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GENERAL SURGERY — SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 

Cardcnal, L.: Conclusions Drawn from a Statistical 
Study of More Than Two Thousand Consec- 
utive Operations for Hernia (Con> lusiones de- 
ducidas de una estadlstica de mis de 2,000 opera- 
ciones consccutivas de hernia). Med. Ibera, 1919, 
Nfimcro extraordinario, 1 Cong, nac de med. y 
drug., 46. 

The principal methods used in the treatment of 
inguinal hernia and their percentages of recurrence 
were as follows: Lorthioir method, 0.29 percent; 
Kocher method, 1.3 per cent; Lucas-Cb impionifcre 
method, 34.6 per cent; and Bassini method, 8 per 
cent. Therefore preference should be given first to 
Lorthioir's method (children up to 10 years of age), 
and second, to the classical method of Kooher which 
may be used without danger in over So per cent of 
cases. The Bassini method, which held third place 
as regards the number of recurrences, should be 
reserved for cases in. which the sac cannot ^ be in- 
vaginated and, with the author’s modification, for 
cases of direct inguinal hernia. ^ The Lucas^-Cham- 


the" condition in only 2.6 per cent. When it is not 
practicable, the author sutures and extirpates the 
sac and closes the ring, suturing Pou part’s ligament 
and the aponeurosis and the pectineus muscle. When 
the ring is very large he uses grafts and transplants. 
In the 216 cases of crural hernia included in the 
statistics there was not one death. 

In the treatment of umbilical hernia Cardenal has 
reduced the percentage of recurrences to 2.8^ per 


The number of epigastric, lumbar, and other 
types of hernia operated upon by the author is 
too small to justify conclusions regarding them. 

M. M. Mattoxes. 

Yount, C. C.: TV TV "I- P ■** ■ ■* *■ 
anceinthcT , ; : . ■■ ’■ 

Lower Extre. . : 1 ■ 

339- 

Commercial provisional legs are comparatively 
little used because it is unsatisfactory to provide at 
a low cost for the adjustment o£ an appliance so 
that it wilj continue to fit a rapidly changing stump 
that is tender and boggy. To use a “shrinker” or 
cuff of leather, constructed to fit the stump and 
provided with a lacer for compression, is an apparent 
fallacy 

Atrophy, however, must be avoided and hyper- 
development obtained by exercise of muscle groups 
proximal to the weight-bearing part of the stump. 
Since in amputations below the knee the weight- 
bearing is distributed among cone bearing, bony 
prominence bearing, thigh surface bearing, and 
end bearing, the ideal provisional appliance should 
develop these bearing points and surfaces by various 
excavations and additions, and should be changed 
in shape and position frequently. Adjustments in 
alignment must be made on account of changes in 
the position of the stump with relation to the axis 
of weight bearing. The provisional appliance must 
also possess an ankle-joint in order to save unneces- 
sary trauma to the stump. 

The stock appliance can be used in 85 per cent 
of thigh amputations, but only in 50 per cent of 
leg amputations. For the remaining cases a special 
prosthesis is made, the value of which depends on 
the construction of the socket. A sock made of 
eiderdown is dipped into heated paraffin, slightly 
cooled, and then drawn onto the stump to which it 
is carefully fitted/ especially under the head of the 
fibula, the tuberosity of the tibia, and over the 
head of the tibia. After cooling, plaster of Paris or 
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Keen's surgical cement is applied and strips of thin 
sheet iron are used as rivets. 

For thigh stumps the socket is fonned in a 
similar manner, a careful mold being made for 
the ischial tuberosity. At the Walter Reed Hos- 
pital it has been found that the best way to fit the 
changing socket is to supply a new socket, usually 
at the end of the second, fourth, and sixth weeks 
when latterly the patient is recommended for dis- 
charge He is then instructed to wear the pro- 
visional appliance for at least four months longer 
before applying for the permanent artificial limb 
R G. Packard. 

Bettman, A G.. The Removal of Foreign Bodies 
from the Tissues by the Use of Transilluml- 
nation. J Am M Ass., lxxiu, ;66 
The difficulty often encountered in attempting 
to remove foreign bodies from the tissues is well 



that will cast a shadow may be located in a sur- 


SURGERY OF THE 

HEAD 

Hastings, S.: A Case Showing a Method of Repair 
of the Right Side of the Nose. proc Roy Soc 
Med , Lond , 1919, xu, Sect Laryngol , no 

Hastings repaired a defect of the right side of 
the nose due to injury by turning forward a flap 
formed of cartilage and bone from the septum and 
mucous membrane of the right side only, leaving the 
left side intact as in the operation of submucous re- 
section, and at once covering the exposed cartilage 
and bone with a pedided flap from the forehead. 
At a subsequent operation the base of the pedicle 
was divided and the patency of the nose restored by 
dividing the septa] mucous membrane of the right 
side in the bne of its reflection 0 M. Ron. 

Hett, G. S.: Methods of Repair of Wounds of the 
Nose and Nasal Accessory Sinuses. Proc Roy. 
Soc Med , Lond , 1919, xu, Sect Laryngol , 117, 136. 
There are many methods of restoring a lost ala 


turDinai wiiicii ius neen swung across the gap. bkm 
may be turned down from the nose to form the 
lining of the new vestibule However, as the outer 
portion of the ala often tends to contract upward and 



Method of locating and removing foreign bodies from 
the tissues by the use of transillumination. 


sity of putting the end of the tube into the wound. 


HEAD AND NECK 

in this way ruin the contour, Hett recommends the 
use of a flap from the cheek made with its base 


the projecting piece of septal cartilage. 

For extensive loss of the nose with an opening 
between the antrum and the cheek the following 
operation may be done: An L-shaped piece of sep- 



GENERAL SURGERY— SURGERY OF THE HEAD AND NECK 


3 


turn covered with mucous membrane is cut free, 
except above where it is left attached It is swung 
forward, and the end of the short limb of the L 
attached to a groove cut in the region of the nasal 
spine. A full thickness flap is cut out of the nasal 
cavity so that it swings forward like a door, the 
hinge corresponding to the anterior edge. Its free 
edge is attached to the septal swing and fills up the 
right half of the gap m the nose. The linipg of the 
right half of the external nose is thus formed by 
antral mucous membrane. The left side is covered 
in by an in-turned skin flap. At the next operation 
the remains of the left ala are adjusted and used for 
the lining of the left vestibule The lining of the 
right vestibule is formed by a turned-up labial flap 
which is attached to the lateral wall swing and to the 
septal swing. A forehead flap is brought down over 
the whole after removal of the mucous membrane 

from *1'“ — r * al wall 

swing e pedi- 
cle is 4 which 

is designed to cover the opening into he antrum 
from the cheek. Lastly, the portion of pedicle be- 
tween the nose and cheek flaps is cut aw vy. 

Hett has frequently employed this principle of the 
reversed forehead pedicle for various purposes, such 
as the formation of nose and eyelid or to give an 
additional prominence to the tip of the nose. 

In cases of loss of a portion of one side «-f the nose, 
a skin flap may be turned in to cover the opening, 
either from the opposite side of the nose ( r from the 
same side of the cheek Another method is the 
lateral septal swing. The next stage is to remove 
the mucous membrane from the outer suriace of the 
septal swing and bring down a ioTehead shin flap. 

For wounds causing loss of the bridge of the nose 
and the nasal and septal supports (pug-nose type) 
the operation consists in cutting free the ala: and 
tip and bringing them down into the normal posi- 
tion. This leaves a gap in the nose winch has to be 
covered over by lining flaps made from the skin of 
the sides of the upper part of the nose. 

A very - -- c - ' - 
holding th 

ing a rod - .... u. 

hinge of skin and soft parts and attached, to the tip 
The sides of the opening are then covered in with 
skin flaps and a forehead flap is brought down. 

Wounds causing loss of the bridge of the nose and 
nasal supports without marked deformity of the tip 
(bird-beak type) require a forehead flap to fill the 
gap. If the nasal cavities are open a turned-in skin 
flap must be used to cover the gap 

Hett presents the following cases. 

Case i. This case illustrated a method of over- 
coming the deformity left after a wound of the 
frontal sinus. A forehead flap was brought down 
over the depression to restore the contour. In such 
cases a piece of costal cartilage may be inserted 
subcutaneously to form a new brow ndge. 

Case 2 was a case of total loss of the nose. Pieces 
of cartilage were implanted into the sides of the nose 


to reproduce the supports which were lacking, i.e., 
the nasal processes of the superior maxilla. Lining 
flaps of skin containing the cartilage were turned 
inwajd with lateral prolongations which, when 
twisted into position, formed the lining of the vesti- 
bule of the new’ nose. A very large forehead flap 
was then brought down and subsequently cartilage 
was implanted subcutaneously in order to reproduce 
the prominence which should be formed by the nasal 
bones and cartilaginous bridge 

Case 3 illustrated the use of a reversed pedicle 
forehead flap to form a lower eyelid and to repair 
a deficiency of the bridge of the nose. 

Case 4 illustrated the employment of a forehead 
flap containing the anterior division of the super- 
ficial temporal artery. This flap has an excellent 
blood supply and is useful m many cases, especially 
scarring of the forehead It renders the use of the 
ordinary forehead flap containing the angular and 
supra-orbital arteries impossible. 

Case $ illustrated the principle of chest flap 
rhinoplasty. In this case a portion of the new nose 
sloughed Hett states that it is difficult to get a 
chest flap to live more than 3*4 inches beyond the 
tube of the pedicle. E II. Pool. 

Cope, V. Z.: Acute Necrotic Parotitis. Bnt. J. 

Surg , 1919, vii, 130. 

Theauthi ‘ 

matory com 
has applied 

While the iuaueuiace exciting cause was bacterial 
infection with staphylococci or streptococci, ex- 
cessive heat or debilitating disease are emphasized 
as more important elements. Infection took place 
along Stcnson’s duct or from some septic focus in the 
body. Pathologically an extensive gangrenous con- 
dition may be found which in some cases involves 
both glands If incision is done early, little or na 
discharge results. Later a copious purulent dis- 
charge with slough appears. Spontaneous rupture 
of the discharge usually takes place into the external 
auditory meatus 

Clinically a swelling in the region of the parotid 
accompanied by fever of 102 to 104 degrees and 
general symptoms of malaise are common. Tf free 
j r „:. e*i- ’ -• ows 

al - by 

si 

— vii-muuii cue autnor emphasizes the im- 
portance of making free incision inf" «•••*—*— 
of the glan ' 
siders a smi 
Incisions ft 

shaped cut me angle ot tfte jaw. a stra»fJ>* "*■ ^ 


-- kji me ut>nit«”»Mon of 
; seven 
which 
e gall- 
\V. J. Tucker. 
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Kerr, W. J.: A Preliminary Survey of the Thyroid 
Gland Among Twenty-One Thousand One 
Hundred and Eighty-Two Recruits at Camp 
Lewis, Washington. Arch Int Med , 1919, 
miv, 347- 

. . -- • — J Camp Lewis, 

found to he 
nctly on swal- 

Washington, 

Oregon, Montana, Idaho, ^ Wyoming^ Minnesota, 


and Nevada, i e , under 10 per cent Goiter is 
endemic in the Pacific Northwest, shading off 
southward and eastward In the latter direction, 
however, Minnesota with ao to 30 per cent repre- 
sents the endemic region of the Great Lakes 

Exophthalmic goiter was very rarely seen in 
troops coming to Camp Lewis although many 
recruits were rejected because of thyroid enlarge- 
ment producing pressure symptoms or interfering 
with the wearing of the military collar Cases of 
exophthalmic goiter were rejected by the local 
boards. The enlargement of the thyroid gland 


SURGERY OF 

CHEST WALL AND BREAST 

Norrlin, L.* A New Case of Double Metapneu- 
momc Empyema. Operation and Recovery 
(Sur PempytJme double mGtapneumowque & propos 
d’un cas nouveau Intervention, gudrison). Ada 
chirurg Stand , 1919, hi, 55 
The author’s rare case of bilateral metapneu- 
monic empyema was that of a girl aged S years 
and followed an attack of influenza in the recent 
epidemic. Expectant treatment was given, but 
as the patient daily grew worse, it was decided to 
operate In both pleurc there was a thick creamy 
pus exudate containing only diplococci. 

At first about 150 grams of pus were aspirated 
from each pleura by puncture. On the following day 
after aspiration of another 150 grams from the right 
pleura an intercostal incision was 'made in the 
eighth space on the right side and through this 
liter of pus was^ evacuated Following temporary 


the left pleura had not been made. A half liter of 
pus was removed by a posterior thoracotomy on the 
left side. 


involved the isthmus in 52 per cent, the right lobe 
in 5 per cent, ! and the left lobe in 4 per cent. In 
38 per cent it was diffuse 

The family;' history of recruits with enlarged 
thyroid glands showed that goiters had been noted 
in sisters three times more frequently than in 
brothers, and in mothers ten times more frequently 
than in fathers 

There was no evidence to indicate that enlarge- 
ment of the thyroid gland diminishes in frequency 
between the ages of 21 and 31 years. 

Such physical signs as tremor, tachycardia, vaso- 
motor instability of the hands, and curved nails 


conclusions can ue uuwu at mis time. 

No definite conclusions can be drawn as to the 
etiological factors in the production of endemic 


states Similar statistics by counties in eacn state 
have been compiled, but for want of space are not 
included in this report. K. L. Veto. 


THE CHEST 

All these operations were done under local anes- 
thesia. After the intervention the fever fell rapidly 
and the patient progressed to recovery. 

Gierz in reporting in 1913 on 588 cases of pleural 
empyema treated in the Swiss hospitals stated that 
a double purulent pleurisy w as found in only 5 cases. 
Only one patient recovered. Cases of recovery from 
double pleurisy are rare. The present tendency in 
surgical treatment is to simplify the technique and 
to operate as conservatively as possible. Nonlin 


vance for such cases. As regards his own case Norr- 
lin is confident that the patient’s feeble condition 
would not have permitted simultaneous double 


side has been done and has healed. 

W. A. B REMNANT 
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Ward, F. N«: Mammary Carcinoma: Frequency 
of Recurrence Following a Radical Operation. 
J. Am. Inst. Bomceop., 1919, xii, 279. 

The present surgical success in the treatment of 
mammary carcinoma dates back to William S. 
Halsted’s brilliant report on the results of operations 
for mammary carcinoma at Johns Hopkins Hospital 
from June, 1889, to January, 1894. Halsted’s list 
showed no primary mortality and but 6^ per cent 
of local recurrences. Up to this time surgical treat- 
ment had been an almost complete failure as re- 
gards a cure and the primary mortality had been 
high. Billroth’s primary mortality was 2$ per cent. 
Halsted’s excellent results are to be attributed to: 
(1) the removal of the pectoralis major and minor 
muscles; (2) the removal of the axillary contents; 
and (3) wide skin incision and removal of the mass 
tn bloc. 

The author describes the technique of modem 


operation there is no reason why from co to 100 per 
cent of cures should not be obtained if the patients 
are brought for operation sufficiently early, i c., 
while the tumor is still small and mobile and there 
is no palpable enlargement of the axillary glands. 
As it is, the statistics of cases following radical re- 
moval, such as those of Deaver, Halsted. and Mayo, 
show only 44 per cent of cures 
, It must be borne in mind that any lump in the 
breast is cancer or potential cancer ard demands 
immediate removal. 

Isaac Levin has offered a valuable contribution 
in his report on the frequency of metastasis in the 
bones in mammary carcinoma. So imp’essed is he 
with this occurrence that he makes a roentgeno- 
graphic examination of the skeleton as a routine in 
all cases of cancer of the breast. The author feels 
that every case should have the. benefit of radium 
and X-ray therapy. 

The article is closed with the report o five cases 
of double mammary involvement and a tabulation 
of twenty-seven cases of benign and malignant 
tumors of the breast. R. B. Betthan. 

TRACHEA. AND LUNGS 

Fagiuoli, A.: Primary Echinococcosis of the Lung 
(Sulla echinococcosi primitiva del pohnone). Jit- 
forma tried., 1919, xxxv, 498. 

Up to a few years ago before the advent of the 
radiological examination primary localization of the 
echinococcus in the lung was believed to be excep- 
tionally rare, and even ‘today, eliminating the fre- 
quent and easily made diagnostic errors, it is not 
often observed. 

The clinical diagnosis of hydatid cysts of the 
lungs is always difficult. There is no_ characteristic 
syndrome, the clinical symptoms being only such 
as are commonly observed in other pulmonary con- 
ditions; eosinophilia is variable and manifested with 


other lesions, and complement deviation is usually not 
effected until rupture of the cysts or operative inter- 
vention. _ The only sign of positive value is the de- 
monstration of the parasite in the sputum which is 
rarely possible. 

The author reports the case of a soldier who, when 
in fairly good condition, was suddenly seized with 
severe hcemoptysis. About 250 cubic centimeters 
of blood were ejected. Examination showed signs 
of pulmonary infiltration in the right clavicular re- 
gion and pleural effusion on the same side. The 
Koch bacillus could not be demonstrated but there 
was a weakly positive cutireaction to tuberculin. 
An. exploratory puncture was not done. The 


with effusion on the right side. Radiology, however, 
established the presence of three large hydatid cysts, 
two of which were situated in the thickness of the 
pulmonary parenchyma and the third in the poster- 
ior part of the pleura. 

Through an exploratory puncture made poster- 
iorly in the eighth intercostal space perfectly clear 
limpid fluid was evacuated. This was followed by 
symptoms of anaphylaxis. Examination of the 
sputum thirty-six hours after the puncture showed 
a considerable number of eosinophile cells. Comple- 
ment deviation with the cystjc fluid as antigen and 
bovine echinococcus cyst fluid was clearly positive. 
The patient refused operation, left the hospital, and 
has not been heard from since. W. A. Brennan. 

Hedblom, C. A.: Pulmonary Suppuration. Med. 

Rec., 1919, xevi, 441. 

This article is based on a study of So patients at 
the Mayo Clinic since 1918. Fifty-four were 
operated on, 1 progressed to a complete cure, and 1 
to a partial spontaneous cure. In r6, pulmonary 
suppuration occurred as a complication of operation 
for other conditions; 8 were practically moribund 
at admission. 

In the first group the abscess developed on a 
preceding inflammatory lung condition in 25 per 
cent. Presumably there was evidence that the 
infection had been carried to the lung by foreign 
material (detritus during tonsillectomy, teeth ex- 
traction, etc., and other foreign material in 25 per 
cent). In 18 per cent there was a possibility of 
infection by direct extension from an adjacent in- 
flammatory process (empyema, peptic ulcer, abscess, 

etc.). I * 

abscess 
In 66.C 
were multiple. 

A chronic productive cough was the most char- 
acteristic symptom. The onset of sputum was 
gradual in at least half of the cases; tuberculosis 
bacilli were found in 1 case only. Elastic-tissue 
fibers were found in 2 of 14 cases. Dullness to per- 
cussion was the most characteristic sign and was 
present in 62 per cent of the cases. 



6 


INTERNATIONAL ABSTRACT OF SURGERY 


The differential diagnosis lay chiefly between 
abscess and localized bronchiectasis on one side, 
and tuberculosis, encapsulated empyema, and 
generalized bronchiectasis on the other. In 17 of 
56 cases there was evidence of a primary or an 
associated tuberculous lesion Seven of the 17 
patients died, and q improved or were entirely re* 
lieved of their symptoms by operation. A post- 
mortem examination was made in 6 of the 7 fatal 
cases In 2, a tuberculous process was found in 
addition to the abscess In the remaining 4 cases an 
abscess was found but no tuberculosis. 

Of 7 cases of bronchiectasis a definite pre-opera- 
tive diagnosis was made in only 2 In 3 cases not 
included in this senes exploration was made for 
malignant disease 

Primary drainage was effected in 29 of 54 cases 
In the remainder a two-stage operation was per- 
formed 

The author considers the two-stage operation 
safer m all cases m which extensive adhesions 
are not definitely made out at operation His 
operative technique is described in detail 

Pleural adhesions were firm and extensive in about 
50 per cent of the cases Primary drainage was 
pertormed in 5 instances in which there were no 
adhesions One of these patients died of empyema 
In 11 instances in which the abscess was drained in 
a one-stage operation the pleural cavity was opened 
Three of these patients died of empyema 

The abscess was located in the right lung in 
74 5 per cent and in the right lower lobe in 50 


per cent. The cavities were multiple in 23 4 per 
cent • 

The operative mortality was 33.3 per cent for 
the whole group, and 23.5 per cent for the last 
17 cases 1 

The article includes a number of tables on in- 


PHARYNX AND (ESOPHAGUS 

Keiper, G. F.: Tight Strictures of the (Esophagus 
in Children Due to Lye Burns. Laryngoscope, 
1919, xxlx , 548. 

In addition to a case report the following salient 
points are presented. 

x The etiology of strictures of the type de- 
scribed lies primarily in gross carelessness. 

i Laws should be enacted and enforced requiring 
the poison label to be attached to containers of con- 
centrated lye as well as of the various cleansers on 
the market. 

3 Passage of a bougie should not be attempted 
at once as the walls are soft, due to the corrosive 
action of the chemical, and perforation Is apt to 
result 

4 Dilatation should be undertaken only under 
direct inspection 

5 No anxsthctic is necessary O M. Row. 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Bolognesl, G : The Pathogenic Mechanism of 
Hernial Strangulation (Sur le mdchanisme 
pathogdmque de I'etrangiement herruaire). Arch 
de mfd exper tt d'anal path , 1919, avill, 403 
Bolognesi presents an experimental and clinical 
study of strangulated hernia and review s the various 
theories regarding the mechanism of strangulation 
Most of these have some basis in fact, but all arc 
Insufficient in that though they may agree that the 
pathogenesis of hernial strangulation is mechanical, 
they do not take any account of the vital phenomena 
which are of great importance in the formation of 
hernial incarceration 

In a number of experiments on dogs the author 
attempted to make the cause of strangulation, inter- 
vene while the vitality in the incarcerated intestinal 
loop was maintained Having performed an aseptic 
supra-umbilical median laparotomy on a dog, he 
isolated and looped a segment of intestine and 
passed it either through a rigid or an elastic ring into 
an artificial sac of sterile rubber or canvas 
In 11 experiments he found that attempts to pro- 
duce strangulation of an intestinal loop in such an 


artificial sac were not successful when rigid neck 
rings were used or even rings with very’ reduced 
elasticity. On the other hand, when the ring of the 
Sac was elastic, strangulation occurred almost con- 
stantly In such cases the hernia was itreducible 
at the time of the experiment and when left to itself 
a true strangulation developed secondanly with 
constriction of the intestine and more ot less occlu- 
sion of the venous vessels. The influence of full- 
ness or emptiness of the intestinal loops at the time 
of experiment on the production of strangulation 
was not clearly determined. The vitality of the 
loop does not depend upon the duration of the 
strangulation; in one experiment necrosis occurred 
after twelve hours while in others the loop was still 
alive after six days 

In drawing conclusions from his experimental 
findings as to the etiology of the condition, the 
author reviews some facts observed clinically. Dur- 
ing four years in a total of 550 hernia cases be has 
seen 107 strangulated hernia:. Of these 107 hernix 
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immediate operation for emptying the sac was 
necessary. In only 6 per cent of these latter was re- 
section required to empty the sac, and in only 3 per 
cent was the vitality of the loop doubtful. In the 
cases of crural strangulated hernia, immediate surgi- 
cal operation for reduction was done in nearly every 
instance. In the cases of inguinal and crural hernia 
there was no relation between the gravity of the 
anatomical lesions in the herniated viscera and. the 
time at which incarceration occurred. Especially 
in old persons the viscera seemed to tolerate strangu- 
lation well. 

On the basis of his experimental and clinical data 
Bolognesi believes that the inguinal and crural rings 
involved in hernia have not been suffii iently studied 
and not enough is known regarding their elasticity. 
Exclusive of Scarpa’s spasmodic contraction and 
the elastic action described by Richer, the herniat- 
ing rings have a certain amount of elasticity due to 
the fibrous elements which compose them. 

■ The conclusions drawn by the a ithor are as 
follows: 

1 Strangulation of a hernia is an essentially 
mechanical fact which ought to be viewed in its re- 
lations to vital phenomena. In th » young the 
fibrous herniating rings, the mechani* al agents of 
strangulation, are more elastic than in the old and 
hence more apt to cause strangulation At the same 
time, however, the blood vessels are more tolerant 
of mechanical interference with their circulation. 
In the old the fibrous rings are more rigid, but sclero- 
sis of the vessels plays an important part in strangu- 
lation. 

2 The elasticity of the herniating ring is of prime 
importance. 

3. Strangulation of a hernia is a complex phenom- 
enon and most of the theories propounded to ex- 
plain it have some basis in fact. 

4. The intestinal loop incarcerated in a hernial 
sac may be converted from an irreducible hernia to 
a strangulated hernia as the result of \ oscular and 
fermentative phenomena 

5. A herniated intestinal loop, rendered irre- 
ducible by muscular contraction, becomes second- 
arily strangulated as a result of the continued .in- 
crease in disproportion between the hernial opening 
and the volume of the herniated mass (congestion, 
vascular transudation, secretion, and fermentation 
in the loop) 

6 The variety m degree and form of strangulated 
hernix is due to the complexity of the pathogenic 
factors involved, and especially to the variation in 
the resistance of the loop to the effect of the strangu- 
lation. \V. A. Brennan. 

G ASTRO-INTESTINAL TRACT 

Lowe n burg, II.: Pyloric Obstruction of Infancy. 

Pennsylvania J/. / , 1919, xxii, 712 


tion of infancy” and “non-surgical pyloric obstruction 
of Infancy” should be substituted. Under these 
headings he describes the symptoms and treatment. 

As surgical pyloric obstruction in infants be re- 
gards all cases in which the symptoms indicate com- 
plete obstruction or incomplete obstruction of such 
a degree that not sufficient nourishment can pass to 
permit at least the maintenance of nutritional bal- 
ance. The symptoms are continuous depression of 
the weight curve, non-fxcal or slightly fxcal stools 
of small bulk, and continuous and severe propulsive 
vomiting. 

’ As non-surgical cases be regards those in which 
sufficient nourishment passes to maintain the nutri- 
tional balance at least for a more or less extended 
period of time and those in which there is but slight 
loss in weight and the weight-curve shows alternate 
losses and gains though its general trend is hori- 
zontal. Constipation is present but not complete; 
vomiting varies in intensity. 

Surgical treatment is posterior gastro-enterostomy, 
Rammstedt’s operation and Strauss’ operation. The 
latter has the simplicity of Rammstedt’s method 
and reconstructs the pyloric muscle. 

Medical treatment is usually directed to control 
the vomiting. This may be met by: (1) dietetic 
management, (2) stomach washing; and (3) medi- 
cine. Breast feeding or highly alkalinized artificial 
food should be given and the stomach washed once 

or twic- * J "* 1 1 ' • 1 ' 

tion. 

offer. * ‘ . • 

Gray, H. T., and Plric, G. R.: Congenital Hyper- 
trophic Stenosis of the Pylorus: Its Diagnosis 
and Treatment. Lancet, 1919, cxcvii, 515. 

This article is a detailed study of the diagnostic 
criteria and treatment of a series of cases of con- 
genital hypertrophic stenosis of the pylorus. The 
authors believe the usually poor results obtained 
are due. to the fact that the treatment is largely 


portance are: (1) the presence of a palpable tumor 
^ — <• —'sible gastric peri- 

Associated with 
>) constipation In 
varying degrees. As a rule the age of onset is also of 
importance. 

The one certain sign is the presence of a tumor 

?c ucinllir l»«r* *1*. r . L. B t 


into two groups: fx) the large, hard, avascular type, 
and (2) the small, hard, vascular type. The vari- 
ability in si/e accounts for the fact that in many 
cases a tumor is not discovered. Other causes 
for failure may be: (x) dilatation of the stomach. 
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(2) difficulty in palpating deeply on account of 
the presence of the liver, and (3) the better developed 
abdominal muscles in older children. 

Examination is best made at feeding time 'when 
the pylorus is uncovered by the dragging on the 
fundus and peristalsis is present. The authors re- 
commend examination from the patient’s left 
side with the thoroughly warmed left hand. The 
visible peristalsis is an evidence that the tumor 


As the stomach dilates the vomiting becomes less 
frequent but more copious Of these three cardinal 
symptoms, the authors believe only the first is of 
paramount importance 

The number of cases of true congenital hyper- 
trophic stenosis of the pylorus is but a fraction of 
those reported 

Constipation, is usually marked. The bowel 
movements are small, hard, and infrequent. The 
size of the stool indicates the degree of obstruction, 
and the consistency, the degree of secretory in- 
hibition 

In males with congenital hypertrophic stenosis 
there is a constant association with phimosis or an 
adherent prepuce The authors concede the pos- 
sibility of pyloric spasm produced either by direct 
afferent nerve stimulation upon the sphincter or by 
excessive stimulation of the suprarenal hormone, or 
both simultaneously. Symptoms usually occur 
about the third week Obstmate projectile vomit- 


u> pecLrOpuy symptoms 01 obstruction Will develop 
in as many girls as boys. 

In the discussion of the treatment only cases that 
were operated upon at the hospital in Great Ormond 
street are included Up to April, 1918, there had 
never been a recovery after operative interference. 
Three types of operation used were (1) gastro- 
enterostomy, (2) Loreta’s operation, and (3) 
Rammstedt's operation The series in each type 
was not large. Gastro-enterostomy was performed 


not reduce the hypertrophy but merely "'short- 
circuits the obstruction 

Seven cases were treated by Loreta’s operation 
with one recovery. Four patients died directly 
after the - operation and two w ithin a month. Vomit- 
ing occurred postoperatively in three cases but no 
visible peristalsis was observed. Spasmodic breath- 
ing was noted on several occasions during the 


operation, and was attributed to some violent 
afferent vagus stimulus which inhibited respiration 
much like a blow in “the wind.” Chief among the 
many objections to this operation is its lack of pre- 


Rammstcdt’s operation was performed on seven- 
teen patients, ten of whom recovered The records of 
the cases operated upon by this method arc given in 
detail and several points in the technique of the 
procedure are emphasized. B ecause of the structure 


where venous oozing begins and on the distal side 
just short of the pyloroduodcnal juncture In 
performing the operation they use a special knife 
with a semicircular cutting blade on one side and a 
blunt separator on the other. The abdomen is 
opened about inch belong the costal margin at 
about the juncture of the middle and outer thirds 
of the right rectus. The incision, which is about j }4 


by the blunt separator. The whole operation oc- 
cupies from five to seven minutes without hurry. 
Adequate division of the seromuscular coat on the 
gastric side is the most important point to be 
borne in mind. 

The total mortality rate of all cases operated upon 
by this method was 41.1 per cent. All complicated 
cases being excluded, the authors state their mor- 
tality was 23 per cent, w hile in the favorable or early 
cases it was 9 per cent. In the discussion of the three 
types of operations emphasis is put upon the fact 
that no patient was operated upon before palliative 
treatment had failed, and none was refused opera- 


(1) inhibition of pancrcatic secretion, (2) gastritis, 
(3) spasm due to phimosis, and (4) spasm due to 
unknown causes These contribute to the pre- 
cipitation of symptoms by the recurring spasm which 
they produce or by maintaining the spasm over a 
long period of time. 

Radical treatment is advocated when the secretory 
inhibition is established at once by a maximum 
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amount of congenital hypertrophy at birth and a 
min imum ' effect from added cause. Palliative 
treatment should be instituted until the influence 
of the added causes is determined. In all cases, 
the diet should consist of peptonized milk. The 
feeding interval and quantity need not be modified. 
Gastric lavage should be performed once or twice a 
day to obviate the gastritis. Rectal lavage or an 
oil enema is sufficient for the constipation. Cath- 
artics are contra-indicated. 

In cases of extreme congenital hypertrophy or for 
frail, puny babies radical treatment should be 
instituted at once, that is, within from tin to twelve 
days after treatment is begun. The palliative treat- 
ment should be carried out for from ten to twelve 
days and all contributing influences of spasm should 
be eliminated. If within this time vomiting has 
not ceased, or at least if its projectile quality has not 
decreased, and the stools have not heroine more 
normal, operation is indicated. Operaiion should 
be performed as soon as it is definitely de nonstrated 
that palliative measures are useless. 

Postoperatively such children should l e fed pep- 
tonized milk for from tea to twelve da *s. When 
the stools indicate a return of the normal outflow of 
pancreatic secretion, they should be fed as norma] 
babies. Aside from shock, there is no inc scat ion for 
the administration of drugs. Blood trans.usion may 
be of value for particularly feeble patimts. 

O. C. Melsov. 

Taylor, J.i Operative Treatment of Peptic Ulcer. 

PradiliontT, 1919, call, 194. 

The author presents the details of cases of gastric 
conditions submitted to surgical treatment in an 
army training center. The operations performed 
and mortality were as follows: posterior gastro- 
enterostomy," 60, with 1 death; excision of ulcers, 
3, with o deaths; and partial gastrectomy, 2, with 
o deaths. 

In all of these operations evidence was found of 
obstruction at the duodenojejunal flexure due to 
changes in the upper part of the alimentary tract 
brought about by chronic intestinal stasis. 


manner the flexure is made very acute. The duo- 
denum then distends and dilates. It yields more on 
the convex surface and in its first portion which is 
least supported. Congestion of the mucous mem- 
brane develops and slight abrasions are soon con- 
verted into ulcers. Follows then a spasm of the 
pylorus. The stomach distends and by the aid of 
an overloaded transverse colon drags dorm on the 
lesser curvature which is its fixed portion. Ulcers 
then occur at the lesser curvature owing to this tear- 
ing strain or at the pylorus owing to the resistance 
of the pyloric spasm to the passage of food. These 
conditions are readily relieved by the Mayo gastro- 
enterostomy which overcomes the acute flexure at 
the duodenojejunal juncture. 


Hemorrhage after operation was never trouble- 
some. In a case of rather marked bleeding which 
occurred ten days after operation the patient re- 
covered when the stomach was allowed to rest. 

wh : ‘ . : 

low ■’ • ■ ■ 4 

nounced fatal haemorrhage in which a posterior 
gastro-enterostomv was done. Four of the patients 
recovered and 2 died. 

The article is concluded with a short note by 
Abrahams in which posterior gastro-enterostomy is 
strongly endorsed, particularly as an emergency 
measure. P. XL Chase. 

Borchgrevink, O. C.: The Results of the Operative 
Treatment of Gastric and Duodenal Ulcer 
(Resultat du traiteraent operative de 1’ulcire de 
l’estomac et du duodenum). Acla chirvrz- Scard., 
1919, lli, 61. 

Borchgrevink’s report is based on 87 cases of 
gastric or duodenal ulcer operated upon by Bull in 
either his hospital or his private practice. Seventy- 
eight of these were without acute complications. In 
q the complications were as follows: 5 cases, per- 
foration of a gastric ulcer into the abdominal cavity; 
3 cases, perforation of a duodenal ulcer into the ab- 
dominal cavity, and 1 case, loss of blood and severe 
amentia. 

In all of the S cases of perforation, the ulcer was 
on the anterior wall of the stomach or duodenum. 


who were operated upon, died. The operations were 
performed twenty-three hours, forty-nine hours, and 
five days after perforation, respectively. Generally 
those who recovered were operated upon within 
twenty-four hours. The fatal cases were all those 
of patients over 50 years of age. 

In 7 of the 8 cases the perforation was closed by 
suture; in 9 the suturing was followed by gastro- 
enterostomy. Favorable immediate results were 
obtained in all. Of the 5 survivors, 3 had a gastro- 
enterostomy at the first operation; one showed new 
symptoms of ulcer two months later and was then 
treated by gastro-enterostomy; the other, who had 
a bilocular stomach, was subjected to a gastro- 
enterostomy six months after the first operation. 

Excision of the ulcer was done only once, forty- 
nine hours after perforation. The patient died two 
days later. Four of those who survived were ulti- 
mately traced; none had symptoms of recurrence. 

Most of the patients with uncomplicated cases 
of ulcer were men. As a general rule it is found 
that women are operated on for ulcer ten years 
earlier than men. In 78 primary laparotomies for 
uncomplicated ulcer there were 5 deaths; in 19 xe- 
operations there were 2 deaths. Therefore, in 97 
either primary or secondary operations there were 
7 operative deaths (7.2 per cent). The causes of 
death were distributed as follows: peritonitis, 3; 
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embolism, i; pulmonary complications, i, circulus 
viciosus, i; and hemorrhage, i. 

Sixty-five of the patients with uncomplicated 
ulcers were traced, 36 of these were free from symp- 
toms, 23 had insignificant trouble, and 6 notable dis- 
turbances Of ail patients ultimately examined only 
10 per cent showed bad results and when the opera- 
tive mortality is taken into account the proportion 
of good to poor results is 82 18 
The author's findings were in general the findings 
after gastro-enterostomy as this was practically the 
only operative method used For juxtapyloric ulcers 
and duodenal ulcers, which constituted the majority 
treated, the results have been very good and seem 
in every respect to equal those obtained by the more 
radical methods of recent years 
In the cases reported the majority of the juxta- 
pyloric ulcers were associated with secondary stric- 
ture and dilation of the stomach, a circumstance 
over which gastro enterostomy has particularly 
triumphed The duodenal ulcers, on the other hand, 
w r ere not as a rule accompanied by stricture and 
dilation and in this group the results surpassed 
those obtained in cases of juxtapylonc ulcers It 
can be said, therefore, that gastro-enterostomy 
gives good results regardless of the location of the 
ulcer It has an operative mortality less than that 
of resection and its end-results arc equally good. 
To what extent resection should have precedence 
over gastro-enterostomy in order to prevent the 
development of cancer is a question which must 
still remain unanswered It is certain, however. 


gastro-enterostomv were far from equal to those 
obtained in the other tw-o groups 

\V A. Brfmxcn. 

Walton, A. J.- The Treatment of Hour-Glass 
Stomach. Sur? ,Cyncc &■ Obst , 1919, tut, 213 
The author reviews the prevailing methods of 
treatment and comments upon them as follows" 
x n • 1 1 1 . • >- 1 • 

methc ■ • . 

the ul ■ • 

overcome pyloric stenosis 
3 Gastro gastrostomy The ulcer is not treated 


later obstruction 
* r— s -* 1 - ■ 


the lesser curvature in a V-shaped mass of varying 
size dependent upon the size, shape, and fibrous in. 
duration of the ulcer. The apex of the V is toward 
the greater curvature. The sides of the V are at 
least as long as the diameter of the stomach The 
edges are approximated with chromic gut, the pylor- 
us obstructed by a through and through mattress 


P. M. Cbxse. 

Finton, W. L., and Peet, M. M.J An Experimental 
Study of the Use of Detached Omental Grafts 
in Intestinal Surgery. Surg , Gynec. b Obsl , 
1919, xxix, 2S1. 

A general discussion of the literature on the use of 
detached omental grafts in intestinal work is 
follow ed by a detailed report of experiments on dogs 
which is illustrated by numerous photomicrographs. 

The conclusions to be drawn from the results are 
that detached omental grafts arc preferable to 
fixed grafts except in the presence of general in- 
fection and may be used on any abdominal organ. 
The indications are to replace lost portions of 
peritoneum, to strengthen suture lines, to prevent 
adhesions, to check hxmorrhages, to occlude the 
pylorus, to cover the stump of the cystic duct or 
fallopian tube, and to re-inforcc the peritoneum 
in threatened perforations. 

The technique is simple and may be executed with 
little trauma and in a minimum period of time 
Plain fine silk is to be preferred as suture material 
although No 00 plain catgut is very good. The 
peritoneum need not be scarified. Toe raw edges 
of the graft must be turned in. Thin grafts survive 
best 1 he graft should be laid on smoothly and only 
a sufficient number of sutures should be used to 


Carr, W. L.: Hirschsprung's Disease. Pennsylva- 
nia if J , 1919, xxu, 705 

Carr enumerates the symptoms and pathology of 
idiopathic dilatation of the sigmoid colon (Hirsch- 
sprung’s disease), and finds there Is no reason for 
objecting to the theory that mcgacolon is due to a 
developmental cause. He reviews the cmbryological 
growth of the large intestine and states that any 


proliferation of the connective tissue, and hyper- 
trophy of the muscle layers 
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The symptoms are constipation which in early 


sequela; which cause most of the clinical symptoms. 

In the present state of our knowledge and medical 
treatment, the prognosis in congenital cases is un- 
favorable as regards the duration of life. Accord- 
ing to Neugebauer’s statistics, 79 per cent of the pa- 
tients died before their sixth year. 

In the statistics of surgical treatment, colpexy in 
8 cases gave no mortality, and 3 patients were re- 
ported cured by this method of lifting the sigmoid 
and fastening it so as to eliminate kinks Resection 
in a one-stage operation cured 56 5 per cent, and, 


cian in charge. H. A. I IcKnicht 

DrngStedt, L. R., Draftstedt, C. A., McClintock, J. 
T., and Chase, C. S.: Intestinal Obstruction. 
II. A Study of the Factors Involved in the 
Production and Absorption of Toxjc Materials 
from the Intestines. J Exper. M., u<ig, xxx, 109. 

Obstruction to the passage of food Through the 
intestine leads to adverse symptoms ai d complete 
obstruction causes death. Acute obstruction in the 
upper part of the small intestine is more rapidly 
fatal than similar obstruction in the intestine lower 
down. The symptoms are those of a severe, rapidly 
developing toxemia Toxic substances accumulate 
in the obstructed intestine which, when injected 
intravenously in animals or absorbed from the ab- 
dominal cavity, produce symptoms similar to those 
arising after acute obstruction. 

It has been shown by Stone, Bernheim, and Whip- 
ple, and later by Hartwell and his associates and 
Murphy and Brooks that the production of isolated 
closed loops of the intestine with the re-establish- 
ment of intestinal continuity around the isolated 
loop, produces symptoms similar to those following 
complete obstruction of the intestine at the same 
level. There is an accumulation of toxii materials 
in these intestinal loops similar to those in the ob- 
structed intestine In a previous study it was demon- 
strated that these toxic substances can be formed in 
such isolated closed intestinal loops, with resultant 
toxaemia, after all food materials and digestive 
secretions have been previously removed by careful 
washing with water or salt solution It was shown 
also that the secretions of the intestinal mucosa are 
not toxic and do not give rise to the symptoms of 
acute obstruction when absorbed directly from the 
abdominal cavity. 

However, the presence of bacteria plus a suitable 
substrate either in the lumen of the obstructed 
intestine or in closed intestinal loops does not in 
many cases produce the characteristic acute toxcemia 
unless there is some factor present permitting the 
absorption of these toxic materials into the general 


circulation. Absorption of toxic materials from the 
intestine occurs in clinical and experimental ob- 
struction and in the great majority of cases after 
the formation of closed isolated loops The study 
reported was undertaken to determine the factors 
involved in this absorption of toxic materials and to 
secure additional evidence as to the manner of their 
production. 

The experiments were performed on dogs under 
complete ether anesthesia and with strict precautions 
for asepsis 

It has been definitely determined that death re- 
sulting from acute obstruction of the intestine is 
due to a toxarmia and that the responsible toxic 
substances are formed in the obstructed intestine. 
These toxic substances may be formed even if all 
food materials, end-products of digestion, and the 
secretions of the stomach, liver, and pancreas have 
been carefully excluded. The secretion of the in- 
testinal mucosa is not toxic either when absorbed 
from the abdominal cavity or injected intravenously. 
The mucosa of the alimentary tract (stomach, 
duodenum, jejunum, ileum, or colon) does not 
elaborate an internal secretion which is necessary 
to life or which could be disturbed by the condi- 
tions of acute obstruction so as to account for the 
syndrome of that condition 

The presence of bacteria in the lumen of the 
intestine is necessary for the production of the 
characteristic toxic substances and in their absence 
these substances do not form They arc produced 
by the action of the intestinal bacteria on proteins 
or their split products In the absence of food, 
gastric juice, bile, or pancreatic juice, these bacteria 
can produce the characteristic toxic substances fro n 
the intestinal juice or from the proteins of des- 
quamated mucosa cells. The important poisons 
will not provoke the appearance of immune bodies 
when injected in experimental animals and it was 
not possible to demonstrate that an animal can 
become immune to the toxcemia of acute obstruc- 
tion. Toxic amines are produced by the action of 
various intestinal bacteria on amino acids, and the 
evidence more and more points to these substances 
as the important agents in the toxaemia of acute 
intestinal obstruction. 

The toxic substances arising in the lumen of the 
obstructed intestine are not readily absorbed 
through a normal mucosa, a point emphasized by 
Hartwell and his associates and by Murphy and 
Brooks. Nor are the ’ ' ’ ‘ 

through the mucosa « 
this mucosa has beej 

the loop and the consequent interference with its 
blood supply. If this distention is prevented by any 
means, absorption of poisons in quantities greater 
than can be cared for by the liver and other tissues 
does not occur. 

Thus it appears that the injury to the mucosa 
cells, either as a result of the sudden distention 
brought about by conditions of obstruction or by 
any other factors which interfere with the blood 
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tion, cannot be absorbed through a normal mucosa. 

The protective action of the intestinal mucosa 
exercised through its properties of selective absorp- 
tion is not absolute, but that it is of great significance 
is shown by the fact that an animal can take care of 
the amount of poisons absorbed through the normal 
mucosa of a short closed intestinal loop which has 
been treated with astringents, but that as soon as 
this mucosa becomes necrotic an overwhelming 
amount of toxic materials gains entrance to the blood 
stream and toxaemia and death occur. The absorp- 
tion in these cases cannot be different from absorp- 
tion from the peritoneal cavity 

From the above facts the following conclusions 
were drawn 

1 It is impossible to sterilize the intestine by 
the use of chemical antiseptics even when these are 
apphed directly to the mucosa of isolated segments. 

2 The mucosa of the alimentary tract does not 
elaborate an internal secretion which is necessary 
to life, or a secretion which could be distributed by 
the conditions of acute obstruction so as to account 
for the syndrome of that condition 

3 The substances responsible for the toxemia 
in acute obstruction are produced by the action 
of intestinal bactena on proteins or upon their split 
products 

4 An injury to the intestinal mucosa, particu- 

larly that resulting from disturbances of the blood 
supply to the intestine, greatly facilitates the absorp- 
tion of such poisons The work of Hartwell and his 
associates and that of Murphy and Brooks on this 
point are confirmed G E Eeilby 

Jala' ’ I " ** ' p " 


Jalaguier's paper is a criticism of Tdnon’s recent 
article advocating operation especially in the early 
stages of appendicitis. 

Jalaguier, with an experience of thirty years, has 
always been a resolute adversary of the doctrine of 
systematic^ intervention, a doctrine which reduces 
all indications to single mathematical formula, 

ssarily 
opera- 
result 
ries as 


tio 
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directed by an experienced surgeon, may be kept 
under such observation without danger. Signs and 
symptoms by which the advisability of operation 
may be judged are always present. 

The principal phenomena which develop within 
from six to twenty-four hours after the onset of an 
acute appendicitis and indicate operation are as 
follows: ice applied to the abdomen does not give 
relief, the facial expression does not change or 
changes for the worse, vomiting persists or re- 
appears after a remission, the temperature rises and 
there is a disturbance m the normal relationship 
between the temperature and the pulse, the local 
pain becomes increased, and the abdominal wall re- 
mains retracted and wooden or shows a tendency to 
become swollen Any of these symptoms is an 
indication for operation, and if several are observed 
the indication is stronger. 

Although the author has no general statistical 
figures to submit, he states that his operative mortal- 
ity in acute cases has been only 3 or 4 per cent. 

Very frequently if the appendicular and intestinal 
phenomena are properly treated they will evolve 
favorably and the appendix can be removed in the 
“cold” period under infinitely better _ conditions 
than if the operation is carried out during full in- 
fection However, when the symptoms and signs 
mentioned are noted, operation should not be 
delayed 

Abstention from operation necessitates hospital 
supervision of the patient by the surgeon himself 
assisted by capable help who will rigorously cany 
out the treatment and constantly watch develop- 
ments Otherwise it is best to operate at once as 
Tdnon urges. 

Summing up bis views, Jalaguier states that in 
appendicitis as in all diseases amenable to surgical 
treatment we should begin by studying the patient 
in order to arrive at a correct diagnosis and operate 
only on the basis of definite knowledge By so 
doing there .s no loss of valuable time and the 
patient’s recovery is not prejudiced. Hasty opera- 


is not always easy. 

In discussing one type of appendicitis Jala- 
guier c ~ ™ 

tion. 
for a 
with 

the iliac fossa’, and the liver. In such instances 
operation in the early stages is always extremely 


I 
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LaRoque, G. P.s Appendicitis with Abscess and 
Diffuse Peritonitis; Results of Operations in 
101 Cases. Mississippi Valley If. J., 1919, xxvi, 
224. 

It is the duty of all surgeons to report their 
personal results and to invite comparison with the 
results of other surgeons in the community. 

The first question to decide after a diagnosis of 
appendicitis is made is whether or not the patient 
should be operated upon immediately. This 
question must be answered on the basis of the 
conditions of the individual case. 

The second question is whether or not the patient 
should be sent to the nearest hospital or to a hospital 
at a distance where there may be a better surgeon. 
This can be answered only by making a comparison 
of results. 

Of the 600 patients with appendicitis operated 
upon by the author, 101 (16 per cent) had abscesses; 
in 25 the abscess had ruptured and caused diffuse 
peritonitis. All of these patients with abscesses 
had been sick for more than forty-eight hours, 
some for two weeks, some for three weeks, and one, 
who had been treated for typhoid fiver, for a 
period of four weeks. All of them had been given 
some sort of cathartic during the acute attack. 

In 100 other cases of acute appendicitis in 
which neither cathartics nor food had been 
given and morphine had been prescribed to 
quiet peristalsis, not one case required drain- 
age. These patients were not operated upon im- 
mediately, but were taken some distance before 
operation. It is generally agreed that under the 
treatment they received immediate surgical inter- 
vention is unnecessary. In the cases of 40 per cent 
of these patients, traveling in various conveyances for 
some distance for operation did not affect their 
condition, and the rest seemed to be beneficial. 
Emergency W'ork by an inferior surgeon should 
give place to treatment by a skilled surgeon unless 
the former can demonstrate an operative mortality 
of less than 3 per cent 

' ’ ■ srformed 

iagnosis, 
This is 
troubles 

are not infrequent. In 5 per cent of the author’s 500 
pelvic cases there bad been a previous operation for 


for "the pathology present. Ninety-seven per cent 
of the author’s abscess cases are cured as a result 
of this method. 

Removal of the appendix at the time that an 
abscess is drained would seem to be the ideal pro- 
cedure but must be decided upon in the individual 
case on the basis of the nsk to the patient’s life in 
searching for a hidden appendix. The author re- 
moved the appendix in 94 of his 101 cases, and Is 
anxious to obtain the statistics of other surgeons 
who do not remove the appendix in cases of abscess. 


Removal of the appendix at the time of drainage 
saves life, decreases the length of time required for 
the healing of the sinus, and obviates the necessity 
for a second operation for recurrent illness. 

Of the three patients who died in the author’s 
series of 101 cases, one had a large hole with diffuse 
peritonitis seven days after the operation, and two 
were boys who were almost moribund with cathar- 
tic peritonitis at the time of operation. Those who 
were cured remained in bed for from twelve to 
eighteen days. Two men had femoral phlebitis in 
the right thigh. No wound infection nor haematoma 
occurred. One woman with associated pelvic disease 
had an annoying sinus of the abdominal wall. 
In three instances a fsecal fistula followed the 
operation. One of these occurred in a boy and 
healed in three weeks. The other two patients had 
intestinal tuberculosis. Four dilatations of the 
stomach were promptly relieved by lavage. Two 
infants with acidosis and in stupor were relieved 
by rectal injections of soda water. 

No respiratory diseases developed after operation, 
and there was no postoperative obstruction, hemor- 
rhage, secondary peritonitis, abscess, anesthetic 
disaster, or catastrophe. A postoperative hernia 
developed in only one case, and the author concludes 
that this complication is rare. M. II. Hobart. 

Back, I.: Carcinoma of the Rectum: Choice 
of Operation. Lancet, 1919, cxcvii, 421. 

The author’s percentage of operable cases is 
exceedingly low, slightly under 30 per cent; 40 of 
100 are operable in the female, while only 20 of 100 
are operable in the male. 

In considering the early stages of the disease the 
author states that carcinoma of the rectum starts 
as a small ulcer or polypoid growth. The lack of 
attention given this condition seems to be due to 
absence of symptoms rather than procrastination. 

Examination of the rectum under ether is ad- 
vised, with the view of ascertaining the following 
facts- (1) the extent of the growth in both direc- 
tions, (2) the nature of the growth; (3) the mobility 
of the growth; and (4) the enlargement of the 
lumbar glands and the liver. 

If the growth appears inoperable an immediate 
colostomy is advised for the following reasons: 

(t\ »V,o n ,l,’»nl twill 
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velops the power of a sphincter. 

Emphasis is placed upon the importance of com- 
bating the idea that a colostomy is intolerable. 

The contra-indications to radical operation are: 
(1) general — age, metastasis, and cachexia; and (2) 
local — the extent of the growth and its fixation. 
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'rUo inthor is convinced that any operation 


(i),the transsaeral excision 01 me gro.»w., ... 
to-end anastomosis, which often leads to recurrence 
and stricture; (2) abdomino-anal operations which 
are frequently followed by stricture and difficulty 
in defecation, and (3! the Kraske operation 
As satisfactory radical operations he considers. 

"• — nT >*Tition and 
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bowel is closed and allow eu to uiup u *-*. ... e 
peritoneal cavity 

The abdominoperineal operation is the more 
radical and has the higher mortality The author 
prefers the colostomy followed by high perineal 
excision, a two-stage procedure This operation 
olTers the patient as good a chance with less risk 
than any other 

The common causes of death are 1 (1) shock, 
(2) peritonitis, and (3) intestinal obstruction 
The conclusions drawn are as follows, 
r Only 30 per cent of cases of carcinoma of the 
• * — 4 -*< Aru*~)tmp when first seen. 
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perineal operation 

5 Of these the former is better except when the 
growth is at the rectosigmoid juncture 

J. A II Maggot. 

LIVER, PANCREAS, AND SPLEEN 

Lyon, B. B. V.: Diagnosis and Treatment of 
Diseases of the Gall-Bladder and Biliary 
Ducts: Preliminary Report on a Won' Method. 
Am M Ass , rqig, Iran, qSo 
F ollowing the suggestion of Meltzer regarding 


in over one hundred cases to ueicuumc no »a.«„ ^ . 
diagnostic and therapeutic measure. 

After rinsing the mouth with permanganate and 
zinc chloride solution, the duodenal tube is passed 
in the usual way. It reaches the duodenum in from 


fifteen to forty- five minutes, a fact which is deter- 
mined by the duodenal tug, the character of the 
aspirated fluid, and the failure to recover imme- 
diately by vacuum aspiration the material swal- 
• ' ' * ■ *•— "•uim, one 

syringe 
order to 

1 be bile- 

free, pearly gray, of syrupy con^-ne^y, fairly 
transparent, and with a small amount of flaky sedi- 
ment The presence of bile during starvation 
means a lesion of the organs related to this intes- 
tinal zone 

From 50 to roo cubic centimeters of sterile 25 
per cent saturated solution of magnesium sulphate 
arc then introduced and aspiration in a second sterile 
bottle is begun. In from two to ten minutes the 
aspirated material is stained a light yellow. 

In from otic to three minutes a sudden transition 
occ ,,r<5 The bile becomes darker and more viscid, 
bu • * k{r " 


intermittent flow, a fresh liver supply is uwu* 
tained 

lithologic states of the biliary tract alter the 
anncarance and character of the bile from the dif- 
■ * '■A fluids 
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MISCELLANEOUS 

Dandy, W. E-: Pneumoperitoneum. Ann. Svrt , 
1919, Ixx, 37S. 

The author presents an additional method by 
which a diagnosis of perforation of the alimentary 
canal may be made. 

A detailed report is given of the case of a patient 
with typhoid who was believed to have a perfora- 
I • *“*'-* w»fn>v- nrvnine the abdomen 

e tuber- 

■ he liver 

s of per- 

(r) the 

position of the body, and (2; we uaivum. gas. It 
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is possible to determine only that a perforation is 
present; it is not possible to determine the origin of 
the gas in the abdomen. The examination is of 
value chiefly when perforation develops insidiously 
and in cases of trauma in which other conditions 
mask those of perforation. 

The author reports experiments (illustrated by 
plates) in which air was artificially introduced into 
the abdominal cavities of several dogs. The result- 
ing pictures give a remarkably sharp definition of 
the abdominal contents. 

The conclusions drawn are: 

i. Perforation of the intestines or the stomach 
can be diagnosed by the X-ray findings— pneumo- 
peritoneum. 


walls, the buttocks, etc , may betray a colon infec- 
tion and therefore an abscess resulting Irom a per- 
forated bowel. 

4. An artificial pneumoperitoneum may be pro- 
duced by injecting air into the peritoneal cavity. 

5. In the production of pneumoperitoneum air 
is superior to other gases because it can be obtained 
so readily and it is not necessary to sterilize it. 

6. Nearly all the abdominal organs can be sharply 
defined in the roentgenogram after the introduction 
of air into the peritoneum. Even the intestinal 
walls are sharply outlined. 

7. As it makes it possible to determine the size, 

shape, and position of the abdominal organs, induced 
pneumoperitoneum should prove to be of great 
value in the localization and diagnosis of intra- 
abdominal lesions. P. M Ciiase 


*5 

Rosenblatt, J.: Pneumoperitoneum. N. York 
if. 1919, cx, 501. 

A case of accidental pneumoperitoneum is re- 
ported in full and comments are made on the X-ray 
study of the condition. 

During an attempted pneumothorax for tuber- 
culosis, air was introduced into the abdominal 
cavity instead of the pleural cavity. This was 
discovered at the X-ray study of the chest. Num- 
erous plates were taken until the air was absorbed. 
At no time did the patient show signs of abdominal 
distress or symptoms. An excellent opportunity 
was afforded for the study of intra-abdominal pres- 
sure 

The following observations were made’ 

1. When the patient was in the right lateral 
posture and the needle was introduced just below' 
the left side of the diaphragm, the initial manometric 
readings before any air was introduced were —3 
centimeters of water on expiration and —2 centi- 
meters on inspiration. After 500 cubic centimeters 
of air were introduced, the readings were —2 on 
expiration and o on inspiration 

2. Three days later with the patient in the same 
position and the needle introduced in the same area, 
the initial manometric readings were —2 on expira- 
tion and —1 on inspiration. After 1,000 cubic 
centimeters of air were introduced, the pressure 
rose to +1 on expiration and +2 on inspiration 

3. When the same procedure was repeated about 
one week later, the initial readings were again —2 
on expiration and — t on inspiration. 

From the roentgenological point of view it was 
demonstrated that the definition of the abdominal 
contents is much clearer and sharper than when 
there is no air in the peritoneal cavity. 

P. M. Chase. 
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DISEASES OF BONES, JOINTS, MUSCLES, TEN- 
DONS. GENERAL CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Knerr, E. B.: Osteosarcoma — Roentgen Ray 
Treatment — A Case Report. J. Missouri 31 
Ass , 19x9, xvi, 251 

The salient point in the roentgen-ray diagnosis 
of malignant from non-malignant bone tumors is 
that the former invade the surrounding tissues and 
destroy their identity while the latter are limited 
beyond the new bone deposits by a clearly defined 
border. The limited tumor is non-invading, does 
not destroy, and may be excised with impunity. 

Hitherto the pathologist has been relied upon to 
determine the diagnosis from microscopic sections 
of excised portions. Such excisions, however, are 
known to be highly provocative of metastases and 
are condemned if the diagnosis can be made by other 
means. 


The case report is that of a sarcoma of the tibia 
in a girl of 13 which somew hat resembled osteomye- 
litis but was differentiated by areas of bulging and 
especially by “rays” of new bone shooting out from 
the margin and perpendicular to the shaft. Marked 
improvement under roentgen-ray therapy has con- 
tinued for more than a year. D. R. Bowen. 

Grant, J. W. G.: Progressive Myositis Ossificans. 

Brit. J Surg., 1919, vu, 138 

The author reports a case of progressive myositis 
ossificans in a girl, aged 4 years, whose complaint 
was pain and stiffness in the back and shoulders. 
A radiograph showed large irregular plates of bone 
in the erector spin®, latissimus dorsi, pectoralis 
major, and teres major muscles. The arms were 
fixed in 15 to 20 degrees adduction and the scapula; 
fixed to the chest wall. 

While surgery gives good results in traumatic 
myositis ossificans, in the progressive form the re- 



INTERNATIONAL ABSTRACT OF SURGERY 


formation of bone makes the prognosis unfavorable. ! ~ a — 
The author operated and gained abduction to 45 
degrees but within a few months the bone plate had 
re-formed. II. W. Meyfedixc. 


McWilliams, C. A., and Iletzel, W. B.r Report of 
82 Cases of Knee-Joint War Injuries. Ann. 
Surg , 1919, lxx, 357 

The authors tabulate the results obtained by 
them m 82 cases of knee-joint war injuries from 
Evacuation Hospital No. 1 with remarks on the 
Willems treatment by immediate closure and subse- 
quent mobilization and comments on the surpris- 
ingly good functional results obtained by Willems. 
In comparison, the results obtained in the A. E. F. 
by the use of the old-time immobilization method. 


marked increase in the expulsion of pus The 
patient is made to walk the day after the operation 
without crutches. It is very important that a suffi- 
cient number of drainage openings be made tp allow 
for the adequate escape of the pus. 

Patients treated by this method never have any 
serious change in their general condition, even dur- 
ing the early febrile period, and they do not fear 
movement as do those whose joints are immobilized. 

II. A. McKnicdt 

Alexander, C. B.: The Pathology and Treatment of 
Stiff Knee In Relation to Compound Fracture 
ol the Femur. Brit, if, 19191 ii, 339. 

Stillness of the knee following compound fracture 


of the patients 

Of 73 cases operated upon in Evacuation Hospital 
No. 1 for knee-joint injuries, 57 (78 per cent) re- 
mained clean These cases were not treated exactly 
ax Willems directs because of different methods 
used xn the American Army, and the authors believe 
that better results would nave been obtained if the 
technique advocated had been employed. 

Drainage followed by immediate mobilization is 
much better than any other method as no stagnant 
pools of pu3 arc left If the motion is frequent and 
sufficiently vigorous, the pus is expelled ns it forms. 
The mobilization is intended as much to afford ade- 
quate drainage as to preserve the joint movements. 
Adequate drainage is necessary to confine the in- 
fection to the synovial membrane and to prevent 


The operative technique consists in a careful ex- 
cision of all traumatized and infected soft tissues, 
removal of the foreign body, removal of the con- 
tused edges of the capsule and synovial wound, irri- 
gation of the joint with Dakin’s solution followed by 
ether, and complete closure of the capsular rent- 
just as soon as the patient recovers from the effects 
of the anarsthetic, he is made to move the articula- 
tion actively in bed Passive motions are painful, 
set up inflammatory reaction, and subsequently 
may cause the rupture of an extra-articular abscess 
into the joint. The sooner active motions are begun 
after the operation the less the pain because the peri- 


Not only is the muscle substance shortened and 
replaced by scar, but changes in the lymph in the 
capillaries surrounding the individual muscle fibers 
aid in the prevention of normal function. 


ever, is to be found in the quadriceps. The author 
advises (1) prophylactic measures such as chemical 
sterilization, removal of all sequestra, and, when 
possible, early secondary closure of wounds; (*) 
the destruction of scar tissue binding the muscle 
to the bone and of all intramuscular and peri- 
articular adhesions; and (3) the restoration of nor- 
mal functions of contractility and extensibility 
and stimulation of the growth of young muscle 
cells. 

The Bristow faradic coil loosens intramuscular 
and peri-articular adhesions and improves, muscle 
tone. If the fracture is united and the patient out 
of a Thomas splint, a small sand-bag maj^be placed 
beneath the knee as he lies in bed with the heel 


effusion has ceased, when passive motion should be 
begun. When the patient is able to bear his 
weight and the fracture is firmly united, knee- 
bending exercises arc advised and passive motion 
while he is lying face downward on a table. 

W. G Meywmho. 
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Chutro, P.: Infected Wounds of the Ankle. J. 

Orikop. Sttrg , 19191 b 5 **- 

- Discarding the Willems’ treatment for lesions of 
the ankle when the arthritis is accompanied by a 
fracture, Chutro advocates the operation of astra- 
galectomy in war fractures of the astragalus because 
of the existing deformity which disables the joint 
movement and the retention of pus due to the 
partitioning of the synovia. 

■Failure to secure suitable drainage following this 


foot is at a right angle but it was dislocated forward 
instead of backward and this brought about dis- 
appearance of the retromalleolar space allowing 
approximation of the tendo a chillis to the bones of 
the leg, a' doriflexion contracture of the toes, a 
plantar flexion of the forefoot with a consequent 
and later cquinus, a circulatory embarrassment of 


difficult to correct. Often amputation is indicated. 

To obviate these end-results, Chutro describes 
how be fixes the foot with bronze wire The in- 


tendon, and finally brought down 2 or 3 centimeters. 
The wounds of entrance and exit are thoroughly 
cleaned out, the astragalus is removed, and the foot 
is fixed as follows: a bronze wire is passed 
through the skin and soft parts of the inferior lip of 
the wound near the superior posterior margin of 
the cuboid and then passed back across the anterior 
border of the malleolus to produce a backward dis- 
location of the foot. 

The advantages of this fixation are that the cuboid 
is brought close to the external malleolus, the tarsus 
is projected backward, the anterior portion of the 
os calcis is kept above the horizontal plane, and 
the retromalleolar spaces are deepened. In this 
manner the tendo achillis is kept taut and does not 
compress the vessels. 

The foot is immobilized completely at a right 
angle, the dressings are renewed at long intervals, 
and the bronze wire is removed about the fifth 
week. Walking may be begun about the fourth or 
fifth week. R. G Packard. 

Epstein, S.: On Focal Infection ns a Cause of Pain- 
ful Heel. Med. Ree., 1919, xevi, 187. • 

The author discusses three types of cases of 
painful heel, those due secondarily to tonsillar in- 
fection, oral infection, and gonorrhoea. 


A young man, aged 23, with negative venereal 
history, developed sudden severe pain, redness, and 
swelling of the right ankle and heel following an 
attack of tonsillitis four days before. A week 
later the left heel became tender and painful, and 
the excruciating tenderness of both heels prevented 
walking for eleven months. The feet were manipu- 
lated twice under anaesthesia but this and the wear- 
ing of arches afforded no relief. 

The author found marked tenderness along the 
inferior and outer surfaces of the os calcis which on 
X-ray examination proved to be due to marked 
thickening of the periosteum, especially along the 
under surface. This thickened periosteum was 
curetted through a mid-heel incision and sixteen 
days later the patient went to work free from all 
pain. In another case, tonsillectomy was "followed 
by a very rapid and permanent cure. 

As the tonsil is a clearing house for mouth infec- 
tions and tonsillar attacks are often due to dental 
infections, arthritic conditions are not benefited 
until all foci are eradicated. Results after teetb 
extraction are more striking than those following 
root amputation. In chronic cases with bony de- 
posits about the joints improvement is slow. Re- 
sults are very striking in young subjects, especially 
when the symptoms are polyarticular or muscular. 

The third case reported was that of a physician, 
49 years old, who was ill in bed for tin weeks with 
osteo-artbntis of both metatarsophalangeal joints 
of the great toe following an attack of grippe with 
tonsillitis. The pain was excruciating and his 
temperature reached 102 degrees. Following the 
extraction of an infected last molar tooth and the 
application of plaster casts to the feet rehef from 
pain followed quickly. The patient resumed active 
practice in three months. 

The gonorrhoeal heel was found to occur in 
patients under 40 years of age. In this condition 
the X-ray is indispensable. The spur is really a 
hypertrophic periostitis. The heels should be 
curetted only when an extremely tender point or 
an exostosis is demonstrable. J. J. Kublander. 

FRACTURES AND DISLOCATIONS 

Speed, K.: Elementary and Applied Physics of 
Done. Surg. Clm. Chicago, 1919, iii, 1007. 

A — -I..-*- c — I-. j . . 1. . _ _ 


laws of stress and strain must be applied to it. 

The calcaneum crushes or cracks only under 
great force. A study of its architecture reveals an 
extremely thin shell of compact tissue and two truss 
systems in the cancellous bone. The system resist- 
ing compression force converges toward the center 
of the bone, while that resisting the plantar and 
calf pull arches in the long axis of the bone. It 
is the spongy bone that resists applied forces. 

Sixty per cent of the total weight of adult bone 
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Fig 2^ a, A bony cylinder subjected to torsional \io- 


surface, one directly above the other and connected by a 
plane of spiral separation of \ arying angles c. Complete 
separation of bone tubular shaft which occurs experi- 
mentally when torsional violence is applied 


is due to calcium phosphate, carbonate, and fluoride 



dual bone to the body weight and to the stress and 
strain of muscular activity.” Thus wc see a large 
firm mass of involucvum about a weaker seques- 
trum; attempts to straighten angular deform- 
ities in shaft fractures by building in the con- 
cavity and removing the convexity; and the atrophy 
of disuse 

Forces transmitted or applied to bones arc com- 
pressive or tensile, with the elements of torsion, 
flexion, and shearing force added. The analysis 
of an acting force is not always simple because the 
real factor in the break may be secondary vibra- 
tions of rapidly alternating forces. 

The principal forces which fracture long bones are 
cither compression or torsion strains 

A force acting against the axis of a long bone 


out of fragments. 

A compression force rarely acts with sufficient 
strength and rapidity to shear the bone transversely. 
Moreover, it rarely acts at a right angle to the axis 
of the bone. As usually one of the fissures due to 
the tensile force becomes the main plane of separa- 
tion, a true oblique fracture results 

Torsion fractures are not true oblique fractures 
because the fracture line is spiral and the sharp 
points of the fragments are on the same surface of 
the bone while in oblique fractures they are on 
opposite sides. 
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rectal palpation of the femoral head are important 


Reduction by manipulation is recommended Open 
operation is necessary only in the exceptional case 
or for the treatment of complications. Resection of 
the femoral head is unnecessary. When the dis- 
location is irreducible, manipulation under general 
narcosis has yielded excellent results in freedom of 
motion and ability to use the leg. 

£ C. Ro3irsnxK 

Phemlster, D. B.s Reparative Surgery of War 
Wounds of Bone as Illustrated by Fractures of 
the Femur. Surg. Chn. Chicago, 1919, 111, 807 

In cases of fractures among the soldiers sent 
back from overseas, the problem presented is largely 
that of chronic infection, long-standing mal- 
position, and partial or complete interruption of 
continuity resulting from loss of bone substance. The 
most important of these is persistent infection which 
follows the acute infection occurring at the time 
of injury and leads to a variable amount of dead 
bone and an alteration in the callus. 

The fractures are usually comminuted and necro- 
sis of the splinters is common, especially when they 
are completely detached. Loss of vitality is apt to 
occur in the ends of the fragments, especially when 
they are pointed, and also along the margins of 
oblique fracture lines Destructive changes lead 
to the formation of a variable number oE sequestra 
The pieces of dead bone he in pockets surrounded 
by masses of exuding granulations which exert a more 
or less abortive action upon them. If the dead bone 
is pocketed where the granulations have a better 
chance for attack, the absorption may be consider- 
able and continued irregular reduction in size will 
occur If it lies in larger open spaces, however, and is 
continually bathed in the pus of discharging deeper 
portions, destruction may be very slight. 

The new bone bridging the fracture is irregular in 
its distribution according to the location of the 
dead bone The dead fragments may be gradually 
broken up, extruded, or absorbed, in which event 
the sinuses with rigid walls usually remain and are 
filled with granulation tissue which contains bacteria 
and is not converted into scar tissue Thus the 
sinus remains open The cavity may be very irreg- 
ular, with several arms or openings In the medul- 
lary region tunnel formation is very common. 

Rational therapy is based on the recognition of 
the presence of dead bone and its removal and the 
efiacement of abscess cavities, pockets, and tunnels. 


ami 1111 11. me incision 01 incisions aie so pucea 
that periosteum and soft parts are removed as 
nearly as possible only from the bone which is to 
be excised. This prevents unnecessary denuda- 
tion of bone to be left which would lead to its 
infection and death. The work may be done in a 
single or two-stage operation, depending on the 
strength of the callus and whether removal of dead 
bone and cffaccment of cavities will weaken it too 
much. When the bone has been much weakened, 
splinting or a cast is essential Radical operation 
should never be attempted in the presence of an 
acute exacerbation. The wound in the soft parts is 
usually left open and loosely packed with gauze. As 
a Tule even partial closure is unsafe. Carrel-Dakin 
technique is used as a routine measure. Eight 
illustrative case histories are given. I. W. Been. 

Drlberg, J.: Methods of Treatment of Fractures of 
the Femur. Lancet, 1919, esevii, 311. 

The author classifies the methods of treating 
fractures of the femur into two main groups, surgical 
and mechanical. 

Compound fractures require surgical treatment. 
This should consist of excision followed by 
packing with flavine or another antiseptic which 13 
left in place for three days. The wound should then 
be sutured and a rubber drain inserted for from 
twenty-four to forty-eight hours The same meas- 
ures are advised also in civil practice when there is 
gross infection. Hxmorrhagc of secondary nature, 
which is now more uncommon than formerly, is 
treated by ligation and if necessary transfusion of 


from 10,000 to iz.ooo units of antitetanus serum 
should be given Intramusculaily. 

Mechamcol treatment requires an overhead frame 
to allow suspension. For all fractures of the femur 
the author believes the Thomas splint is adequate. 
In some cases adhesive plaster, Sinclair’s glue, or 
mastisol is used Dnberg discusses also various 
traction apparatus, calipers, steel pins, screws, and 
Schutro’s stirrup The calipers are best unless 
contra-indicated as they allow earlier union, joint 
movements, and massage, and provide traction 

The various fractures of the upper, middle, and 
lower one-third of the femur are discussed with 
special reference to the method of treatment by 
means of the Thomas splint and the knee-flexion 
splint. Emphasis is laid upon the importance of 
daily observation and the value of radiographs 
taken at intervals of from two to three weeks Mas- 
sage of the limb and passive motion of the knee- 
joint during the first three weeks are recommended. 
The latter should be done by the medical attendant 
himself. 
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Radiographs and palpation are of importance in 
determining the length of time the leg should be 
kept in the splint. Usually, the author gets the 
patient up with “walking calipers.” These consist 
of a Thomas knee-splint with the lower end cut off 
and the loose points turned in and fitted into a hole 
drilled through the heel of the boot. At the end of 
six months of walking with the caliper boots they 
may be discarded as the X-ray will show the pres- 
ence of a firm, hard callus. 

In the discussion of complications are included 
mal-union, delayed union (up to twelve months), 
and non-union (after twelve months), tetanus, nerve 
lesions, neuralgic pains, and stiffness. 

In conclusion it is stated that by the methods 
described a perfect result can be obtained in the 
vast majority of cases. However, a fracture of the 
femur requires constant care and attention to detail. 
The adjustment of the slings, the maintenance of 
extension, the movements of the knee-joint, the 
correct suspension with slight eversion of the limb, 
the prevention of foot-drop, the use of massage, and 
the upkeep of the general health and nutrition, each 
plays its part in the attainment of perfection, and 
if anyone of these factors is neglected the result is 
apt to be disappointing H. W. Meyerding. 

SURGERY OF THE BONES, JOINTS, ETC. 

Donogliue, F. D.: Surgical Treatment to Prevent 
and Minimize Permanent Disabilities. Boston 
M. &• 5. J., 1919, clxrxi, 364- 

Permanent disabilities may be prevented and 
minimized by proper surgery. 

Cases should not be sent to institutions not 
properly equipped to render the correct diagnosis 
and treatment, nor to the unqualified surgeon The 
two great causes of deformity of the hand are sepsis 
and fracture A great many cases of sepsis occur 
as a result of placing too many sutures too tightly 
in a small skin wound. Nearly all skin wounds due 
to industrial accidents may be treated by the care- 
ful application of perforated adhesive plaster with 
a sterile dressing and, most important, a splint. 
These cases do better with a dry dressing, probably 
because long-continued soaking renders the sub- 


period ol disability than a poorly treated Coiles 
fracture. The average period of disability from an 
impacted Coiles fracture is about eight weeks. The 
metacarpal bones are in close relation to seven 
tendons each, also to the lumbricales and interossei 
muscles. Therefore injury to the metacarpals inter- 
feres to a great degree with the function of the hand 
and fingers, producing chronic pain and disability. 
In many cases fracture of the metacarpals may be 
the beginning of a crippled hand. Compound frac- 
ture of the fingers or simple fractures in poor posi- 
tion may cause long-continued disability and even- 
tually require amputation. 


Removal of the smaller fragments by a careful 
dissection gives a much better working hand than any 
other method of treatment. A roan with a thumb, 
an index finger, and a little finger can get along 
almost as well as one who has all bis fingers. Ten- 
dons that have sloughed may be replaced with facia 
lata grafts. Not every surgeon is qualified to operate 
on the band. J. J. Kuklander. 

Bloch, L.: Non-Union of Fractures. Am. J. Surg., 
1919, xxxiii, 190. 

After complete reduction of a recent fracture the 
process of repair is as follows: (1) the formation of 
a provisional callus; (2) the invasion of osteoblasts; 
(3) calcareous deposits formed around the osteo- 
blasts; and (4) the absorption of functionless 
osseous formations. Interference with this physio- 
logical process results in non-union. Other factors 
causing non-union are defective reduction of the 
fragments; too much motion; interposition of 
periosteum, muscle, fascia, or a fragment of detached 
bone; interference with the blood supply due to 
vascular injury or too tight bandaging; disturbance 

tnfe<> 

Non-union may be the result also of delayed 
union. In such cases union may be brought about 
bv the stimulation of motion. In some instances a 
fibrous band may be found uniting the fragments. 
In fibrous union and pseudarthrosis, other types of 
non-union, open operation is the best procedure. 
In pseudarthrosis driving a Live bone graft with 
periosteum into the medullary canal is the hest 
means of stimulating osseous repair, whereas in 
fibrous union the defect should be bridged with a 
live bone transplant. 

Three case histories are given. I. W. Bach. 

Cotton, F. J.: The Treatment of Infected Bone 
Wounds. Boston M. & S. J., 1919, clxrxi, 379. 

Cotton reports the work done in reconstruction 
hospitals in the treatment of septic bone cases; first, 
because it has been good; second, because it is so 
eminently the contribution of military surgery in a 
field in which our civil practice has signally failed 
in the past; and third, because there is danger that 
the successful methods evolved may not be applied 
to civil practice. 

Success in the treatment of such cases depends 
upon active antisepsis in infected wounds and re- 
quires a knowledge of the Carrel-Dakin technique, 
expert surgery, common sense, and organized indus- 
try. 


tion is used, this is a very good method and is 
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Amputations in the region of the hip: Amputa- 
tions above the middle of the thigh present great 
difficulties to the limb-maker as well as to the 
surgeon. Huggins lays dona the rule that unless 


tion of the limb when the patient sits down. 

In his discussion of the variation in function 
following amputation at different levels of the leg, 
the author states that in general it is found that 
following all amputations it is possible to fit the 
patient with a limb which will allow him to get 
about with at least a fair degree of comfort, but that 
there is a very great variation in the work he is able 
to do In estimating the capacity for work we must 
consider (i) the length of the natural as compared 
with the artificial limb; (2) the specific value of the 
ideal amputation at the particular level; (3) the 
type of prosthesis most suitable for the particular 
stump; and (4) the special conditions which prevail 
in the individual case, that is, how far the particular 
amputation performed falls below the ideal amputa- 
tion at the same level. 

The variations in capacity for work following 
amputations of the leg are illustrated by a drawing. 

C. \V. IIocniEix. 

David, V. C.: Gunshot Injuries of the Knee-Joint 
in a Base Hospital. Ann. Surg., 1919, lxx, 390 

A group of gunshot injuries of the knee-joint 
treated in Base Hospital No. 13 arc considered in 
this paper from the standpoint of the original 
lesion, the type of operation performed at the front, 
and the subsequent complications and their treat- 
ment as related to the function of the joint. Forty- 
nine of the patients were operated upon at the front 
on an average of one and eight-tenths days after the 
injury, and of these, 42 were treated surgically 
within twenty-four hours after the injury. Of the 
whole group, 31 (56 per cent) remained uninfected 
after operation, and 24 (44 per cent) became in- 
fected. 

In David’s opinion the influence of early operation 
in the prevention of infection is demonstrated by 
the results in 7 cases operated upon later than 
twenty-four hours after injury. Five became 
infected, the average time of operation being eight 
days after injury. 

The article is summarized as follows 

x. Of the gunshot wounds of the knee coming to a 
base hospital after operation at the front, 56 per 
cent remained uninfected and 44 per cent were 
infected. 

2. Five of the infected cases required amputation 
and there was one death. 

T f. «• . .rji | • | . *• • 
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bone fragments from the joint, and closure of the 
capsule of the point are the most important elements 
in preventing infection of the joint. 

5. Almost 50 per cent of joints with fractures of 
the articular surfaces became infected after opera- 
tion, w hereas only 33 per cent of other types of injury 
to the joint became infected. 

6. Of the high explosive fractures of the condyles 
of the femur nearly 60 per cent were uninfected after 
operation Fractures of the tibia did not do so 
well. 

7. Joints remaining uninfected after operation 
for fracture of the articular surfaces had normal 
motion; m 70 per cent of the cases there was 90 per 
cent active motion. 

8. Whenever possible, injured or infected joints 
were actively mobilized after operation, but active 
mobilization is not practicable in all war injuries of 
the joints. 

9. In all of the infected joints which were neces- 
sarily immobilized, only 10 degrees or less of active 
motion was possible two months after the inj’ury. 
Of those actively mobilized immediately after drain- 
age of the joint, 2 had normal motion and the 
remainder better than 20 degrees of active motion 
two months after the injury. E. C. RoBirsanc. 

Pool, E. II., and Jopson, J. II.: The Treatment of 
Recent Wounds of tho Knee-Joint. Ann Surg , 
1919, lxx, 266 

One of the most important lessons which war sur- 
gery has taught us is ^ the amenability to^surgical 


to comprehend, the proper operative procedures. 


in the case of a joint primary closure oft he synovial 
membrane is essential to success, and unsutured 
joints with or without postoperative chemical sterili- 
zation have not in general proved satisfactory. 

All wounds of joints by projectiles, except certain 
perforating wounds due to bullets, should be oper- 
ated upon. 

The principles of conservative treatment are- 
complete excision of the track of the projectile 
through the joint; absolute closure of the joint by 
suture; primary or delayed closure of the super- 
ficial parts;, and finally, early active motion. 

The incisions must be placed so as to permit not 
only thorough excision of the soft parts, but also 
free access to the foreign body and the involved 
bone. Longitudinal lateral incisions are to be pre- 
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f erred when practicable and transverse when abso- 
lutely necessary, but division of the patellar tendon 
should rarely be done. After excising all trauma- 
tized soft parts the capsule of the joint should be 
opened and the immediate involved capsule excised, 
but great care should be taken that no traumatiza- 
tion of the synovial membrane occurs. Foreign 
bodies must be removed; also loose fragments of 
bone. The joint should be thoroughly irrigated 
with salt solution and then distended several times 
with ether. The synovial membrane and capsule 
should be closed with fine catgut. When feasible, 
these two layers should be sutured independently. 
Complete closure of the joint is the invariable rule. 

When a considerable area of condyle or articulat- 
ing surface is partially detached but retains good 
contact with the overlying soft parts, the fragment 
should be left after the track has been followed and 
the fractured surfaces have been cleansed. If an 
attached fragment is to be removed, this should be 
done if possible by the method of Leriche, using his 
modification of the sharp Ollier elevator. Com- 
pound fractures of the patella should be treated by 
removal of the completely separated fragments and 
preservation of large attached fragments which 
should be approximated by suture. Complete re- 
moval of the patella should be avoided since the 
functional result is poor. 

In extensive involvement of the articular sur- 
faces, an effort should be made to save the joint, but 
when there is such a loss of articular surfaces as to 
preclude obtaining a useful joint, resection should be 
elected as in the knee stability is essential. 

When there is such destruction of soft parts that 
the edges of the capsule cannot be approximated 
and an attempt is to be made to save the joint, the 
defect in the capsule should be completely closed 
with muscle or fascia. In all cases before the joint 
is closed complete hemostasis should be obtained. 
Early active mobilization is th'e rule. The 
patient should be encouraged and directed to move 
the joint, and if there has been no removal or suture 
of the patella, a splint need not be applied. Early 
use of the joint is essential for early function. 

If the joint becomes distended and infection is 
suspected, it should be aspirated immediately and a 
culture taken. If the patient’s condition, the local 
examination, or the character or culture of the 
aspirated fluid indicates pyogenic infection, lateral 
incisions should be made at once. 

In cases in which there is suppurative arthritis 
of the knee-joint, Willems’ method is recommended. 
The important feature is to drain early. Lateral in- 
cisions well back are best. No drains should be 
used. Splints should be dispensed with or arranged 
for support without joint fixation. Free mobility 
should be enforced every two hours by active move- 
ments so as to evacuate the joint. 

An analysis of the cases operated upon by the 
authors in Evacuation Hospital No. i has confirmed 
them in the opinion that a conservative policy in 
dealing with wounds of the knee-joint caused by 


projectiles is justifiable and strongly indicated, 
whether it be viewed from the standpoint of mortal- 
ity, preservation of the limb, or maintenance of func- 
tion. It has shown them that infection can be 
avoided in the great majority of cases; that even 
when intra-articular infection develops function can 
sometimes be preserved, or if lost, that amputation 
is not inevitable. Finally, it has demonstrated that 
early active motion of the joint offers the best chance 
for an early and complete restoration of function. 

H. A. McKnight. 

Whitman, R.: The Loop Operation for Paralytic 
Equinovalgus, with Remarks on the Prin- 
ciples of Operative Treatment of Paralytic 
Deformities of the Foot. /. Orlhop. Surg., 1919, 
i» 459- 

The operation described was designed primarily 
for confirmed equinovalgus caused by paralysis of 
the tibialis anticus muscle which is often combined 
with weakness or paralysis of the posticus as well 

In such cases all the dorsal tendons were dis- 
placed outward, ‘a displacement that increased their 
effectiveness as abductors. 

The loop operation was designed to rebalance the 
muscular power and to restrain as far as possible 
the secondary tendency toward deformity. The 
direct abducting force was lessened by removing the 
peroneus brevis and tertius. Dorsal flexion was 
aided by transplanting the peroneus brevis and the 
longus hallucis to the inner border of the foot. 
Finally, the dorsal tendons were freed from the 


previously cut from its muscular attachment. This 

was then drawn J — 5 — ■i.-jj-j 

cut in the inner 
loop which restr: 


the paroneus longus serve in some degree as 
adductors, and if a free range of dorsal flexion is 
preserved by after-treatment relief is assured. 

In the author’s opinion surgical treatment is 
indicated for all paralytic distortions of the foot 
and as soon as the permanence of the paralysis can 
be established. Its purpose is to assure stability 
and thus to displace mechanical support. From 
this standpoint the various operative methods were 
analyzed and the conclusion arrived at that there 
are two to which all others are subsidiary, i. e., 
tendon transplantation and astragalectomy and 
backward displacement of the foot. 

Tendon transplantation was much overrated in 
the past since it was performed on the theory that 
a transplanted muscle would increase in strength in 
accommodation to its new and more arduous 
function, whereas the contrary is the fact because 
of the unfavorable mechanical conditions to which 
it is subjected. Tendon transplantation cannot sup- 
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ply power; it can only distribute it to better advan- 
tage. Consequently as an independent operation it 
is effective only for lateral distortion of the foot 

Astragalectomy and backward displacement of 
the foot has by far the wider range If properly 
performed it prevents lateral deformity and by 
checking dorsal flexion restores the resistance of the 
foot in locomotion It permits plantar flexion and 
thus the adjustment of an inoffensive shoe to com- 
pensate for the shortened limb which is an inevitable 
consequence of anterior poliomyelitis in childhood. 
With this operation tendon transplantation was com- 
bined when possible, the peronei being transplanted 
to the tendo achillis for calcaneus, and the tibialis 
anticus to the outer border of the foot for varus 

Fuld, J. E.: The Surgical Treatment of Hallux 
Valgus and Its Complications. Am Med , 1919, 
xxv, S36 

After a thorough trial of the various operations 
for the relief of bunions, the author found it most 
advisable to transplant the tendon of the abductor 
hallucts from its usual insertion in the plantar surface 
of the base of the first phalanx to the periosteum 
covering the middle of the inner surface of the same 
bone The steps in the operation are as follows: 

x. Under general anxsthesia forcibly move the 
great toe in all directions, stretching the tissues. 

2. Paint the foot and toes with iodine. 

3 Make a curved incision to expose the bony 
prominence Dissect a semicircular flap of skin and 
subcutaneous tissue, free it from the bursa, and turn 
it down over the joint 

4 Retract the 50ft parts Dissect the tendon of 
the abductor hallucis free from its attachment to the 
base of the first phalanx 

5 Turn the flap including the bursa, capsular 
ligament, and periosteum down, exposing the bony 
deformity 

6 Chisel the hypertrophied bony projection of 
the head of the metatarsal longitudinally backward. 

7. Irrigate the wound with hot saline solution. 

8. Replace the capsule to cover the raw surface of 
the bone and fix it with catgut. 

0 Divide the contracted internal lateral liga- 
ments and fascia subcutaneously 

10 Transplant the tendon of the abductor hallu- 
cis to the middle of the inner surface of the first 
phalanx and suture it with fine silk or Tagenstecher 
thread to the periosteum 

11 Close the skin and apply a plaster of Paris 
bandage to hold the toe in a slightly overcorrected 
position for from seven to ten days Philip Lewin. 

ORTHOPEDICS IN GENERAL 

Dover!, P.: The So-Called Reflex or Physlopathic 
Paralyses and Contractures (Nuova contnbuto 
sulla paralisi e contratture cosi dette rifles se o 
fisiopatiche). Riformo nted , 1919, xxxv, 503 

Boveri argues that the contractures generally 
diagnosed as reflex have a true organic origin and 


arc due mostly to the presence of foreign bodies. 
He refers to the nerve endings in the muscles and 
tendons— the corpuscles of Golgi — from whence 
originate all centripetal sensory stimuli. It is 
obvious that a foreign body situated in the muscle 
mass or tendon may act as an excitant causing con- 
tracture. 

Mention is made of the case of a soldier who had 


foreign bodies. The contracture of the forearm and 
fingers was not the result of either simulation or a 
functional disturbance, but was based on the organic 
lesion of the humerus. 

The term ** reflex contracture" should be dis- 
carded. Forms of organic nature will be discovered 
very much more frequently when the true cause is 
sought for and found. 

The same may be said of the position of the foot 
in talipes equinus. This is in great part a conse- 
quence of a vicious attitude maintained over a long 
period and due initially to an antalgic position. It 
sometimes happens, however, that wounds in the 
region of the calf of the leg and more especially 
toward the tendo achillis leave cicatrices which 
constrict the fine nerve endings. Such cicatrices 
are equivalent to foreign bodies constituting points 
of permanent irritation, and form the pathogenic 
substratum of contracture The application of 
corrective apparatus, even if worn for a long time, 
will not cause permanent improvement and when re- 
moved the foot will again resume its previous ab- 
normal position which w ill be maintained as long as 
the real cause persists. W. A. BueSin'vn 

Merrill, \V. J.: Mesial Triprism. J. Orlhop. Sur[ , 
19«9 » *vh, 434 

The mesial triprism, a support to be placed be- 
tween the soles of the shoe, consists of three prisms, 
one running fonvard, the second running backward 
from the midline, and the third, formed by the first 
and second, extending from the mesial side outward 
but not beyond the distal head of the fifth meta- 
tarsal. The support may be extended backward to 
any desired point Its anterior limit is determined 
by putting the shoe on the foot, finding the joint 
lines of the first and fifth metatarsophalangeal 


given case. 

This device is made of tw 0 layers of leather or one 
of leather and the lower layer of rubber and is held 



Left: Outline of tnprism showing its limit laterally and at left). 7, upper; 6, welt; 5, inner sole, 4, mesial edge 
the possible variations of the anterior edge, j, usual form; skived down to be stitched between soles, 3, cross-section 
S, to extend under second, third, and fourth metatarsal of tnprism at thickest point, 2, top-sole; 1, channel for 
heads; 4, to form a depression for the ball of the great stitching; M, mesial, and L, lateral sides. Right, below: 
toe. Right, above. Cross-section of triprism at 3 (figure Placing of tnprism and the steel shank. 

in'place by a shaft of flexible spring steel. No. 16 it does not apply strain to the outer side of the foot 
sheet spring steel is recommended, stiff enough to as do most shifting devices such as arches and 
hold its desired shape under the necessary weight, supports 

According to the author this apparatus retains It is not claimed that it is possible to cure foot 
the normal arch of the foot as it supports the foot conditions by the use of the mesial triprism alone 
on its normal weight-bearing points. He has used but the support described is recommended as a 
it with success in the treatment of flattening, valuable adjunct to the well-known constitutional 
pronation, and valgus, and torsion of the tarsus as and local therapy. M. H Hobart. 


SURGERY OF THE SPINAL COLUMN AND CORD 

Sharpe, N.: Operation of Spinal Decompression, reason were not operated upon at the time of injury’ 
Atn.J. M. Si , 1919, clviii, 335. a simple exploratory or decompressive laminectomy 

The value of spinal decompression in obscure will often give astonishing and brilliant results 
lesions of the cord or in cases in which the diagnosis In certain cases of multiple sclerosis in which the 
is doubtful is not fully appreciated. This paper signs point to a focusing of the disease process in the 
discusses the value of exploratory laminectomy in lower part of the cord remarkable improvement 
such instances and of spinal decompression in cer- often follows simple laminectomy. The author 
tain selected cases of well- recognized forms of cord cites four cases of this type, two of which showed de- 
disease which were formerly not considered amen- finite improvement, one an astonishing degree of 
able to surgical interference improvement, and the fourth, no improvement at 

In recent fracture of the spinal column with in- all. 
volvement of the cord an early decompressive In certain cases of well-developed syringomyelia 
laminectomy will allow the removal of blood clots and in which the signs point to the presence of a single 
will obviate the compressive effect of ccdema in and cavity which does not involve the bulb, as in the 
about the cord lower cervical or upper dorsal region, and when the 

In many’ old fractures of the cord which for some increasing intensity of the symptoms points to 
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progressive distention o! the cavity with fluid The technique of laminectomy consists in malting: 
rather than to a spread of the disease process, the a vertical incision in the median line over the 
author believes it justifiable to operate for drainage ' 1 * ' ■■ 

of the cavity. 

In one case in which there was flaccid atrophic 
paralysis of both arms, a spastic paralysis of the 

legs, and dissociated sensory disturbance, laminec- elevator, and a large self-retaining retractor is 
tomy in the lower cervical region, performed two inserted By this method venous bleeding is 

effectually checked and the operative field is kept 
comparatively dry. The ligaments of the spinous 
processes are then divided and the processes re- 


last abscess was not healed until January, 1918, 
at which time the patient complained of pain and 
stiffness of the neck A diagnosis of cervical Pott’s 
disease was made and the head and neck were im- 
mobilized by a stiff brace which was wom for six 
months. In June, 1918, a numbness was noticed in 
the right hand and weakness of the left arm and 
hand In one month this had progressed to a left 
hemiplegia (face not involved), with sensory dis- 
turbances over the right half of the body, excluding 
the face The condition was then diagnosed as 


and arm The signs pointed to a lesion of unknown 
character at the level of the third and fourth cer- 
vical segments Examination of the pharynx dis- 
closed a small sinus running downward toward the 
body of the third cervical vertebra 

Laminectomy was performed January 29, 1919. 
The dura was tense and deeply indented on the left 
side at the level of the third vertebra by a small pro- 
jection of bone (exostosis) into the canal. This 
was removed and the dura rounded out. The dura 
was rerlosed and the wound closed with one drain. 
The head and neck were immobilized with a molded 
plaster of Paris splint. 

Eight days after operation the patient was able 
to move the left foot and left fingers more freely than 
for six months Three weeks after operation he 
could flex and extend the fingers of the left hand 
separately and put his hand on the top of his head 
He was able also to walk with less difficulty. Four 
months after operation he walked well without a 
cane and at the time the article was written was 
steadily improving 

The most probable diagnosis was osteitis of the 
second and third cervical vertebra;, with inflamma- 
tory reaction in the cord meninges and retention of 
fluid, or thrombosis or pressure obstruction of the 
spinal vessels of the left side of the cord at the level 
of the second and third vertebra:. 


spinal canal is then explored by means of a probe 
or grooved director on all sides, both above and 
below the operative field. If a removable lesion 
is found, such as a tumor or blood clot, the dura may 
be reclosed If the operation is a decompression for 
a known lesion, the dura is left open. The wound is 
closed in layers with chromic gut, care being used 
to approximate the muscle layers well and not to 
leave any dead spaces. A single rubber-tissue drain 
running to the depths of the wound is inserted. 
This is removed in from twenty-four to forty-eight 
hours. A molded plaster of Paris splint will give 
support to the spinal column and increase the pa- 
tient ’s comfort. C. VV. Hocmuro. 

Pfahter, G. E.: The Treatment of Metastatic 
Carcinoma of the Spine by Deep Roentgen- 
therapy; with Report of Four Cases and Re- 
marks on the Tre-Operatlve Treatment of 
Carcinoma. Surg.Gynec. & Obst., 1919, rxit, 236 

As a result of the study of the four cases described 
in this article, the author draws the follow ing con- 
clusions: 

1. When applied properly and in sufficient quan- 
tity upon deep-seated cancer tissue, the roentgen 
rays may be expected to destroy the cancer cells. 
These cells are replaced by healthy scar tissue or 
fibrous tissues, and when located in bone, by bone 
sclerosis. 

2. As a result of the healing process, the patient's 
life is prolonged and he is made comfortable. 

3. A complete, permanent recovery cannot be 
expected for ultimately the disease is apt to form 
metastases, particularly in the areas which have not 
been treated. 

4. It is very probable that in cases of metastatic 
carcinomata of the spine without other evidence of 
metastatic involvement the patient’s natural resist- 
ance is unusually great as in many, if not most, cases 
death results from visceral involvement before there 
is time for symptomatic disease to develop in the 
spine 

5. On the basis of the clinical and microscopic 
proof of the destructive action of the roentgen rays 
on malignant tissue, which is followed by healing, 
and the experimental proof of a decrease in the_ ma- 
lignancy and power of inoculation of cancer tissue 
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which has been exposed to these rays, the use of 
deep roentgentherapy is to be strongly recommended 
both as ante-operative treatment to be followed 
immediately by operation and as postoperative 
treatment given after the proper interval, i.e., four 
weeks after the ante-operative treatment. 

E. C. Robitskek. 

Richard, A. J.: Pain in the Lumbosacral Region 
Associated with Congenital Malformation of 
the Transverse Processes of the Fifth Lumbar 
Vertebra. Am.J. Roentgenol., 1919, vi, 434. 

Anomalies in structure of the bones of the lumbo- 
sacral region, particularly of the transverse processes 
of the fifth lumbar vertebra, are not uncommon in 
patients complaining of orthopedic back conditions. 
The author, a roentgenologist, classifies such anom- 
alies into four groups. In the first group one or both 
transverse processes are longer and larger than 
normal and may or may not be in contact with the 
sacrum and iliac bones. In the second group the 


turn of the large process overshadowing the ilium 
and sacrum which sometimes forms a bursa. In 
the fourth group there is a joint formation between 
this enlarged process and the sacrum, as a rule on 
one side only. 


SURGERY OF THE 

Morton, C. A ■ T , f ;■ ■ ■ P : '* • . i Ti irty 

Cases of < > ■■ ■ ‘ ■ Re- 
marks on I* , ! ■■ : ' the 

Technlqu ■ 1 ■ . • J., 

1919, xxxvi, 55. 

After complete division of a nerve the ends either 
lie wide apart with . ’ 

the proximal end, 
acter of which ma, 

section of the fasciculi and the use of the faradic 
current may aid in deciding upon the presence of a 
nerve in the band of scar tissue. When there is 
marked thickening of the nerve, resection should be 
reserved for those which feel very hard on palpation 
and do not possess faradic conductivity. In the 
presence of a fracture the divided ends may be 
caught between the bones or involved in the dense 
scar tissue 

In incomplete lesions the nerve is usually bound 
down by scar tissue or flattened from pressure. A 


due to compression of the soft tissues, irritation and 
arthritis of normal or abnormal bursae and joints, 
slowly acting ligamental strain, or pressure or ten- 
sion from persistent malposition of the bones of 
different segments of the nerve trunks. 

These anomalies, which seem to facilitate the 
production of slight traumatic displacements with 
consequent sprains, cause spondylolisthesis and 
sometimes scoliosis. Pressure by the process on the 
ilium causes a direct strain, a stretching of the 
sacro-Uiac ligaments of the same side, and subse- 
quent sacro-iliac arthritis of both sides. The author 
proves that such a malformation causes pain by 
direct pressure because when the malformation is 
unilateral and there is pain over both joints, the 
radiated pain is over the hip, buttock, thigh, and leg 
of the same side, probably due to the fifth nerve 
between the enlarged process and the sacrum. 

Scoliosis may frequently result from the asym- 
metry of the lumbar vertebra, the primary curvature 
having its convexity opposite the side of the large 
process. Incidentally this primary curvature may 
have disappeared before corrective treatment is 
undertaken. The malformations of the fifth and 
sometimes of the fourth vertebra are the result of 
their incomplete attempt to participate in the forma- 
tion of the sacrum, the pain being due to the non- 
completion 

Roentgenological conclusions must not be ar- 
rived at before several plates are made from dif- 
ferent angles. The stereoscope does not help a 
great deal. In cases of spondylolisthesis and back- 
ward tilting of the sacrum the lateral view is most 
important. R. G Packard 


NERVOUS SYSTEM 

of the nerve but later improve. Others, which at 
first seem to be partial lesions, are found at operation 
to be complete. We may be misled by the absence 
of anesthesia where it is expected and also by reten- 
tion of power to perform some movements which 
we believe would be lost if there were complete 
division of the nerve. A knowledge of the substitu- 
tion of action of a muscle or group of muscles for a 
paralyzed muscle or group of muscles is therefore 
of importance, in the diagnosis of these lesions. 

Operation is indicated m cases of incomplete 
lesions if there is no return of power or sensation 
after a prolonged period of electrical treatment and 
massage. Even when there is extensive paralysis 
and anesthesia a nerve may appear normal at 
’ ’ ' ’ in all 

luscles 
com- 
■ gross 

lesion 01 lire uei v es. \ k ueu mere a re several scars in 
the course of a nerve it may be difficult to decide 
at which level the nerve has been injured. 

Some gunshot wounds of peripheral nerves are 
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accompanied by severe pain in the distribution of 
the nerve In a few cases recovery has resulted 
without operation, while in others permanent relief 
has been obtained by the injection of alcohol into 
the nerve 

Technically, experimental work on the cadaver 
shows th 3 t transplantation of the ulnar nerve in 
front of the internal condyle does not increase the 
nerve lengthy but that merely freeing the nerve 
from its connective-tissue bed behind the condyle 
may allow considerable elongation. The relative 
merits of the different methods of end-to-end suture, 


the advisability of surrounding the line of suture 
with Cargde membrane, fat, or fascia, and the value 
of grafting or attachment to other nerves can be 
decided only by observations of cases made over a 
very prolonged period of time A 3-inch gap in the 
sciatic nerve may be repaired easily by stretching 
the nerve and flexing the leg on the thigh. In one 
case sensation returned as early as twenty-four 
hours after the median nerve was freed from its bed 
of scar-tissue. 

The author appends a tabulation of the details of 
his series of thirty cases. E. M.Miuxs, 


MISCELLANEOUS 


CLINICAL ENTITIES— TUMORS, ULCERS, 
ABSCESSES, ETC 

Jean, G • New Technique for the Treatment of 
Warm Abscesses i Techniques noux riles dans le 
tmtement des allies chauds) Arch de mfJ el 
f harm run , rqcQ, iviii, St 

In casts ot superficial or deep abscesses the large 
crucial incision is generally employed, but the skin 
is almost always altered and infected and a furrow 
remains due to loss of substance 

Jean recommends tbe paraiateral incisions for the 
treatment of abscesses which were initiated by 
Chjput Being made m healthy skin, these heal 
quickie and have the further advantage that at 
least one of them is at the lowest point of the collec- 
tion and fauhutes evacuation of the abscess 

In the case of a supra aponeurotic abscess or a 
fixation ah$c< >s the author makes only a monolateral 
incision, plating it tangentially to the curve limiting 
the lower border ot the collected mass to be evacu- 
ated. Puncture atone at the lowest point docs not 
give audit tent drainage After evacuation even a 
very large incision will often heal very rapidly In 
one case an incision 12 centimeters long was heated 
by the fifth day 

Paraiateral or bilateral incisions arc used when it 
is necessary to explore a purulent cavity thoroughly 
or when the cutaneous surface involved is too exten- 
sive to be treated effectively by a monolateral inci- 
sion Such incisions are therefore usually reserved 
for * ’ ' 

hyg 

mu; 

par: 

the nerve trunks One of them at least should reach 
the lowest point of the collected mass when the 
patient is lying down \fter they are made, the cuta- 
neous bridge is raided up by separators, tbe cavity 
is washed out, and diseased tissues are excised. The 
edges of the two incisions are then sutured, a rub- 
ber or filiform drain being inserted at the lowest 
point, _ 

During eight months Jean performed no opera- 
tions of this kind. None of the treatments formerly 


employed, such as counterincisions, filiform drain- 
age, irrigation, etc., has given him as rapid and 
satisfactory results. W. A. Brew an. 

Moore, B.: The Increase of Alkalinity of the 
Blood in Shock. Lancet, 1919, cxcvu, 473 
In primary shock lasting only a few minutes and 
resulting in cerebral amemia and unconsciousness, 
the patient may recover shortly as m an ordinary 
faint If. however, the condition lasts from twenty 
to thirty minutes, the scries of events is different 


produced must be removed in the lungs and the 
Wood becomes alkaline There need not be hyper- 
pncca In the main, the condition depends upon the 
relative rates of the circulation and respiration. 

The reason that American physiologists and 
chtmisls find a decreased alkali in the blood is that 
it is taken up by the tissues or removed by the 


ity is increased In shock the blood is not in 
equilibrium with 5 per cent carbon dioxide, but 
with a or 3 per cent The blood of a patient in 
shock while within the body breathes itself into a 
high state of alkalinity. This high state of alkalinity 
reduces the output of the heart to onc-fiflh normal 
and in perfused isolated hearts stoppage results in a 
fexv minutes. 

1 he author, w ho has done much work on the reac- 
tion of the blood and body tissues, calls attention 
to the erroneous conclusion drawn in the last twenty 
years in regard to this reaction 

The pioneer workers were Galleotti and Mosso 
who worked on the cause of mountain shock. They 



GENERAL SURGERY — MISCELLANEOUS 


3i 


was tending to reappear. He did this by titrating 
to phenolphthalein and found the blood more acid. 
His titrations were correct but his conclusion pro- 
foundly wrong. Similar conclusions have been 
drawn for nearly twenty years since then. They have 


shock. J; L. Bctsch. 

Plummer, W. A.: The Blood Picture In Exophthal- 
mic Goiter. Minnesota Med., 1919, ii, 330. 

The author bases his report on. the study of the 
blood counts of 578 patients with exophthalmic 
goiter who were examined in the Mayo Clinic dur- 
ing the years 1912 and 1913. The average count 
from the entire group is as follows: 


Hemoglobin 

83.1 per cent 

Erythrocytes 

4,790,000 

Leucocytes 

6 , 973-5 

Pr’vr^T 1 i'“i* >hvi* fm “ 

" 58 3 

IV .1 - j l ;• iiVi*. 

•1 !»■ 4,065 5 

,s». >|j ^ |<1 i;< 

348 

l’ ' l l‘ • ■'» 

•■i u*. 2,426.7 

Large lymphocytes 

4-4 

'Iransitionals 

1. 1 

Eosinophiles 

1.6 

Basophiles 

0.49 

This tabulation shows 

a relative and absolute 


mononucleosis and a percentage decrease in poly- 
morphonuclear neutrophiles The haemoglobin is 
below 70 per cent in only 13 cases, the lowest being 
44 per cent. 

In 25 cases having the lowest leucocyte count 
there is an increase of the relative number of lympho- 
cytes, but the absolute count is in the range of nor- 
mal. The cause of the leucopenia appears to be 
a decrease in the total number of polymorpho- 
nuclear neutrophiles. 

In 25 cases with the highest leucocyte count the 
same relationship holds between the lymphocytes 
and the polynuclear cells as in the low leucocyte 
count. The difference is of less degree. 

In grouping the cases from the point of onset of 
clinical symptoms into periods of two months, 
nothing characteristic is noted. There is nothing to 
show that the duration of symptoms bears any re- 
lationship to the degree of lymphocytosis. The 
lymphocyte count bears no relation to the severity 
of symptoms or the percentage of mortality, nor is 
there any relation between it and cardiac dilatation 
in thyroidectomy. The abnormal appetite of 
patients with hyperthyroidism does not alter the 
blood -*■**" 
tive 1 
nega 

positive Vaiue in me uiaguosis 01 exopfltnalmic 
goiter. 

The author agrees with Kocher in the assertion 
that anaemia of a chlorotic type does not occur in 
these cases. Kochcr emphasizes the presence of a 
leucopenia. The results of the author’s counts do 


not show this. The author also noted the mononu- 
cleosis described by Kocher. When a leucopenia 
occurs it takes place at the expense of the neutro- 
philes, J. A. H. Magoun, Jr. 

Pirie, G, R.: A Study of Hyperadrenalism : Its 
Influence in Producing Congenital Pyloric 
Hypertrophy and Subsequent Obstruction. 
Lancet, 19:9, cxcvii, 513 

Congenital hypertrophic stenosis of the pylorus is 
explained most commonly upon the basis of a de- 
velopmental defect but the evidence does not sub- 
stantiate this theory. Hypertrophy may be at- 
tributed to overaction or spasm. 

The purpose of this paper is to suggest that the 
spasm inducing the hypertrophy is due primarily to 
hyperadrenalism before birth, and that postnatal 
factors determine the recurrence or persistence of the 
spasm. A disturbance in the balance of the en- 


to indicate that this is true. The symptoms first 
appear about the third week Moreover, the hy- 
pertrophy of the muscle found at operation is such 
that it does not seem probable that it is totally 
extra-uterine. It apparently requires more time to 
produce hypertrophy by spasm than many have 
supposed. The author concludes that in the cases 
studied the hypertrophy must have existed since 
before birth and that it was produced by a long- 
standing influence The onset and seventy of the 
symptoms are determined, not by the occurrence of 
hypertrophy, but by the degree of the superimposed 
spasm. 

In view of the work of Vincent, Schafer, Elliott, 
Priestly, and others, it is easy to conceive of a mal- 
adjustment of the balance between the endoenne 
hormones at the time o! birth and before birth. 
If a relative or absolute excess in suprarenal se- 
cretion is caused by this disturbance of balance, 
spasm of any non-striated muscle may result As 
Keith has shown both the pylorus and the medulla 
of the suprarenal to be differentiated at the third 
month, hyperadrenalism would have sufficient 
time to produce hypertrophy by the time the 
symptoms are first noted. 

Schafer’s experiments showed that, in addition 
to pyloric spasm, injection of adrenalin produces 
a spasm at the ileocecal valve and the rectosigmoid 
juncture. Because the recurrence or persistence of 
the spasm is so favored by the anatomical and 
secretory relations of the stomach, duodenum, and 

r’ ' ’ 


degree is never constant and symptoms are pro- 
duced only when it is marked Search for an 
abnormal or unusual appearance of the suprarenal 
gland in patients who have died from stenosis and 
in those in w hich varying degrees of hypertrophy are 
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found at necropsy has yielded nothing Though the 
process of involution may be complete, a hyper- 
secretion may have been present before birth. The 


the explanation is reasonable 

Secretory inhibition and phimosis are mentioned 
as the two chief contributory causes of spasm. 
Three eases are cited which were symptomatically 
cured by circumcision Of a senes of 84 cases of 
congenital hypertrophic stenosis only 13 occurred 
in girls and not one of the patients was a Jew, 
It is suggested that a relation may be demonstrable 
between the slow involution of the suprarenal gland 
and phimosis 

The inhibition of secretions 15 directly due to the 
obstruction With an already stenosed orifice, a 
diminished supply of pancreatic secretion is pro- 
duced, and thus a vicious circle is inaugurated 
After operation ordinary diet must be approached 
gradually as the pancreas regains its function. 
Experimentally hyperadrenatism has been shown to 
be antagonistic to the pancreas, and when both 
hyperadrenahsm and pancreatic insufficiency are 
resent there is sufficient cause for both the primary 
ypertrophy and the recurrence or persistence of 
the spasm 

Changes in the gastric mucosa may also be 
resent These in themselves are not of importance, 
ut when associated with congenital hypertrophic 
stenosis, they hasten the formation of the vicious 
circle and the perpetuation of the obstruction. 

Observations and results of treatment seem to 
justify the theory of hyperadrenahsm as the cause 
of the spasm inducing the hypertrophy of congenital 
hypertrophic stenosis O C. Melson. 



Although there have appeared in recent years 
many and important contributions to the mortality 


population. Such presentation is the merit of the 
data presented herewith To the author's knowl- 
edge they are original in the cancer literature and 
should well serve the nation-wide movement for 



and has the further merit that it reflects conditions 
in a large industrial group among whom cancer takes 
a heavy toll. 

Special efforts were made in the course of the 
inquiry reported to have the basic data as reliable 
as possible. When, as often occurred, physicians 
certifying the causes of death returned statements 
of cancer which were unqualified as to the organ 


refined to the same point of completeness as that 


During the six-year period of this investigation, 
37,666 cancer deaths wore recorded at a rate of 
70 o per 200,000 persons exposed Cancer was the 
sixth cause in order of numerical importance in this 
study. These deaths constituted 5 9 per cent of all 
the deaths in the experience. 

Cancer and other malignant tumors of the stomach 
and liver constituted the Ingest single group of 
malignant growths, 37.6 per cent of all cancers, a 
rate of 26 3 per 100,000 persons exposed. Cancer 


death rates. However, varied considerably witn age 
and sex. 

Among other phases of the subject investigated 
was that of the possible relation between the inci- 
dence of cancer mortality and the economic status 


gation. The Ordinary* Department policyholders 


ordinary and intermediate groups with respect to 
cancer, the author has considered only the mortality 
in these classes on business in force at least five 
years 
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As a result of an extended consideration of the 
data developed in the inquiry reported as to the 
possible relation of cancer and the economic condi- 
tion, the following conclusions were drawn: 

x. The current medical opinion that there is a 
strong association between low economic status and 
a low cancer death rate is in all probability un- 
founded, 

2. The cancer mortality rate at the ages at which 
the cancer rate is significant decreases as we go up in 
the economic scale. 

3. This is true for both sexes and by age period 
when sufficient data are available. 

4. This conclusion is not conditioned by the effect 


years of life exposed to risk, show no decisive upward 
or downward tendency for all age classes combined. 
This is true for each color and sex group, but more 
decisively for the group of insured white females for 
whom the highest rates are recorded The rates 
by color and by sex for the year 19 1 1 are, to be sure, 
slightly lower than the figures for the entire six- 
year period, but this condition may be accidental 
and without significance Considering all ages 
combined, therefore, there is no evidence presented 
from which an increasing mortality may be pred- 
icated with any certainty G. E Beilby. 

Armstrong, G. E., and Oertel, H.: Localization of 
Tumor Metastases. Am J M Sc , 1919, clviii, 
354 

While the term “metastasis” as applied to tumors 
is generally held to mean generalization of a growth 
by the formation of secondary deposits scattered 
throughout various tissues and organs of the body 
and not directly connected with each other, this is 
really not an all-embracing definition, for the con- 
ception of metastasis requires not only deposit but 
also subsequent growth of the misplaced tumor cells, 
with replacement of the physiological tissue by the 
tumor. Thus while all kinds of cells, including 
bacteria, may become dislodged from their original 
focus and arrested in different situations, a metas- 
tasis may be spoken of only when this new location 
is involved by disease, for the passive lodgment of 
foreign cells may be, and frequently is, followed by 


not proof of it 

According to the authors, this important point 
hasjnot received adequate consideration in the re- 
cent experimental work on the artificial production 
of cancer The fact that on artificial stimulation by 
lipoid solvents and other irritants, proliferation of 
cells has occurred and that some of these newly- 
formed cells have been disconnected and have 
reached neighboring tissues and even lymph glands 
by means of the lymph stream, is no proof of their 


metastasizing quality or even true tumor character. 
This proof is furnished only when it can be demon- 
strated, not only that these cells are carried by a 
stream and arrested in a tissue, but also that they 
possess the ability to grow' into a tumor and replace 
the physiological tissue. 

The same strict interpretation of metastasis must 
be applied to spontaneous tumors. If on micro- 
scopic examination tumor cells are found arrested 
in the capillaries of the lung which they have 
reached by a massive break of a growth into the 
venous system, we are not justified in speaking of a 
metastasis in the lung although it is often done. In 
infections the evidence of the disease is the anat- 
omical lesion. In tumor metastasis the evidence 
is the growth of the tumor tissue into physiological 
tissue and the annihilation of the latter. 

This point is emphasized, not only because of the 
previously stated erroneous interpretation of the 
appearance of arrested, disconnected cells in experi- 
mental cancer production in animals, but because 
umor metastasis 
the occurrence 
u rowth of tumor 

cells. 

The general assumption that the histological pic- 
ture is an almost absolute expression of the biolog- 
ical character of a growth is untenable for the 
reason that there are many tumors, such as sarco- 
gliomata, congenital melanomata, spmdie-celi sarco- 
mata or endotheliomata of the dura mater, epulis, 
many sarcomata and cancers of the ovary, uterus, 
and mediastinum, sarcomata of the fascia, tera- 


excision. 

The reverse also is true, as anatomically mature 
so-called benign tumors occasionally lead to secon- 
dary growths. This interesting and important fact 
has been emphasized by Virchow and Cohnheim 

A study of tumor metastases in a series of qS 
cases of metastasizing tumors of various kinds and 
derivation has convinced the authors that in the 
localization of metastases there are two determin- 
ing factors, namely, the quantity and quality of the 
tumor cells. For instance, in a case of small pros- 
tatic cancer, so_ small that only microscopic examina- 
tion revealed it, practically all the organs of the 
body were the seat of small, nodular, multiple 
metastases, closely resembling miliary tubercles. 
Clinically the condition had been diagnosed as 
tuberculosis. A similar generalization is often seen 
in renal tumors 

In spite of the frequent metastases in the re- 
gionary glands in close proximity to the tumors, it 
must be remembered that enlargements of the 
glands in the neighborhood of tumors are not 
always due to metastasis. Often they are inflam- 
matory. 
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The relationship of the inflammatory changes to 
the tumor metastases is instructive and. suggestive. 
It is not impossible that at least in a number of 
these cases in which infection by bacteria can be 
reasonably excluded the constant drain of metabolic 


tissue 

When we come to distant and often isolated 
metastases, however, and consider the frequency 
with which some organs are Involved by certain 
types of tumors irrespective of their primary loca- 
tion, it is evident that other factors must enter into 
their formation 

In order to arrive at a knowledge of the frequency 
of selection of certain tissues in metastasis, an 
analysis of qS cases was made by the authors 
From this study it was shown that of 22 adeno- 


beneath the serous surface, sometimes into thelumen 
Frequently such apparently harmless nodules under- 
go malignant transformation, forming malignant my- 
omata. The case under discussion is only the sixth 
to be reported Brief synopses are given of four of 
the other3 

The author’s case was that of a young man of 22. 
The growth, which w r as removed incidentally during 


ground substance of connective tissue which in 
places was dense and hyaline and in others moderate- 
ly fibnllar and richly infiltrated by small round cells 
with an occasional multi-nucleated foreign-body 
giant cell 

Examination of the lobulatcd areas showed the 
histology of a typical leiomyoma. 

Microscopic preparations from the base of the 
tumor demonstrated the histology of a moderately 
cellular leiomyoma with at frequent intervals areas 


J 

metastases occurred in mesodermal tissue While 
it is true that in these sarcomata there were also 8 
metastases in entoderm organs — liver, lungs, and 
pancreas — the metastases in these instances were 
apparently not selective but due to causes pre- 
viously discussed 

From this study it is concluded that the localua- 
tion of metastases depends upon a number of factors 
Important among these are 

1 The quantity of the tumor elements and the 
method of dissemination. 

2. The effects of the injurious metabolic pro- 
ducts of tumor cells upon a tissue, causing degenera- 
tion and inflammation and thereby weakening its 


G. W. Hoamrct. 

Symmers, D : Malignant Myomata and Meckel's 
Diverticulum. Ann Surg , 1910, Ixx, 183 
The author reports a case in which a malignant 
myoma was found encircling the base of Meckel’s 
diverticulum. A review of the literature is also 
given. 

In addition to the familiar leiomyomata of uter- 


cytial masses were detected among the tumor cells 
and were of such character as to indicate that they 
might have been separated from the vascular wall 
The author’s conclusions arc as follows 1 
1 . Subscrous and occasionally submucous leiomy- 
omata are encountered in the walls of the stomach, 
intestine, or gall-bladder in less than 1 per cent of 
autopsies As a rule they are solitary and only 
rarely multiple. They seldom exceed a centimeter in 
diameter 

2 J udging from the small number of cases of ma- 
lignant mjomataof the stomach, intestines, and gall- 
bladder to be found in the literature and comparing 
this with the number of subserous or submucous 
leiomyomata met with in corresponding situations 
in the routine performance of autopsies, the assump- 

vi .. c.j a.* .v-., ‘*——' w £ntly 

i into 

: ’ jency 

■ _ rntial 

source of danger 

3. The majority of malignant myomata of the 
stomach, intestine, and gall-bladder thus far report- 
ed [were found in organs which otherwise appeared 
to be intact. In other and rare instances, however, 
the malignant growths bore a definite anatomical 
relationship to the developmental malformation of 
the intestine commonly known as Meckel’s divert!- 
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excess of that of their prototype, the malignant 
myomata developing from smooth-muscle tumors of 
the uterus. P. M. Chase. 

BLOOD 

Brenizer, A. G.: Blood Transfusion: Comparison 
of Methods. South. M.J . , 1919, xii, 563. 

Some of the common difficulties in blood trans- 
fusion are needling the vein of the donor and of the 
recipient, clotting in the needles and tubing, clotting 
of the blood from unexpected delay, failure of the 
blood to run in and out of the conveying inter- 


co-operate when brought together in the dramatic 
setting of the operating room. 

The chief methods of blood transfusion are classi- 
fied by Miller as follows: 

x. Direct methods by means of: (a) suture of ves- 
sels, (b) the use of cannulas inserted into the 
blood stream, and (c) the use of the cannula bring- 
ing intima to intima. 

a. Indirect or interrupted methods: (a) by 
needle and syringe; and (b) by means of a receptacle 
or intermediary containing anticoagulant 

3. A combination of direct and indirect methods: 
valve and syringe. 

The best and most widely used anticoagulant 
is sodium citrate. According to this method the 
blood is withdrawn into a sterile receptacle and 
thoroughly mixed with sodium citrate in the propor- 
tion of 1 part of a 2 per cent solution of the citrate 
to 10 parts of blood. This makes a o 2 per cent 
solution of citrate with blood or a solution con- 
taining x gram of citrate in 500 cubic centimeters of 
blood. 

In a report on the methods of transfusing blood 
for the recently injured offered the A.E.F by a 
special committee the following conclusions were 
reached: 

1. The method of transfusion under war condi- 
tions which should be practiced in every front hos- 
pital of the A.E.F. should be the simplest one that 
will give absolute satisfaction. 

2. Of the available methods the citrate method 
has been adopted because: (a) it is the simplest with 
regard to technique, (b) it is the simplest with res- 
pect to equipment, and (c) it has given uniformly 
excellent results in a large number of cases and the 
presence of the citrate has resulted in no practical 
disadvantage. 

The amount of sodium citrate used in the A.E.F 


salt solution sealed in a sterile ampoule. 

The author has an ingenious device for the sodium 
citrate method- For the above-mentioned 10- 
cubic centimeter ampoule he has substituted an 
ampoule with a capacity of 500 cubic centimeters. 


The receptacle is drawn into glass tubes or cannulas 
at both ends. One end is left straight and beaded 
so as to hold the rubber tube with the needle, while 
the other is looped so that the tube may be dosed 
by the pressure of the thumb when held in the left 
hand and the ampoule may be suspended by a loop 
of bandage about the operator’s neck. To this end 
is attached a short rubber tube with an ordinary 


and both of its ends are sealed in flame. The am- 
poule is then covered with a double layer of cloth 
and sterilized in a pressure autoclave. The tubing 
is boiled or the whole apparatus may be boiled at 
the time of operation. 

The modus operandi is simple. The apparatus 
is assembled. The straight tube end of the ampoule 
is nicked with a file and a small piece broken off. 
The rubber tube bearing the needle is fitted on and 
tied with a piece of silk. A strip of bandage is 
looped through the curved end and the ampoule 
suspended from the operator’s neck. The vein of 
the donor is needled against the stream, i.e., the 
needle pointing toward the hand. The upper ampoule 
end is then opened in a similar manner and the 
blood, beginning to flow’, comes in contact with the 
citrate solution in the ampoule. The ampoule is 
gently agitated better to assure the mixture of the 
blood and citrate. If it is desirable to hasten the 
flow, the aspirating point is connected with the 
upper end. 

When the ampoule is filled, the upper tube is 
compressed with the left hand or with a small 
Crile vessel clamp. The ampoule filled with blood 
so clamped may hang from the operator’s neck or 
may be placed on a table without fear that the blood 
will flow out The recipient ’s vein is needled in the 
direction of the blood stream. 

The author closes the article with an excellent 
bibliography. R. B. Bettiian 

Polak, J. O.J A Preliminary Note on the Value of 
Repeated Small Blood Transfusions In the 
Blood-Stream Infections. Art. J. Obst., ioio 
Uxx, 291. 

Bacterarmia and thrombophlebitis in postpartum 
patients have an extremely grave prognosis. About 
23 per cent of the cases of bacteraemia due to the 
streptococcus end fatally, while only about 50 per 
cent of the women affected with thrombophlebitis 
recover. Such a prognosis justifies the trial of any 
rational therapeutic adjunct which may improve 
the results of treatment. 

Infection is arrested by the development of a 
Ieucocytosis. Whether the bacteria are killed by 
the leucocytes or the leucocytes are destroyed by 
the bacteria, depends upon the supply of each. Not- 
withstanding the poor results reported by Linder- 
man, Garbat, and others from the employment of 
blood transfusions in the treatment of postoperative 
septicaemia from general surgical causes, the use of 
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for temporary defense 

Early and repeated small transfusions allow the 
patient to immunize herself The effect of the 
transfusion itself is only temporary as the blood 
cells thrown in are rapidly destroyed. The real 
value of such treatment lies in the fact that it 
stimulates the tissues to increased cellular prolif- 
eration Only when the leucocytosis can be main- 
tained is the prognosis improved. 

Four cases of thrombophlebitis and seven cases 
of bacterrrmi.a were treated with citrated blood 
with one death in each series In those who died 
the condition was too far advanced. The number 
of colonies of bactena per cubic centimeter in the 
blood of the patient with staphylococcemia was so 
large (500) that it is doubtful whether any treat- 
ment could have changed the outcome 

Ligation is contra-indicated in persistent bacter- 
femia, in confirmed scpticop>a:mia, and when there 
are uterine or juxta-utenne lesions Hence it is 
evident that there is a large class of cases which are 
unsuited to operation and will not be benefited by 
it It is in these that the field of transfusion may 
be extended 

Small transfusions of citrated blood are given 
every third day, C 3 re being taken not to use the 
same donor for mote than tv. o transfusions. Quanti- 


se seventy of the reaction Some reaction occurs, 
however, in 60 per cent of the cases. The blood in- 
jections should be given in the morning whcD tbc 
temperature is down. 

Detailed blood studies made before and after each 
transfusion demonstrated that the leucocyte count 
was invariably increased and the blood pressure 
raised by the treatment. Temporarily the number 


perature exhibited any favorable change or not 
Eowasd L Cos.vr.ii. 

Unger, L. J.: The Therapeutic Aspect of Blood 
Transfusion. / Am If Ass , 1919, lrsiii, 815. 

The recent wave of enthusiasm for transfusion 
was initiated by the introduction of simplified 
methods for transferring blood, the elimination of 
dangers, arid an increasing appreciation of the 
therapeutic value of the procedure. Indirect meth- 
ods of transfusion are of two types, those supplying 
whole unmodified blood (the methods of Kimpton 
and Brown, Lindeman, and Unger), and those which 
add an anticoagulant {the citrate method) 


One of the differences between unmodified and 
citrated blood is manifested clinically by the more 
frequent occurrence of reactions in the use of the 
latter. Drinker and Brittingham state that after 
citrate transfusions febrile reactions occur in Co 
per cent of cases and a chill in 57 per cent. In the 
author’s scries of transfusions of unmodified blood, 
febrile reactions occurred in about 10 per cent and 
a chill in about 3 per cent. The difference in the 
number of disagreeable reactions is due to an ab- 
normal condition of the platelets and the red cells 
in the citrated blood It has been shown that the 
blood platelets have become abnormal and have 


and an increased tendency to hxmolyze. The cor- 
puscles arc damaged by sodium citrate which acts 
as a specifically harmful substance. This is of par- 
ticular importance when transfusion is performed 
in hxmolytic diseases. 


is, when it is required as a tissue as in the various 
anwmias, there can be no question as to the relative 
merits of unmodified blood which runs almost from 
vessel to vessel and blood which has been handled, 
chemically altered, and allowed to remain for an 
indefinite length of time outside of the body. The 
transfusion of unmodified blood is the procedure of 
choice 

It has long been recognized that unless the donor 


a period of years there is a definite secondary 
anxmia which in some cases m3y be intense. 
Haemoglobins as low as 55 per cent have been 
observed. Nevertheless, donors can lose large 
amounts providing it is distributed over a con- 
siderable period. One donor gave 50,000 cubic 
centimeters in six and one-hilf years The blood of 
these donors shows poikilocytosis and anisocytosis 
of various degrees. In no case were nucleated reds 
observed The leucocytes are increased in number, 
varying between 10,000 and 14,000. The differ- 
ential count is about normal. 

For infants the usual dose in blood transfusion is 
from 80 to rso cubic centimeters; for adults, from 
800 to 1,000 cubic centimeters The amount, of 
course, varies with the bodv weight, the condition 
of the patient’s heart and lungs, and the disease 
for which the transfusion is being performed. _ 

Overtransfusion from the donor’s standpoint is 
evidenced by an increase of the pulse and respira- 
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tory rates, repeated yawning, or deep sighing. 
Changes in the rhythm of respiration may occur 
before a change of the pulse rate. 

In the patient, hypertransfusion may be evidenced 
by precordial distress, headache, backache, or pain 
in the legs. A more important sign, however, is a 
short, sharp cough. If the transfusion is continued, 
the cough will be repeated. The cough occurs 
irrespective of the rate at which the blood is trans- 
fused. If more than 200 cubic centimeters are 
given after the first cough, pulmonary oedema may 
develop and may be followed by death. 

The indications for transfusion are: (1) hemor- 
rhage; (2) diseases of the blood; (3) toxemias; (4) in- 
fections; (5) shock; and (6) general debility. 

1. Haemorrhage. Transfusion serves not only to 
replace the loss of blood but also to check actual 
bleeding. 

2. Diseases of the blood. In secondary anaimia 
the results of transfusion are satisfactory, provided 
the primary cause is removed. In pernicious ancemia 
transfusion yields results superior to those obtained 
fay any other mode of therapy. Frequently it acts 
as a life-saving measure by initiating the onset of a 
remission. There is no evidence, however, that the 
disease can be permanently cured in this way but 
by repeated transfusions remissions can be effected 
and the lives of some patients made useful for years. 

Hemophilia is not cured by transfusion, but for 
the bleeding of hemophilia transfusion is prac- 
tically a specific. It will succeed when all other 
methods fail. 

In purpura hemorrhagica the results of transfu- 
sion are only fairly good. Repeated transfusions 
are often necessary to control the bleeding. 

In acute lymphatic leukemia only a temporarily 
favorable effect can be secured by transfusion. 

In bleeding of the new-born transfusion is a 
in a 
rosy 
usion 
•d by 

subcutaneous injections of serum or blood. 

3. Toxemia. Transfusion has long been used 
in a limited number of types of toxemia It should 
be tried in the toxemia of pregnancy and in tox- 
emias associated with pneumonia and typhoid 
fever. 

4, Infections, In localized pyogenic infections 
transfusion will increase the patient’s vitality and 
aid in overcoming the infection 

In bacteremia when the source of the organisms 


5. Shock. Transfusion is at times valuable in 
shock. The nearer the transfusion approaches the 
advent of the shock, the more apt It is to be suc- 
cessful. 

6. General debility. Transfusion used as a 
supporting measure preliminary to operations lessens 
the postoperative mortality. 


SURGICAL DIAGNOSIS, PATHOLOGY, AND 
THERAPEUTICS 

Wood, F. C.: Diagnostic Incision of Tumors. 

J. Am. M . Aw., 1919, lxxiii, 764. 

Early diagnosis is necessary in order to judge the 
nature and extent of the proper surgical procedure 
for the treatment of cancer. Correct diagnosis is 
often impossible without microscopic examination 
of the tumor. 

Although fragments of tumors have long been 
incised for diagnostic purposes, surgeons are not 
agreed as to whether such incision increases the 
danger of metastasis. Ewing justifies biopsy if a 
diagnosis cannot be made otherwise, while Bain- 
bridge, Greennough, and others condemn it. 

Many cancers may be diagnosed by experienced 
surgeons without microscopic examination, but 
numerous mistakes have been made both in operat- 
ing upon benign tumors too extensively as well as 
in neglecting malignant growths. 

The author states that metastasis does not always 
follow exploratory incision of tumors as he has 
seen many malignant growths incised and even 
partially removed without such results The danger 
of dissemination by way of the blood stream seems 
small as the flow of blood tends to wash particles 
out of the cut vessels Furthermore, the effect of 
opening lymph channels has not been studied 
scientifically. A more frequent cause of metastasis 
would seem to be the handling of the tumor during 
both the diagnosis and the treatment, as is sug- 
gested by the frequent presence of hemorrhagic 
areas on manipulated tumors and of dislodged 
cancer particles in the blood stream. 

These facts have been brought out experimentally 
in mice. Tyzzer showed by a limited number of 
experiments on the Japanese waltzing mouse that 
partial excision of a carcinomatous growth does not 
promote metastasis. 

The author experimented with the Flexner- 
Jobling rat carcinoma on 673 white rats which were 
divided into three groups From those in Group 1 
a portion of the tumor was excised aseptically and 
the skm then sutured over the wound. After ten 
to twelve days, this being the maximum time re- 
quired to obtain a microscopic diagnosis, the entire 
tumor was carefully excised in order that the forma- 
tion of metastases might be checked. The animals 
were killed and examined from three to four weeks 
later. From the second group of animals, inoculated 
at the same time, the tumors were removed on the 
same day as those in Group 1 and the animals were 
killed and examined from three to four weeks later. 
This group thus formed a check on the first, for if 
the number of metastases was the same In both 
series it would be evident that the incision of the 
tumors had not increased the amount of metastasis 
since in both series the tumors had been in the 
animal body for the same length of time and had 
been removed by the same method. Great care 
was taken to avoid massaging the growths. The 



3 » 


INTERNATIONAL ABSTRACT OF SURGERY 


third group of inoculated animals was killed at the 
same time as those of Groups i and 2 and formed a 
check on the metastasizing power of the tumor. 

In Group 1 the average percentage of metastases 
was 22.2, in Group 2, it was 21.8, and in Group 3 
it was 32.2, the figures including metastases in the 
lungs and the axillary, superior mediastinal, 
mediastinal, and peritoneal lymph nodes 


duction also that tumors in the human body are 
not widely distributed by incision as has been 
thought and that therefore when the tumors are 

V 

copicduy it a diagnosis can be made m no otner way 
Control Series 3 shows that the frequency of 
metastasis is a function of the time that the tumor 
remains in the body and again emphasizes the fact 
that a malignant tumor should be removed as 
soon as the diagnosis is made 
It is preferable that such diagnosis be made imme- 
diately by frozen section if facilities are available 
so that if necessary, the operation can be continued 
under the same anesthesia The patient’s future i3 
not necessarily compromised, however, if a small 
fragment of the tumor is removed, the wound 
closed, and the operation completed as soon as a 
microscopic examination is obtained With modem 
rapid methods of preparing sections the lapse of 
time need not be more than three or four days 

M H Hobart. 

Young, F. W. B.. The Treatment of Septic Wounds 
by Ionization. Lanctt, 1919, cccvii, 529. 

This article is a report of cases treated at a general 
military hospital which demonstrate the sterilizing 
effect of ionization prioT to delayed primary suture 
In previous laboratory experiments the author 
had shown that the chlorine ion is detrimental to 
bacterial activity The growth of staphylococcus 
aibus and aureus was inhibited by a short exposure 
to a small current He showed experimentally also 
that phagocytosis is stimulated by the passage of a 
small current for a short time 
Chlorine was chosen because it was less apt to 
irritate the tissues than metal ions The average 
dosage was 10 irta. for twenty minutes daily followed 
by a sterile saline dressing 
The wounds in six cases were sterilized prior to 
delayed primary suture In four cases the results 
were successful, in one partially successful, and in 
one a failure Twelve cases of cellulitis were 
treated successfully. Three cases of gunshot wounds 
of the extremities were treated in preparation for 
skin grafting, and one before a periosteal graft In 
four cases of joint involvement treated the results 


were completely successful in only one The three 
other patients were not treated continuously be- 
cause of their low vitality 

The technique was to immerse the limb or injured 
part when possible in a porcelain bath with a 
carbon electrode. The inert electrode was placed 
under the buttocks or strapped to an uninjured 
limb If it was impossible to immerse the part, 
several thicknesses of lint were wrung out of 1 per 
cent sodium chloride solution and Carrel tubes were 
placed in contact with the wound and covered with 
lint. The electrode was fastened to the lint and by 
means of the tubes a fresh solution was supplied 
dunng the treatment. 

The author concludes that ionization is not su- 
perior to other methods of sterilization for delayed 
primary suture, but that cellulitis responds well to 
it and the results are extremely satisfactory. 

O. C. Meisox 


EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Abe’ * T — * — c . n 


During the past four years Investigations on 
the chemical and pharmacological properties of the 
gastric and intestinal mucosa have been in progress 
in the authors' laboratory The results obtained 
have been described in previous papers The so- 
callcd “peristaltic hormones” or “motilines” 
which European investigators have shown to be pre- 
sent in extracts of the intestinal mucosa and the 
chemical nature of which has been entirely unknown 


familiar with the fact that proteoses are either toxic 


ble to purify a given albumose so that it no longer 
exhibited pharmacological activity, pressor, oxytoxic, 
or secretory. 

The authors’ main conclusions may be stated as 
follows- 

1. Histamine, P-iminazolykthylamiue, a sub- 
stance which stimulates plain muscle tissue in 
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organ extracts, and enzymatic products, such as 
Witte’s peptone and erepton, whether derived from 
animal or vegetable proteids. While, as is well 
known, certain bacteria are capable of producing 
the base by decarboxylating histamine, its occur- 
rence as here described is entirely independent of 
micro-organisms Hydrolysis of pure proteins, such 
as crystallized albumin, pure casein, and edestin, 
with hydrochloric acid yields a base which, in the 
authors’ opinion, is identical with histamine or at 
best is a similarly acting substitution product of it. 

2. It follows from the above that histamine is a 
constituent of our diet and that we daily consume 
no inconsiderable amount of the base, some of which 
is present in the form of the free base or a simple 
salt, while more of it is in all probability produced in 
the course of digestion. The latter assertion is 
based on the fact that enzymatic products, such as 
Witte’s peptone and erepton, contain the base in 
larger amount than the original material from which 
these products are derived 

3. Histamine plays an important r6!e as a stimu- 
lant'of the gastric and intestinal musculature and 


most powerful among the depressant substances 
which have their origin in mutilated tissues and 
hence plays the leading rile among the chemical 
factors concerned in traumatic shock 

4. Histamine is the plain muscle-stimulating and 
depressor constituent of the posterior lobe of the 
pituitary gland. The physiological and chemical 
evidence in favor of the identity of the two princi- 
ples coincide at every point As histamine occurs 
to some extent in all tissues, it can no longer be con- 
sidered a hormone or substance specific to the pitui- 
tary gland. There is no explanation to offer at 
present for the relatively high concentration in 
which the base is found in the posterior lobe of this 
organ. 

5. The animal organism can tolerate considerable 
amounts of histamine when it is given by mouth. 

G E. Beilby. 

Wegeforth, P., and Essick, G. R.: The Effect of 
Subarachnoid Injections of Antiseptics upon 
the Central Nervous System. J. Pharmacol 
b'Exper. Thtrop , igig, »ij, 335 

Subarachnoid injections of antiseptics have been 
advocated by Franca and Wolff as a means of com- 
bating infection of the subarachnoid space. The 
use of such chemicals was advised not only in the 
meningococcic infections in which specific therapy 
is of utmost service but also in the other types of 
infection for which serum treatment has not yet 
been developed. 

Time has not permitted the investigation of as 
large a series of these agents as desired, nor have 
sufficient experiments been completed with some of 
the antiseptics used. A method of irrigation similar 


in part to that first devised by Leonard Hill was 
employed to test the initial toxicity of some of the 
solutions and promises much in the pharmacological 
investigation of the subarachnoid space. Certain 
phases of this work have been so significant in re- 
sult as to justify generalizations regarding the sub- 
arachnoid injection of antiseptics for it is apparent 
that chemical bodies applied directly to the central 
nervous system have a much greater initial toxicity 
than when applied elsewhere. Microscopic exam- 
ination of the central nervous system reveals 
in these cases anatomical changes which persist 
after the toxicity of the antiseptic has subsided. 

Although the early experiments with fairly high 
dilutions killed the animals, the results were not 
unexpected and the fact that eventually a point in 
dilution could be reached at which the bactericidal 
qualities of the solution were preserved and the 
toxicity for the animals lost, indicated that such in- 
jections might have a therapeutic value. However, 
an investigation of the pathology of the central 
nervous system of the animals which were appar- 
ently unaffected clinically by the drug made it 
imperative to study the problem from a different 
point of view, namely, the ultimate pathologic 
changes. Accordingly, subarachnoid injections of 
small amounts of chloramine in Ringer’s solution 
were made and the cerebrospinal fluid examined each 
day thereafter. Within twenty-four hours after 
such an injection, the number of white blood-cells 
and the globulin content of the fluid showed enormous 
increases. From this maximum at twenty-four 
hours a gradual decrease in cell count and globulin 
occurred, a normal being reached about the fifth 
or sixth day. However, with the decrease in the 
abnormality of cerebrospinal fluid, the condition 
of the animal did not improve but became progres- 
sively worse. 

The protocol of a typical experiment of this kind 
in winch a subarachnoid injection of a 1 per cent 
solution of chloramine was made by lumbar needle 
showed the return to normal of the cerebrospinal 
fluid as judged by cell count and globulin but clini- 
cally the animal did not improve. 

The authors summarize the article as follows - 

The toxicity of certain antiseptics within the 
meninges has been tested and the results recorded 
in detail. Most of the chemical bodies employed 
possessed definite toxicity so that unless given in 
suitable dilution and amount, the death of the 
animal ensued. With chloramine and flavine, 3 
secondary cause of death in five to ten days in 
addition to the initial toxicity was brought about 
through direct injury to the central nervous system. 
Following the injection of small amounts of a suit- 
able dilution the animals remained apparently 
normal but all showed at autopsy pathologic changes 
in the meninges. 

The lesion consisted of a more or less compete 
obliteration of the meningeal (subdural and sub- 
arachnoid) spaces with serofibrinous exudate; in 
the more severe cases the nervous system became 
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involved in a process of destruction by a direct con- 


o{ the infection The subarachnoid injection of 
lysol and potassium permanganate in the presence 
of an otherwise fatal meningeal infection did not pro- 
long life ft. E Unm 

Wolf, C. G. L.; The Biochemistry of Pathogenic 
Anrcrobcs. Vlt. Bacillus Proteus. / Path 6* 
Bacterial., 1919, nil, 2S9 

The organisms included under the name of bacil- 
lus proteus do not belong strictly to the pathogenic 
anaerobes They are so closely associated with the 
prmcipal agents in gas gangrene infection of wounds, 
however, that any examination of the biochemistry 
of symbiotic growth must be preceded by an investi- 
gation of the chemical activities of these micro- 
organisms. 

The possible significance of bacillus proteus in 
wound infections is very great for under modem war 
conditions many wounds are infected with it. With 
an organism so widespread and utilized by investi- 
gators so often as an object of research, it is remark- 
able that no real agreement has been reached re- 
garding some fundamental notions as to its metab- 
olism 

The characteristics which have been given of this 
group are fairly clear and the organisms found in 
wound infections correspond to the definition Jor- 
dan defines bacillus proteus as a motile organism 
fermenting glucose and saccharose, rarely lactose 
It is for the most part vigorously proteolytic, lique- 
fying gelatin and blood scrum It precipitates and 
then dissolves casein Proteus vulgaris is a gas pro- 
ducer Lactose is never attacked. In glucose broth 
it always produces less CO* than II* 

The results in the present paper were obtained 
with strains of bacillus proteus isolated from wounds 
by Douglas and M'lntosh The strains provided 
by Douglas gave group agglutination reactions in 
common. As a control, transfers were returned to 
him at the conclusion of the work and he reported 
that the strains had not changed in their gtoup re- 
actions during the time they were out of his posses- 
sion The strains of proteus obtained from M'- 
lntosh were submitted to the agglutination tests of 
tbe Douglas scrum and it was found that they too 


Jordan in that they fermented glucose and saccha- 
rose and rarely lactose They precipitated and 
partly dissolved casein, and were motile. They 
were all Gram-negative 

The strains “Rothwcll” and “Scougall” from 
the Douglas series were selected arbitrarily, assur- 
ance having been given by him that the cultural 
characteristics of the various strains were very 


similar The strain used Irom M’Intosh’s series 


bauiius proteus grown upon venous media does 
not exhibit any of the qualities of a putrefactive 


analytical result gave a lactose consumption of <5g 
grams per liter. 

The volatile arid production was very small In 
none of the experiments was any putrefactive smell 
noticeable, and no indol was produced under the 
most favorable circumstances for its development. 
Bacillus proteus contains a powerful urea-splitting 
ferment, being capable of transforming 4 S per cent 
of the total nitrogen of urine into ammonia. 

G. C. Beilhy 

Dochcz, A. R., Avery, O. T.» and I.anccfield, R. C.t 
Studies on the niology of the Streptococcus. 
J F-xper it , 1919, nx, 179. 

The complete biological classification of any 


similarity and diversity of type is shown and also 
the probable number of types and the proportion 
of classifiable to unclassifiable strains. The next 


lished in nature among micro-organisms that have 
produced disease over long periods of time is not 
unlikely Indeed, evidence obtained from the 


it then become-, important for the purposes of an 
epidemiological study to compare the pathogenic 
with the saprophytic varieties by the same methods 


original conception is correct, most of the dis- 
crepancies disappear with the advance of knowl- 
edge. 
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In this paper are presented the facts so far ob- 
tained in the present study of streptococcus hasmoly- 
ticus in accordance with the plan outlined above. 
The strains were collected in a limited community 
during the course of what may be considered an 
epidemicofbronchopneumonia secondary to measles. 
Individuals from all parts of the United States, 
however, were passing rapidly through this com- 
munity which was a center for primary training of 
the aviation service, so that a wider range of terri- 
tory is represented than the immediate community 
itself. 

All strains were investigated as to their cultural 
reactions, bile solubility, capacity to hremolyze red 


sible as streptococcus hajmolyticus of the human 
type. 

This work has cleared up a number of points which 
have been in dispute for many years- In the first 
place, streptococcus haemolyticus of human origin 
is not a unit type as was previously supposed, but 
probably consists of a number of types, at least 
four of which have been definitely identified Pre- 
vious investigators have stated that freshly isolated 
human strains change their antigenic properties 
on animal passage, and that the latter procedure for 
the development of animal virulence gives a com- 
’ ’ ' * " ‘ The authors 

is contention; 
. uman strains 

that have never been passed through animals 
afford a high degree of protection against strains 
that have received many animal passages In 
addition, the antigenic differences between strains 
of streptococcus haunolyticus which have been 
passed through animals are as distinct as those be- 
tween strains which have not been so passed The 
types of streptococcus haemolyticus studied were 
obtained almost exclusively from the respiratory 
tract and from a limited source of supply, and there 
is some reason to believe that those which produce 
cellulitis, erysipelas, and septicemia may be of 
somewhat different character It is readily seen, 
therefore, that only a beginning has been made in 
the classification of streptococcus hemolyticus and 
that before the classification is complete and the 
relative dominance of the different pathogenic 
varieties is determined, much work remains to be 
done 

The results of the study are summarized as fol- 
lows. 

1. Immunological differences have been shown 
to exist between strains of streptococcus hxmolyticus 
of the human type. 

2. Four biological types were identified by 
means of the reactions of agglutination and pro- 
tection. 

3. At least two other types were encountered 
and the indications are that more exist. 

G E Beilby. 
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Luden, G.: The Value of Blood -Cholesterol Deter- 
minations and Their Place in Cancer Research. 
J.Ldb. &* Clin. Med., 1919, iv, 7x9 

Following a discussion of: (r) the nature of the 
test for cholesterol; (2) the importance of a uniform 
method for cholesterol determinations (3) the 
source of the cholesterol intake; (4) the facts that 
influence the blood cholesterol; and (5) the practical 
results to be expected in cancer research from the 
study of cholesterol metabolism, the author sum- 
marizes her work as follows: 

1. The test for cholesterol is not a diagnostic 
test, but furnishes information concerning cholester- 
ol metabolism; it will therefore furnish informa- 
tion regarding the disturbances of cholesterol 
metabolism connected, for instance, with cholelithi- 
asis and carcinoma. 

2. Cholesterol mefabolism is influenced by the 
rate of basal metabolism; in myxmdema it was 
found to be inversely proportional to the basal metab- 
olism. 

3. The reaction for cholesterol is a purely chemical 
reaction and technical procedures play a prominent 
part in the results obtained Consequently the 
method of extraction and the conditions under 
which the color reaction takes place determine the 
values of blood cholesterol found. 

4. In clinical work intended to promote our 
knowledge concerning the relation between the 
cholesterol content of the blood and pathologic 
conditions, a uniform method of procedure should 
be adopted for cholesterol determinations since 
this alone will insure comparable findings. A 
detailed account of the technique used m the 
determinations is given as this technique is based on 
the determination of more than 1,500 blood samples, 
which made possible the recognition and elimination 
of many elements of error in the work 

5. The cholesterol content of the blood is in- 
fluenced by a number of factors the nature of the 
diet, the rate of basal metabolism, radium treat- 
ment, bacterial infection (ulceration, infectious 
disease), and haemorrhage. These factors should 
be duly considered in the clinical interpretation of 
blood-cholesterol values. The cholesterol content 
of the blood is intimately related to lipoid metab- 
olism and can be influenced by dietetic measures. 

6. It is known that the inefficiency of an indi- 
vidual organ may give rise to a particular type of 
metabolic disturbance, inefficiency of the thyroid 
results in myxoedema, pancreatic inefficiency in 
diabetes. 

7. There can be little doubt that there is an 
intimate relation between disturbances of the 


disturbances, 

8 . The results obtained in the treatment of 
diabetes _show_ what may be achieved in spite of 
organic inefficiency. These results have been ob- 
tained by means of chemical investigations and by 
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dietetic measures calculated to counterbalance the 
inefficiency of the pancreas. The histologic study 
of the pancreas, on the other hand, did not materially 
advance our knowledge in the treatment of the dis- 
ease 

0 The fact that in a number of carefully con- 
trolled cases the tumors receded and the patients be- 
' ‘ -"» 11 though their condition had 

against malignant cusuim.. 

INDUSTRIAL SURGERY 

Hopkins, C. W.s A Study of Traumatic Hernia, 
So-Called, among Railroad Employees. Mod 
died , 1919, 1, 389 

So many unjust claims are allowed against the 
railroads under present conditions, that the law 
should take cognizance of the fact that hernia 
(indirect inguinal hernia) results from a develop- 
mental defect and that accidental injury can be 
made only a secondary cause Over 00 per cent of 
the claims for traumatic berma are filed by men not 
previously examined The only protection possible 
for the railroads at tbe present time is tbe routine 
examination of all employees in order to obtain a 
record of their physical condition at the time of 
employment If a rational interpretation of the 
traumatic hernia question cannot be made, work- 
men with an inherent inguinal defect should be 
excluded from certain industries 

Even when svmptoms are present on only one 
side, Hopkins usually performs a bilateral operation 
as, potentially at least tbe condition is very apt to 
be bilateral Many ol the cases of alleged trau- 
matic hernia operated upon oithin forty-eight hours 
of the supposed injury show no extravasation of 
blood or scrum and not the slightest laceration of 
the tissues— merely the well-known picture of weak 
abdominal musculature, almost no conjoined tendon, 
and a well-formed sac R D JlETrinr,’. 

HOSPITAL, MEDICOLEGAL, AND MEDICAL 
EDUCATION 

Valid Law— Meaning of the Word "Medicine” — 
Neuropathy. Commons eallh ti Si chert { Pa), 
,n * All R , p $07 

- it is 


treat diseases u> fc ,.z y 

unless he has first fulfilled the requirement!) vi 
act and has received a certificate of licensure from 
tbe bureau 

Of great importance in this connection is the 
interpretation of the word “medicine.” The Su- 
preme Court of Pennsylvania stated that the term 


indicates nothing more than a remedial agent which 
has the property of curing or mitigating diseases, or 
is used for that purpose. Another meaning indicates 
an art of healing or science w hich has for its province 
the treatment of diseases generally. In the first 
definition medicine is defined as a drug and in the 
second as a profession. The statute uses tbe word 
in the latter sense because the purpose of the statute 
is not to restrict the sale of drugs or other remedial 
agents but to restrict the practice of medicine as an 
art or science whose object is the preservation of 
health 

Tbe defendant in the case reviewed, J. A. Seibert, 
held himself out to the public as a neuropath and 
• , » , Q f p U bIic generally by the 

• • 

. • • wared 

■ y and 


tioncr of neuropauij v.„„ .. • 
quotation for the use of this term necessarily uu- 
plicd that he was skilled in the science of pathology 
which science has for its province the treatment of 
diseases J. A. Castacviko. 

Duty to Provide Prompt Emergency Treatment. 
Fenlonella rr Nero York Central Railroad Com- 
pany, (iV K ), 174 N T Supp p. 537. 

The phintifi, a foreman in the employ of the de- 
fendant. while working in a manhole was injured 
at about 9 30 a m. by the cover of the manhole 
which fell upon him and broke bis leg. lie was taken 
to an emergency hospital which he reached about 
10 o'clock but was not given treatment until a few 
minutes before 11 o’clock. Testimony further 
showed that the assistant station master had 
attempted to reach one of the company’s physi- 
cians and, failing this, had then tried to get another 
in the company's employ. There was some con- 
• . ■ v - * K « nhvsician did not arrive 


gevciupiuw. ' * t 

amputation may become nccessai y. 

Immediately after the emergency treatment at 
one hospital by one surgeon the patient was taken 
in on ambulance to another hospital. The jut)’ 
found upon the evidence, and the court stated on 
what it deemed was sufficient evidence, that the 
-»-»■>« nf anoroximately an hour at the emergency 
■ > ' ' ■**— develop to such 

.* , .1 to amputate the 

n. b , * used reasonable 

care in providing prompt ii..„.gency treatment. 

The trial judge held that the defendant railroad 
company was not liable for the negligence of the 
first physician in failing to get to the hospital The 
liability found by the court was placed on thenegb- 
gence of the assistant station master for failing to 
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provide emergency treatment for over an hour. A 
corporation must always act through its agents and 
when prompt service may be vital to the welfare of 
the injured person it is incumbent upon the institu- 
tion to use reasonable diligence in providing emer- 
gency treatment. This is a non-dclegated duty on 
the part of the railroad company, and the defendant 
was properly held responsible for the negligence of 
the assistant station master 

The judgment in the Trial Court was for $20,000 
damages but this was reduced by the Court of 
Appeals to $ 1 2 ,000. The action was not brought for 
the original injury but was predicated upon the 
negligence of the defendant company as above 
stated. J. A. Castagnino. 

Evidence and Instructions in Malpractice Case. 

Damtron vs. Aitsbro ( Cal ), 178 Pac R., p 874. 

The case of Dameron vs. Ansbro was a suit 
brought by a physician for professional services and 
a hospital bill in which the defendant filed a set off 
claiming malpractice. The case was predicated upon 
the following facts which were shown by the evi- 
dence. 

The defendant was injured in a tram wreck and 
at his request was taken to the plaintiff’s hospital 
He suffered ten fractures of the legs and arms He 
claimed that after nearly ten weeks of successful 
treatment, the attending physician, while attempting 
to reduce adhesions in the knees, negligently re- 
broke some of the original fractures. The Court 
held that the plaintiff was entitled to recover the 
reasonable value of the use of the room and of 
board and nurse hire irrespective of the question of 
the skill used by the physician in the treatment and 
that in its opinion the verdict ought to have been 
for the plaintiff physician. 

The Court held that it was error to give the jury 
an instruction which completely ignored the test 
by which a physician charged with malpractice 
should be judged, that is, the test fixed by the law 
based on the methods and practice of the school to 
which the physician belongs It held also that the 
instruction further permitted the jury to apply its 
own standard of care or that of each individual juror 
to the treatment given the defendant. 

In the opinion of the Court only an expert could 
properly testify to the nature of the treatment re- 
quired and to the amount of force that might be 
exercised to break such adhesions as existed in this 
case, but that the instruction proposed was faulty 
as implying that only an expert could testify as to 
the amount of force that actually was used and the 
method of treatment that was actually employed 
If there had been no dispute as to the facts, it 
would have been a question solely for experts. It 
was not an error, however, to refuse the instructions 
because there was a conflict as to the facts. 

The Court then discussed the latitude allowed in 
the choke of facts forming the basis of hypothetical 
questions, stating that if the question is fair and 
understandable by the witness it is not to be ex- 


cluded because it does not include all the important 
facts in the case. If objection is made to hypo- 
thetical questions, the objection should be specific, 
stating the facts upon which it is based. 

Statements by the attending physician at the 
time of the treatment are proper and may be in- 
cluded in a hypothetical question but not state- 
ments of assisting physicians. 

The question as to whether it was an error to refuse 
to allow th • « 

for the pu 
matter for 

Evidence that the plaintiff was a member of a 
county medical association was not admissible for 
the purpose of showing that the association pro- 
tected any member in litigations of this kind. 

J . A. Castagnino 

Physician Not Liable for Testifying to Insanity. 

Corcoran vs Jerrel (Iowa), 170 N IV R. p 776, 


should be sent to a hospital for treatment. The 
defendant, who had been previously employed as 
the plaintiff’s physician, was subpeenaed, sworn, and 
examined before the commissioners on the trial. 
His testimony was reduced to writing and signed by 
him. On the following day the plaintiff was taken 
by the sheriff to the hospital from which she was 
later paroled and finally discharged as cured. Plain- 
tiff's petition demanded damages in large sum, 
alleging that the statements signed by the defendant 
before the commissioners were false, malicious, and 
libelous 

The principal defense relied upon by the attorney 
for the defendant was that the statements com- 
plained of were made by the defendant as a witness 
under oath and therefore privileged The plaintiff 
sought to avoid the plea of privilege on the ground 
that no notice of these proceedings was served upon 
her The Iowa statute, however, does not require 
notice of the filing of an information alleging in- 
sanity to be served upon the person whose mental 
condition is being investigated. There was nothing 
in the record to show that the defendant was actu- 
ated by improper motives or that he acted in bad 
faith toward the plaintiff. He was subpamead .sworn, 
and examined on oath and therefore his testimony 
was equally privileged. Whether an action for libel 
could be maintained against him if the proceedings 
before the commissioners had been invalid was not 
a question before this court So far as the record 
disclosed, the proceedings before the commissioners 
were regular and valid and all of the statements 
made by the plaintiff were clearly privileged. 

J. A. Castagnino. 

The Relative Value of Medical Expert Testimony. 

People vs Harvey {III.), 122 N. p 138. 

In the case of the people vs. Harvey, the defend- 
ant was convicted of manslaughter by assault. The 
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principal controversy was whether the death was the 
result of the assault or of disease. One of the points 
raised by the defendant’s counsel was that the Court 
erred in refusing to give the following instructions’ 

"The Court has allowed in this case the introduc- 
tion of expert testimony as to the cause of the death 
of Ha Murray The Court instructs you that the 
opinions expressed by such witnesses are not binding 
or conclusive upon you It is for you to determine 
from all the facts and circumstances in the case what, 
in fact, was the cause of the death of Ida Murray, 
and you are not to act upon expert opinions to the 
entire exclusion of other testimony ” 

The Supreme Court in holding that this instruc- 
tion was properly refused stated that it tended to 
cast discredit upon expert testimony and that there 
could be no question that the weight to be given 
expert testimony is to be determined by the jury 
There is no rule of law w hich requires them to sur- 
render their judgment or to give a controlling influ- 
ence to the opinions of scientific witnesses When 
several competent experts concur in their opinion 
and no expert evidence is introduced tending to prove 
the contrary, the jury are still bound to decide the 
issue on the basis of their own judgment assisted by 
the testimony of the experts Expert testimony 
must be treated a 3 the evidence of lav witnesses It 
must not be rejected arbitrarily Jurors arc to con- 
cede to it the influence which, according to their 
intelligence and impartiality of mind and in view of 
all the facts and circumstances developed at the trial 
' and the common know ledge and experience of man- 
kind, thev deem justifiable When common knowl- 
edge utterly fails, expert opinion may become con- 
/ trolling 

The Court heid that the relative weight given to 
medical and non-medical witnesses cannot he deter- 
mined by anv rule of law although the strong pre- 
sumption would be that when both classes of experts 
are given the same opportunities for observation, the 
testimony of medical experts would be entitled to 
the greater weight J \ CAsrxcmxo 

Release to Company No Defense to Surgeon For- 
getting Identity of Patient. Purchase vs. 
St’lie (if oss ), jn jY r R , p 41 ? 

The Supreme Court of Massachusetts reviewed 
the case which wrts based upon an action brought 
to recover for an operation without consent which 
resulted in a verdict for the defendant A release 
to a railroad company was introduced in evidence, 
the Review Court sustaining exceptions to this 
. admission and to the rule thtt the release by the 
plaintiff to the railroad compam was a bar to this 
action 

While in the employ of the railroad company, the 
plaintiff suffered a rupture in the right groin fie 
consulted the defendant w ho operated upon him the 
following day The day subsequent to the operation 
the plamtiff discovered that the operation bad been 
performed on his left side, and when mentioning 
this fact to the defendant, the defendant said that 


he (the defendant) had mistaken him for another 
patient who had a hernia on the left side. Subse- 
quently an operation was performed by the de- 
fendant on the plaintiff's right side. 

Later the plaintiff settled his claim against the 
railroad company, signing a release w hich included 
among other things a release of all claims and 
demands “arising or which may arise out of said 
inj'ury " This release was claimed by the defendant 
herein to be a bar to further action. 

The Court of Appeals, however, held that if in an 
action brought against it to recover for the original 
injury, the plaintiff's employer would have been 
liable for the negligence of the defendant in the 
case at bar, then the release included such damages 
and would be a bar to the present action for the 
reason that the plaintiff had a claim against both 
the defendant and the railroad company for the same 
cause of action and a release of one of the wrong- 
doers would operate as a release of both. 

It is a nelJ-settled rule in Massachusetts that in 
an action for personal injuries arising out of the 
alleged negligence of the defendant, the plaintiff is 
entitled to recover for the tnj'uries resulting from the 
defendant’s negligence even though such injuries 
are aggravated by the defendant ’s physician if, ia 
the selection and employment thereof, the plaintiff 
exercised due and reasonable care. 

The question was whether the act of the defendant 
m operating by mistake on the plaintiff was a natural 
and probable result of the negligence of the rail- 
road company The Court was of the opinion that 
the general rule as above stated was not applicable 
to the state at bar 

There was sufficient evidence to show that the 
defendant made a mistake in the identity of the 
plamtiff at the time the operation was performed, 
that he then believed he was operating upon another 
patient who had a hrrnn on the left side. The 
railroad company could net be held liable for his 
mistake and belief Such a mistake was not an act 
of negligence which could be held or found to he 
the natural and probable result of the original 
injury 

The Court was of the opinion that the act of the 
defendant in operating upon the wrong side of the 
plaintiff was a wrongful, independent, and inter- 
vening cause for which the original wrongdoer was 
m no way responsible. In order to hold that the 
release was faultv and a bar to the attending 
phystetan U would be necessary for the Court also 
to hold that the railroad company would have been 
liable for ihc consequences of the plaintiff’s injury 
through the mistake of the defendant lor operating 
upon the wrong side of the plaintiff. 

J A. Castackiso 

Result of Original Injury, iled Ree , 1910. icv b 5 * s 

The Michigan Supreme Court held in a recent 
decision that the State Accident Fund was not 
entitled to be relieved from the weekly payment of 
indemnity on the ground that the disability was 
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caused by unskilful treatment or by refusal to sub- 
mit to an operation on the part of the injured servant. 
In the case under 
fied that in his o 
disabled, the disa 

original injury. In Jus opinion, even it tne pnysician 
who had treated the arm had done the best that 
could be done under the circumstances, that is, had 
used the care of a skilled practitioner, there might 
still be total disability of the arm. 

According to other medical testimony, however, 
it appeared that an operation would ameliorate the; 
condition and that the servant might recover from 
one-fourth to one-half of the former use of the arm 
The Court eliminated the question of fact and stated 
that when there is competent testimony supporting 
the conclusions reached by the Industrial Accident 
Board it affirms the order of that board 

J. A. Castacnino 

MILITARY SURGERY 

Bevan, A. D.: The Problem of Hospital Organiza- 
tion with Special Reference to the Co-ordina- 
tion of General Surgery and the Surgical 
Specialties. Mil Surgeon, 1919, xlv, 150 
To secure the best co-operation between'general 
surgery and the surgical specialties, hospital organi- 
zation and administration should be as follows: 

1. We should adopt the plan of utilizing the 
services of both our general surgeons and our sur- 
gical specialists. 


hospitals. 


be so planned that the general surgeons will have 
charge of these gross injuries irrespective of_ their 
anatomical location, and the few surgical specialists 
on the stall of these hospitals will do such work 
as is assigned to them by the surgeon in charge. 

4. Well back of the line there should be developed 
special hospitals, such as orthopedic hospitals, 
hospitals for head surgery, special fracture hospi- 
tals, etc. In these special institutions the surgical 
staff should be so organized that the speciabsts will 


such work as they may be called upon to do by the 
staff of specialists in charge of the hospital 

5. The effort made to establish schools in special 
departments giving special instruction in surgery 
of the brain, fractures, orthopedics, etc., should be 
continued and amplified as much as possible. These 
schools should be devoted to special fields of surgery 
and should give short courses reviewing the work 


of a special field, especially from the standpoint of 
the experience obtained in the recent war. They 
should not attempt the impossible task of creating 
specialists in these particular fields in a short period, 
but should be regarded as furnishing courses of 
instruction to general surgeons which will make them 
more competent in such special fields of work. 

6. The specialists in charge of the special hospi- 
tals to be created well back of the line should be 
drawn, not from the students taking these special 
courses, but from the well-trained specialists now 
available. E. C. Robitshek. 

Manson, P. M.i Report of Surgical Service, U. S. 
Army Base Hospital, Camp Dodge, Iowa, on 
the Epidemic of Influenza of 1918 . Am. J. il. 
Sc , 1919, clviii, 244 

The total number of cases of empyema recog- 
nized by antemortem aspiration and by autopsy 
at this camp from Sept. 29, 1918, to Dec. 31, 1918, 
exclusive of a period of eleven days at the height of 
the epidemic when autopsies were discontinued, was 
150, an incidence compared to that of pneumonia 
as 1 is to 13. 

Other complications encountered were as follows: 


of the glottis, 1. 

The average time intervening between the diagno- 
sis of pneumonia and empyema in 64 cases treated 
in the first month of the epidemic was six days, 
while that in 41 cases treated after the first month 
was twenty-one days. Many patients admitted to 
the hospital with a diagnosis of pneumonia showed 
pleural effusion present at the time of admission. 

The bacteriology of the cases treated wasas follows: 
fluids showing htemostreptococci, 29; hjemostrep- 
tococci with other organisms, 19; non-hremolytic 
streptococci, 4; non-haemolytic streptococci with 
others, 3; staphylococci, 4; staphylococci with 
other organisms, 6; pneumococci, 11; pneumo- 
cocci with others, 9; influenza bacilli, 1; no growth, 
6; no report, 14. 

In the cases of the first month the clinical picture 
was that of septicemia. The rapidity with which 


40 per cent and in 41 cases treated during this 
period it was 24 per cent. 

The diagnosis of empyema was often difficult, the 
physical signs being confusing and changing rapidly. 

Substernal pus pockets and purulent mediastinitis 
were found in 17 per cent of cases at autopsy and 
were seldom diagnosed before death. Interlobar 
empyema occurred in 8 per cent of cases, encapsu- 
lated pockets in 2S cases, and lung abscess in n. 

The treatment in this series consisted of the use 
o! several methods During October when the 
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epidemic was at its height aspirations were done in 
3 s cases, with a mortality of 60 per cent. Aspiration 
followed by the injection of 2 per cent formalin in 
glycerin was done in 43 cases with a mortality o! 
42 per cent. Aspiration with later Brewer-tube 
drainage was used in 2s cases and the mortality was 
24 per cent 

After November x the closed method was used 
with trocar-cannula thoracotomy, irrigation with 
Dakin’s solution, and later injection of 2 per cent 
formalin in glycerin Nineteen of these patients 
had preliminary aspirations. Tbe mortality was 
8 per cent V. P. Dmmsjcn. 

Taylor, G.r On Abdominothoracic Wounds of 
Warfare. British if. J ,1919, ii, 131. 

The author reviews Ins own experience and that 
of his associates in the treatment of wounds involv- 
ing both the thorax and abdomen In this connec- 
tion mention is made of the fact that in 1910 he 
observed Bland-Sutton carry out an operation 
which was the prototype of the procedure re-intro- 
duced by Duval in 1917 and found to be so efficient 
in dealing with wounds of this kind. 

The prompt treatment of all such wounds appar- 
ently accounts for the great improvement in the 
results obtained during the closing months of the 
war, and to Lockwood is due much credit for bis 
part in the development of this class of surgery. 

As regards the necessity for immediate suture of 
tb<* diaphragm, Taylor states that in several in- 
stances, and especially on the right side, the dia- 


phragm has been deliberately left unsutured with 
favorable results. Statistics show that the imme- 
diate prognosis of abdominothoracic wounds is 
determined chiefly by the nature of the abdominal 
injury. Those that are associated with a wound of 
a hollow viscus arc often fatal. In the author’s 
personal experience w ith cases of this kind submit- 
ted to operation $0 per cent of those who had an 
injury to a hollow viscus recovered, while of those 
who had wounds of a solid viscus 70 per cent recov- 
ered. The total number of recoveries amounted to 
<64 per cent 


omy under paravertebral and local amsthesia was 
done with excision of the tissues of the wounds of 
entry and exit, resection of a gangrenous portion of 
the colon, suture of the laceration of tbe diaphragm 
(which was 5 inches long and >4 inch from the parie- 
tal attachment), and nephrectomy. The patient 
had an uneventful recovery. Other cases cited were 
those in which there were wounds of the stomach 
and those in which, with injuries of the chest, the 
spleen was so lacerated as to require its removal. 

The point which the author makes as regards the 
choice of operation in diaphragmatic hernia is that 
the thoracic route is by far the best method of 
approach W. J. Tt’CKtx 


GYNECOLOGY 


UTERUS 

Young, J. V.: Sacral Suspension of the Uterus for 
the Relief of Pathologic Mechanical Retro- 
version and Descensus. Surg., Gynec. fir Obst., 
igig, xxix, 267. 

The author gives a general review of the causes of 
mechanical retroversion and descensus. He sum- 
marizes his conception of the indicated surgery as 
follows: 

“In nullipara, for physiological retroversion, 
round ligament shortening; for pathologic mech- 
anical retroversion and descensus, sacral suspension 
and, if needed, round ligament shortening; when 
there is a conical long cervix, the tracheloplastic 
operation of Sturmdorf. 

“In multipara, the restoration of all birth trauma; 
dilatation and curettage if indicated; for the hyper- 
trophied infected lacerated cervix, the trachelo- 
plastic operation for cystocele, the restoration of the 
vesicovaginal endopelvic fascia by the method of 
Rawls; for rectocelc, the restoration of the recto- 
vaginal endopelvic fascia, and the muscular inter- 
position perineorrhaphy.” 

The operation for sacral suspension is described 
as follows- 

The incision of choice is the curved Pfannenstiel 
incision. After the abdomen is opened, the patient 
is placed in the extreme Trendelenburg position and 
the intestines are gravitated into the abdominal 
cavity and held in place by oil-impregnated pads 
All gauze wipes that enter the abdomen are also oil- 
impregnated. 

Inspection then determines the indicated surgery 
which is performed prior to the suspension At this 
point the uterus is lifted up and the sigmoid is in- 
spected. In these cases the author has so frequently 
found perisigmoid adhesions that he has come to 
consider the freeing of the sigmoid a part of the 
operation. The sigmoid is often found adherent to 


(Clamp 2). These stitches are then brought out over 
the edge of the wound and held by an assistant 
Clamps 1 and 2 having been removed as each stitch 
was placed. These stitches serve t w o purposes ; they 
hold the uterus out of the way, without injuring it, 
and bring the ligaments w ell into view For demon- 
stration purposes a towel may be used 
The left ligament, or the ligament opposite the 
operator, is now brought into view and the point of 


clamp (Clamp 4). The operator determines the 
point of shortening by traction on the ligaments, 
first, on one at a time, then on both together, being 
careful to allow ample rectal room and at the same 
time to replace the cervix in its normal position. 
This may be checked off by putting two fingers in 
the space between Clamps 3 and 4 and the anterior 
surface of the sacrum with the palmar surface of the 
fingers toward the uterus. In this way the operator 
may judge exactly the length of the proposed re- 
constructed sacral swing. 

Two Allis clamps now grasp the ligament at its 
origin. . The breadth of the jaw of the clamp is par- 
allel with the ligament, one clamp above and the 
other below it, just at the site of the first catgut 
suture. Traction on these two clamps will draw the 
lower segment of the uterus into view and pull upon 
the base of the ligament This will enable the 
operator to take the next step, which is to make the 
buttonhole. The buttonhole is made at the base of 
the ligament by means of a knife and extends along 
its median line. It should cut the catgut traction 
stitch. This incision should be 1 centimeter long 
and down to the uterine tissue. It is then extended 
to 1.5 centimeters along the ligament by placing a 
blunt pair of scissors in the cut and opening the 
blades. 

A French. clamp (Clamp 5) is then placed on the 
ligament midway between Clamp 3 and the Allis 
clamps, marking the reduplication point. Clamp 3 


A medium-sized Pagenstecher linen suture is now 
put in place in the ligament at the site of Clamp 3, 
which is then removed. 

The needle is introduced into the buttonhole and 
made to penetrate the uterine tissue to a sufficient 
depth to give a firm hold, after which the suture is 
tied. During this procedure Clamp 5 is drawn up- 
ward and backward and slightly outward. This 
brings into view the three arms of the ligament, 
utenne, middle, and sacral. A second stitch is then 
placed through the lips of the buttonhole at right 
angles to the incision, and as it is introduced, first 
one, and . then the other Allis clamp is removed. 
Before t\ing this second stitch, the first one is cut 
short The second stitch closes the buttonhole, 

r..„4 1 — — i — , r .u, . , 


ing purposes 

A third stitch is then placed through the three 
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layers or arms of the reduplicated ligament, midway 
in the folded-over area, or, if the reduplication is 
long enough to need it, two stitches may be used. 
Care must be taken to penetrate all three arms of 


operator may judge of the completeness of his work 
and the length of the newly-made ligaments As a 
further test tw o fingers may be placed as at the time 
of placing Clamps 3 and \ 

The linen stitches are then cut short The knots 
may be covered with a Lembcrt stitch involving 
only the peritoneum 

If in the opinion of the operator the fundus needs 
holding down and forward, the round ligaments are 
shortened, either by the Alexander operation or by 
a modification of the Gilliam operation which leaves 
no pockets in the peritoneum 

The author has performed 270 sacral suspensions 
of the uterus and 10 of the cervical stump after 
hysterectomy, a total of 280, with 2 deaths, one 
from acute nephritis, the other in a case in which 
excessive peritoneal trauma of a previous operation 
produced insurmountable complications 

When it is necessary to reconstruct extensive 
birth trauma, the operation should be done in two 
stages separated by one week or more. 

The labors Young has attended after sacral sus- 
pension have been most satisfactory The greatest 
number of labors in any one case has been four. 
This patient has since remained well without gyne- 
cological symptoms, the uterus is now in a normal 
position, and the adnexa are negative 

C II Davis 

Hemaman-Johnson, F : X-Rays In the Treatment 
of Certain Forms of Dysmenorrhoea: A Plea for 
Their More Extensive Use. Lantcl, 1519, cxcvii, 
43* 

The author advises more extensive use of the 
X-ray in cases of menstrual disturbance when 
medical methods, such as the use of dtugs and hy- 
giene, and minor surgical treatment, such as dila- 
tation, have failed and there is no gross lesion or 
deformity 

Cases in which major surgery has been unsuc- 
cessful have also been helped by the X-ray In 
other cases it is advisable to try X-ray treatment 
before doing a major operation as the method is 
without risk and does not interfere with a later 
operation. 

Best success is obtained with the X-ray in the 
treatment of patients who are free from gross 
organic lesions but have excessive, prolonged, and 
frequent menstruation with the usual menstrual 


pain, headaches, mental depression, and general 
debility due to excessive loss of blood If pain is 
a more pronounced symptom than loss of blood, 
cure is less probable, but the treatment should be 
tried 

A wide cone of rays is used. The rays are filtered 
through 3 millimeter aluminum, 'the ovaries and 
the uterus being equally exposed and other parts of 
the body protected. Ordinarily 7 treatments are 
given during 5 intcrmemtrual intervals, 2 during 
each of the first intervals, the fourth interval being 
skipped, and a final treatment being given during 
the fifth interval 

At the time of the first period after the beginning 
of the treatments the symptoms arc generally more 
severe, but at the second period arc a little better. 
By the third period a distinct improvement is 
noted if the treatment is to succeed In young 
persons small doses arc given to restrain excessive 
ovamn function. The dose does not cause sterility 
nor burn the skin. B. Jaucsov 

Montgomery, E. F,.: A Consideration of Uterine 
Myomata, with Some of the Complications 
Seen In Practice. An. J. Obtt., 1919, Ixxr, 256. 

This study is based on the consideration of 251 
consecutive cases subjected to operation, 102 to 
partial hysterectomy, 144 to complete hysterecto- 
my, and the remaining 5 to removal of the myoma 
through the vagina. 

Of the patients upon whom a partial hysterectomy 
was performed, s died, a mortality of 4 9 per cent, 
while of those subjected to complete hysterectomy, 
8 died, a mortality of 5.3 per cent. 

Due to the continued irritation or disturbance 
of the circulation, the presence of the fibroid in- 


changes greatly complicate the operative procedure. 
In one case, where the small intestine with its me- 
sentery was spread over a large fibroid, the author 
trimmed the growth out, leaving the coils of in- 
testine adherent to its surface. 

Often the appendix may become involved and 
therefore it should always be investigated It 
was removed in 103 of the scries of cases reported 
although this was not absolutely necessary in all. 
Not infrequently it will be found that it has under- 
gone cystic change 

In numerous reports myoma is cited as a cause of 
carcinoma In the cases reported, however, card- 
noma was a complication in only 8 . In 4 casesit 
involved the body of the uterus; in 3, the cervix; 
and in 1, the fallopian tube. 

The author’s data with reference to child-bearing 
are incomplete, and his records are confined to pri- 
vate cases These show that 66 women had borne 
one or more children, 5 had been pregnant and had 
aborted, 22 were nulliparous, and 30 were unmar- 
ried. • Edward L. Corheu. 
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Bailey, H.: Further Observations on the Radium 
Treatment of Uterine Cancer. Am. J. Obsl , 
1919, Ixxx, 300. 

Three hundred and thirty-six cases are included 
in this report. Of this number there were 100 cases 
termed primary, that is, in which no operative pro- 
cedure had been undertaken except perhaps in a few 
cases a mild cauterization or an operation of the 
Percy type. Eleven patients were treated as a 
prophylactic measure following a hysterectomy. 
Fourteen were treated for malignant disease of the 
vulva, vagina, or ovary There were then 325 


actual examination at a return clinic held once a 
week at the hospital. 

Since 1916 the most advanced cases have been 
rejected in all but a few instances Cases in which 
there is ulceration receive much more palliation from 
the zinc chloride or the acetone treatment. Ad- 
vanced cases in which the parametrium is deeply in- 
volved on one or both sides, providing they arc 
primary so that the cervix offers a location for the 
radium approximately in the middle of the tumor, 
are frequently greatly benefited, even to the extent 
that, as occurred in two instances, they are freed 
from signs of the disease for considerable periods. 
These cases probably do better with preliminary 
cauterization. 

The results have been disappointing Further 
development of tumor tissue in the parametrium has 
occurred early in every case In the borderline 
cases the most amazing results were obtained with 
radium which rendered most of them operable and 
in nearly all caused the disappearance of cancer 
cells in the local lesion In the author’s series the 
latter statement was upheld by the pathologic 
picture in 7 uteri removed following radiation. 
In none was there found any cancer of the cervix. 
r»r -• *• — »- - 1- -1 1 . 0 — 1 


good condition and may have some prospect 
although to date they cannot be said to be free from 
all clinical evidence of the trouble. 

Through a period of four years 21 operable cases 
were treated; 2 in 1915, 4 in 191b, 3 in 1917, ir in 
1918, and 1 in 1919. Five of these were operated 
upon after the treatment Five cannot be included 
in this consideration. 

Of the 16 patients remaining one patient with 
cancer of the cervix died and one with cancer of the 
fundus died after the operative removal of the 
uterus. Fourteen patients are still alive. Of these, 


less condition. One patient w ith cancer of the uterus 
and one with cancer of the cervix have been well for 
over four years, one with cancer of the cervix has 


been well for two years, and 9 have lived more than 
one year since the treatment. 

The prophylactic treatment' foil owing the removal 
of the tumor offers a field in which a great deal 
may be accomplished, provided the operator does 
not remove most of 
the only practical t 
There were 11 such 

which there was a general fibrosis of the pelvis with 
return of the tumor. In 8 cases there is no clinical 
evidence of the disease, and in 7 of these, this condi- 
tion had continued for periods longer than one year. 

In a number of cases of early recurrent cancer fol- 
lowing hysterectomy, treatment with massive doses 
and by cross-fire has resulted in complete retro- 
gression and in numerous cases, in a prolongation of 
life. In 27 of such cases in iqi8 there were only 8 
deaths The rest of the patients were discharged 
from the records by May 1, 19x0 

The technique followed by the author is given in 
detail and 8 case reports are appended. The con- 
clusions drawn are as follows 

Practically all of the patients treated by com- 
plete radiation of the local lesion and the lymph- 
atic and other involved tissue in the paramet- 
rium pass through a period of improvement. 
In all but the more advanced conditions this 
improvement consists of a disappearance of the 
ulceration, a lessening or entire disappearance 
of the discharge, a gain in weight, and a general 
improvement in health. Undoubtedly life is pro- 
longed. In a number of cases there is some slight 


and uterosacral iigaments When this bridge of 
tissue constricts the rectum to any marked degree a 
fistula communicating with the vault of the vagina 
forms above it When this occurs all pain is re- 
lieved and the patient gains at once and is not 
nearly as miserable as might be expected. 

After a longer or shorter time of well-being follow- 
ing the treatment many patients have further de- 
velopment of cancerous tissue behind the vault of 
the vagina. In the effort to save those that have a 
retrogression after six or eight months, the author 
has pushed the radium treatment of the para- 
metrium, both by vaginal and by surface radiation, 
to the highest limits of safety and has thereby caused 
in many who now appear to be free from cancer 
various types of pelvic sclerosis, both mild and 
severe. 

The method in use makes it possible to give the 
entire treatment in a forty-eight hour period and 
with only moderate discomfort to the patient. In 
most instances the local slough and signs of irritation 
in the vault of the vagina, seen so frequently follow- 


followed a month after the radiation. In 3 of these 
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From the results in cases of cancer of the uterine 
body it would appear to be necessary to remove the 
uterus after a preliminary radiation or, when this is 
inadvisable, to radiate the entire pelvis as completely 
as is done in cases of cervical tumor 
The results in cases of recurrent cancer following 
a hysterectomy are very promising It should be 
understood that it is as important to radiate these 
patients immediately after operation as it is to 
operate early in the course of the disease 
So great has been the palliation from the radium 
that it may be said that no uterine cancer case re- 
ceives proper treatment without thorough radiation 
of the tissues of the pelvis Edward L Cow, ell 

Janeway.il II.* TheTreatment of Uterine Cancer 
by Radium. Surt ,Gy»tt &Obtt , 1919, **«, 541 
The writer briefly reviews the published statistics 
regarding the radical removal of the uterus in cases 
of cancer For convenience, these statistics arc ar- 


five yearn after operation, the cures, the name of the 
surgeon, and the type of operation Irom this 
study the author concludes that the radical opera- 
tive treatment of cancer has not proved satisfactory 
in that such a comparatively small percentage of 
cases are operable and the immediate mortality is 
high 

Also reviewed are the published reports 00 the 
treatment of uterine cancer with radium. Janeway 
agrees with other writers in regard to the impor- 
tance of radium as a therapeutic agent in this condi- 
tion lie reports 17 cases of carcinoma of the cer- 
vix, 12 clinically cured to date, from three and one- 
third years to sit months after treatment. In 4 
cases of recurrent carcinoma of the cervix, 2 of the 
patients were clinically cured sixteen and twenty- 
live months after treatment, respectively, and r was 
improved Of 4 cases of carcinoma of the fundus, 
2 were clinically cured fourteen and twenty-one 
months after operation, respectively. In 5 cases of 
carcinoma of the external genitals, 3 patients have 
been clinically cured to date, twenty-one and six- 
teen months after treatment was begun, 1 vs im- 
proved, and 1 unimproved 


The methods of application employed are de- 
scribed as follows* 

“For cancer of both the fundus and the cervix we 
advise the use of three of these tubes containing $50 



be inserted into the vagina. Left there, it cools to 
the body temperature at which it becomes hard 
enough to retain its shape It forms, therefore, a 
perfect mold of the intenor of the vagina and may 
be easily removed and rc-inscrtcd, and when re- 
inserted it always finds the same position in the 
vagina Upon this mold is an impression of the 
ecrx ical ulcer The three radium tubes may be em- 
bedded at equal distances from each other within 
the area of the mold which shows the impression 
made by the cervical ulceration When the mold 


uuuuei ami itruuiu, away iiom me terns auu me 
radium lying against it, and thus protects these or- 
gans from burning. If the radium is so placed that 
it comes into dangerous proximity to the bladder 
and rectum, a piece of lead may be embedded 


madder ami mium ana ovciuangiiig vaguui wans 
is not desirable Schottlaendcr and Kermauner 
have shown that in a definite percentage of cases of 
cancer of the cervix, metastatic extensions are 
already present in the vaginal walls, at some dis- 
tance from the ren ix It is. therefore, not desirable 
to protect the vagina too strongly when applying 
radium to the cervix 

"Some protection is advantageous because in Us 
absence disagreeable bladder and rectal tenesmus 
and discomfort from burning in the vagina can fol- 
low strong applications to the cervix. The cervix 
itself is practically insensitive to strong treatment 
I have found that the separation of the vaginal walls 
by the dental molds is sufficient and yet allows a 


neglect of the anterior and posterior parametrium is 
probably unsafe as compared with a uniform radia- 
tion of all the parametrial tissue 

“The distribution of the radiations should, there- 
fore, be made as diffuse as possible around the cervi- 
cal ulcer as a center. 

“Attempts to supplement the internal treatment 
of uterine cancer for the purpose of more effectively 
reaching extensions into the uterus, broad ligaments, 
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and lymph nodes by the application of heavily fil- 
tered radium over the abdomen are of undeter- 
mined value.” C. H. Davis. 

Vital Aza: The Treatment of Uterine Cancer with 
Radio-Active Substances (Tratamientodelcincer 
uterino mediante el empleo de las sustancias radio- 
activas). Med, Ibera, 1919, Nfimero extraordi- 
nario, 1 Cong nac. de med. y drug., 62, 

of 

su: , u . 

very active proliferation of the connective tissue 
leading to cicatrization by which the loss in the 
tissues is made up. Clinically the author has ob- 
served cures of epithelial neoplasms by the use of 
radium and raeso thorium. 

In gynecology limited or operable cancers of the 
uterine cervix are influenced favorably by radium 
treatment, the figures being clinical cures in 80 


cases and in 38 per cent appear to remain cured after 
a period of three years 

Cancers of the body of the uterus should still 
be treated chiefly by the surgeon when there are 
no conditions of a general nature to prevent it. 

Roentgen-ray treatment may be combined with 
radium treatment. Chemotherapy is also an 
efficacious adjunct to radium treatment as it sen- 
sitizes the epithelial cells. 

Postoperative recurrences should be treated 
with radium, mesothorium, or roentgen rays but the 
chance of cure is small. 

When there is co-existence of uterine cancer and 
pregnancy radium therapy may be tried with success. 

In summarizing, the author states that he is far 
from considering that the problem of uterine cancer 
is cleared up by radium therapy since as yet the 
mortality is very high. However, as the death rate 
in cases treated by operation is equally high, radium 
treatment is justified not so much by its paltry 
successes as by the failures of surgery. 

M. M. Matthies. 

EXTERNAL GENITALIA 

Legueu, F.: The Transperl ton eovcsl cal Route In 
the Treatment of Certain Vesicovaginal Fis- 
tula? (De la voie transp£riton£ov6sicale pour la 
cure de certatnes fistules v6sico-vagmales). Ann 
de gynfe. el d’obst., 1019, xliii, 414. 

Legueu refers especially to operative vesico- 
vaginal .fistulas following total hysterectomy. His 
operative technique is divided into five stages The 
first stage consists in splitting the posterior bladder 
wall by a median incision carried to the mucosa and 
as far as the vagina. The vagina is opened and the 
fistula laid bare from the bladder to the vaginal 
orifice. In the second stage the bladder orifice is 
separated from the vaginal orifice. In the third 
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stage the upper extremity of the vagina is sutured 


suture of the muscle and serosa, and a third row of 
peritonization sutures. The last stage is the periton- 
ization of the bleeding surfaces. If possible, the 
upper vaginal stump is peritonized under the 
peritoneum of the broad ligament. 

Legueu has operated upon 12 cases in this way, 
1 1 of which were operative fistuhe following abdom- 
inal hysterectomy and 1 an obstetrical fistula. There 
was one death. The patient who died had a bladder 
perforation the size of a 5-franc piece following a 
hysterectomy. Death was due to anuria and 
uraemia, but the ureters were not involved by the 
ligatures and the bladder was not cut. The result 
would have been the same if any other method had 
been followed. The other ri patients recovered 
without incident, recovery being immediate and 
complete. 

The method described is rarely indicated in cases 
of obstetrical fistuhe as generally they are situated 
too low. It is of greatest value for fistula? situated 
high, especially those following total abdominal 
hysterectomy. W. A. Srrnnau. 

Koster, H.: An Operation for the Restoration of 
the Rectovaginal Septum, Am. J. Obst., igig, 
Ixxx, 173- 

of 

are , 

more than 2,000 patients, a considerable percentage 
of whom were subsequently followed through labors 
in the obstetrical service at the same institution. 
The results as regards elasticity of the repaired parts 
were most gratifying. Excluding the customary 
breakdowns incident to infection in the usual small 
percentage of cases, the operation has not failed to 
accomplish the desired result, namely, reconstruction 
of the rectovaginal septum with permanent obliter- 
ation of the rectocele. E. L. Cornell. 

MISCELLANEOUS 

Dalchfi, P.: The Pituitary Gland in Gynecology 
(L'hypophyse dans le traitement des maladies des 
femmes) Rev. metis, de gynic. e t d’obst., 1919, xiv, 
165 

Dalcbejeviewsthephysiological action of pituitary 
extracts, i.e , their vasoconstrictive and coagulating 
power and slight tendency to increase the blood 
pressure 

In clinical therapeutics the genital condition 
which most frequently indicates treatment with 
pituitary extract is metrorrhagia. It should be 
remembei'cd that the action of the pituitary gland 
is especially marked during menstruation. The 
hyperovaria of puberty which is manifested by 
metrorrhagia is therefore one of the first indications 
for the use of pituitary extract. 
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Utero-ovatian hyperemia in the young is another 
indication, as well as certain cases of congestive 
dysmenorrhcea and menstrual ovaritis 
At the time of the menopause pituitary extracts 
are of value in the treatment of uterine sclerosis. 
While this condition is observed at every age, it is 
more frequent in the old 
During the period of genital life from puberty to 
the menopause, the most important indication is the 
hemorrhage due to fibroids In bleeding fibroids 
pituitary extracts are a most useful medicament 
Also in intermenstrual dysmenorrhcea, as well as 
certain general djsturbances of genital origin 
(tachycardia, obesity) the extracts will he found of 
value 

Dalchfc does not use injectable extracts He 
prefers powders to be taken by mouth The dosage 
recommended is from 20 to 40 centigrams per day. 
He often combines the pituitary extract with other 
glandular extracts, i.e , those of the ovary, thyroid, 
etc , according to the indications 

W A Hrv.ss\s 

Recasfins, S.: Menstrual Psychoses (Pslcosis men- 
struales) Mtd Ibera, 1919, NGmero extraordmano, 
1 Cong nac de med y cirug , 67 
Menstruation frequently produces psy chic disturb- 
ances which range from melancholic depression to 


insufficiency and especially an insufficiency in the 
secretion of the ovary 

The manifestations of psychic disturbance occur 
in oligomenorrhcca or complete amcnorrhaa, ovar- 
ian hypcrfunction does not produce them 

The acute mama of menstrual origin appears on 
the days preceding the menses and diminishes or 
disappears slowly some days after the termination 
of the period 

Menstrual psychic disturbances very frequently 
accompany sclerocystic ovaritis and genital hypo- 
plasia 

The psychic states which appear to be related to 
the menstrual function may be prevented or 
corrected by opotherapy, especially homologous or 


frequency currents in conjunction with opotherapy 
are curative means giving excellent results in acute 
and intermittent cases. 

Extirpation of the nymph* and cliloridectomy 
are of no value whatever. M. M. Matthies 

Nee], J. C.: The Etiology and Treatment of Cysto- 
cele. Sur [ , Gynee. if Ob si , 1919, xxix, 330 
The author gives a brief statement regarding the 
cause of cystocele and advocates a lappmg-over of 
vesicovaginal fascia according to tbe general scheme 
of repairing hernia: in other portions of the body 
He describes the technique of his operation as 
follows 


taken to include the fascia With a pair oi blunt 
scissors, preferably the Mayo type, the dissection 
is carried between the muscle waif of tbe bladder and 
the f asn 1 to the urethra A median incision is then 
made and the bladder is dissected free from thecer- 
vix and fascia and displaced upw ard to its normal 
position This section is carried out by a small piece 
of gauze over the finger, tbe pressure being applied 
chiefly over the fascia and the edge of the bladder 
The fascial and mucosal edges are then caught 
separately with clamps and the separation is begun 
by sharp dissection, cate being taken to locate the 
proper layer in order to preserve the entire fascia 
By blunt dissection the separation is carried well up 
to the pubic bones on either side The remaining 
steps of the operation are identical with those em- 


nmg suture of catgut 

Tbe author states that this operation was first 
performed by him in July, 1916 Since that time 
he has employed it in all cases of cystocele and in 
none has there been even the slightest tendency 
toward a recurrence Recently he saw a delivery 
at term of a patient upon whom he had performed 
ibis operation one and one-half years previously 
The labor was not delayed, the bladder did not 
appear in sight during the entire delivery, and there 
was no tearing of the anterior vaginal wall 

C II. Dins 
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PREGNANCY AND ITS COMPLICATIONS 

Emge, L. A.: Pregnancy after Uterine Suspension. 

California State J. If., 1919, xvii, 320. 

The author reports a series of cases following 
ventral suspension which were observed in the Stan- 
ford Woman’s Clinic. All types of suspension 
operations are represented in the series, including 
the Webster, Gilliam, K.effy-Neel, Coffey, and 
ventral, and 17 casesin which the type was unknown. 
A total of 35 cases are tabulated Twenty of the 
women were delivered normally and thirteen (37H 
percent) had dystocia which in 7 cases ( 20 per cent) 
necessitated operative deliveries Of the operative 
cases 4 were high forceps cases, while in 2 a version 
was done and in 1 a cesarean section. None, of 
the patients experienced undue difficulty during 
pregnancy. 

The writer believes that experience has shown 
that much obstetrical pathology, such as spontaneous 
abortion, placenta pravia, atypical presentation 
due to distortion of the uterus, difficult labor re- 
quiring operative interference, inability of the 
cervix to dilate on account of faulty anatomical 
position, the early formation of Bandl's ring, and 
the dangerous thinning out and sacculation of the 
posterior wall of the fundus, are attributable to 
ventral suspension and the commonly associated 
fixation. 

Treatment varies from simple corrective measures 
to difficult operative interference. If the distortion 
of the uterus is such that delivery is doubtful, 
classical cesarean section will always be the most 
hopeful procedure. 

In closing, the writer emphasizes bis belief that 
the child-bearing age and suspensions which may 
fix the uterus to the anterior abdominal wall are 
incompatible. H. K. Gibson. 

Beck, A. C.: TheTrcatment of Extra-Uterine Preg- 
nancy after the Fifth Month. J. Am. Jf. A«., 
1919, lxxjii, 962. 


Aiiue is> veiy mue auuea iisn m ueuyiug tne 
operation until the thirty-eighth week if the patient 
is kept under observation. 

Interference at the thirty-eighth week offers the 
best opportunity for the survival of the child. 

Preliminary preparation for the treatment of 
hemorrhage should precede operation. 

_ Before attacking the placenta a careful explora- 
tion should be made. 

Removal of the placenta gives the best results. 


The conditions which favor removal of the pla- 
centa are: (r) its attachment by a pedicle which can 
be ligated; (2) easy exposure of the ovarian and 
uterine extremities of its blood supply; and (3) easy 
exposure of the ovarian extremity of its blood 
supply on the side involved and sufficient accessi- 
bility of the uterus to permit a hysterectomy from 
the opposite side and ligation of the uterine end 


possible, the placenta should be left in the abdomen. 
Closure of the abdomen without drainage is 
indicated when haemorrhage and infection are ab- 
sent, even though the placenta is not removed. The 
retained placenta will ultimately be absorbed. 

There is a slight danger of secondary h armor- 


operation If suppuration takes place, drainage 
may be obtained through the vagina 

Marsupialization should be limited to cases in 
which the removal of the placenta is contra-indi- 
cated and the presence of infection requires drain- 
age, or in which hemorrhage necessitates the use of 
a tampon. 

Continuous drainage invites infection in these 
cases, as is shown by the results obtained when this 
was a procedure of choice. Edward L. Cornell. 

Williams, J. W.: An Early Ovum In Situ In the Act 
of Aborting. Am. J. Obsl , 1919, Ixxx, 269. 

The specimen described was contained in a uterus 
removed by supravaginal amputation. It was of 
interest because it represented an early human 
ovum removed thirty-eight days after the cessation 
of the last period; because it was already hopelessly 
abnormal and represented, the youngest stage of 
hydatidiform mole with which the author was famil- 
iar; and because it was in the act of aborting and 
gave important information concerning the mechan- 
ism of abortion. 

In the first 180 of the 900 serial sections it was 
found that the egg lay free in the uterine cavity and 
consisted merely of a chorionic membrane devoid of 
villi which enclosed a relatively large ccclomic 
cavity. The former was separated from the surface 
of the decidua vera by coagulated blood. In the 
next 120 sections the ovum was found to be enclosed 
between a quite thin decidua capsularis on one side 
and a thin layer of compact decidua on the other, 
which latter was separated from the main compact 
layer by a narrow slit covered on either surface by 
cuboidal epithelium. In this area a few villi pro- 
53 
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Diagram constructed at right angles to the plane of the serial sections showing the 
ovum partly free in the uterine cavity and partly embedded in the compact layer ot the 
decidua. D. C.- Decidua capsutaris D V • Decidua vera 


jected from the periphery of the chorionic membrane 
In the neat 300 to 350 sections, the decidua capsu- 
laris was thicker and the lower surface of the egg 
directly in contact with the compact layer of the 
decidua basalis which became thinner so that 
eventually the glands of the spongy layer of the de- 
cidua became visible. At the same time the 
chorionic villi became more abundant and mote 


following even these had disappeared In this 
portion of the specimen the decidua capsulans was 
relatively thick, while the opposite surface of the 
egg was in contact with the spongy portion of the 
decidua basalis. 

The author attempted to reconstruct these con- 
ditions in the accompanying diagram which repre- 
sents roughly the relative participation of the 
several portions of the egg. In studying this dia- 
gram it should be borne in mind that the sections 
were cut at right angles to the plane represented 
It clearly shows that the prorim.il pole of the ovum 
lay free in the uterine cavity, while its other four- 
fifths were enclosed within the compact layer of the 
decidua and came nearer the spongy layer as the 


decidua. Edwaad L. Cokiceu, 

Morse, A. 5 Experimental Reproduction of Pre- 
mature Separation of the Placenta. An. J, 
OJri., 1919. bc**i 283 

The intramuscular lesions of the uterus In pre- 
mature separation of the placenta ate not provoked 
by an acute distention of the uterine cavity They 


depend upon obstruction of the uterine circulation 
When such an obstruction is produced artificially 
in rabbits by ligating the veins of one hom of the 
bicornatc uterus, the lesions resulting are identical 
with those in women with premature separation 
of the placenta. Similar lesions arc observed also 
following simple rotation of the uterus 
The primary lesion in placental separation is an 
engorgement of the decidual sinuses and a hxm- 
orrhagic extravasation into the decidua The 
intramuscular hxmorrhages occur as a secondary 
lesion when the circulatory disturbance is excessive. 
7 ‘ • ‘ the uterus pre- 

.ntaneous, acute 
■ oad ligament in 
women advanced in pregnancy. The albuminuria 
which sometimes accompanies placental separation 
is probably secondary to the disturbance in the 
uterine circulation and not an indication of a pri- 
mary nephritic toxxmh. Edwasd I.. Consm, 

l’cllisxler, P.: The Epidemic of Influents, 1918- 
1919, in the Turnicr Clinic (L’epidfmie de 
gTippe, 1018-1019 1 lx clinic Tarnier). Arch runt 
d’oit el de gynic , 1919, viu, aS 
In the Tarnier obstetrical clinique at Tatis during 
1918-1919, 75 cases of influenza were observed in the 
course of pregnancy or labor. 

In these cases the form of the epidemic was almost 
exclusively pulmonary’. Of the 75 women, 16 died, s 
mortality of 2 a per cent. _ 

Labor occurring in the course of influenza, and 
particularly at its beginning, aggravated the disease 
The aggravation consisted in an increase of the pul- 
monary and cardiac disturbances as well as in toe 


Hxmorrhages were not particularly frequent 
before or after labor. 
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Neither the progress of the labor nor the delivery 
was modified in influenza patients. Except when 
the condition of asphyxia of the mother indicated 
that efforts at expulsion should be avoided, there was 
no more than the usual intervention. 

Abortion occurred in 20 per cent of the cases and 
premature delivery in 7? per cent. 

Of 27 infants born prematurely from the seventh 
month there were 11 still-births or deaths imme- 
diately after birth (32 per cent). Five of 20 infants 
bom at term weie dead (33 per cent) Two, which 
were born alive, became diseased and recovered 
(zo per cent). Among 5 infants from 2 month to 6 
months of age there were 3 deaths (40 per cent) 
One of the 2 remaining infants was attacked by the 
disease but recovered 

The facts suggest to the author that when in- 
fluenza shows its maximum intensity in a woman 
gravid less than six months, it causes her death 
before the expulsion of the foetus. In severe cases 
it often kills the feetus. 

When the pregnancy is advanced from seven to 
eight and one-half months the very severe forms of 
influenza cause the death of the feetus first and 
then of the mother before premature delivery is 
produced. Premature delivery is most frequent at 
this period of the pregnancy. It is not accom- 
panied by any obstetrical complications but the 
condition of the mother is aggravated 

W A Beennan 

Anderodias, J.: Influenza of Pulmonary Type and 
Pregnancy (Gnppe 4 forme pulmonaire et gros- 
ses se). Rev mens de gyntc , d'obil et de {(dial , 
1919, iiv, jot. 

The recent epidemic of influenza has again demon- 
strated the gravity of this disease when it attacks 
the pregnant woman The author gives short his- 
tories of 29 cases observed between August, 1918 
and March. IQ19. The prognosis was more unfavor- 
able than in previous epidemics of this nature, the 
mortality being 34 per cent. This figure is sup- 
ported by tbe replies to inquiries made of other 
obstetricians. 

The 29 cases reported were cases of influenza with 
pulmonary complications and in all the period of 
pregnancy was at or beyond the fourth month. The 
predominating form of pulmonary complication was 
either a uni- or a bilateral pneumonia. Of 8 patients 
with double bronchopneumonia, 5 died, of 13 with 
unilateral bronchopneumonia, 4 died, of 3 with 
pulmonary congestion, t died. There were no 
deaths in 5 cases of simple bronchial influenza. 

Of ti of these women who either aborted or had 
a premature delivery, 6 died and there was no abate- 
ment of the symptoms in any case after the expul- 
sion of the fdrtus. The latter rather aggravated 
the condition. In 6 cases in which the disease caused 
the death of the feetus in the uterus, 5 of the women 
died. 

The effects of influenza epidemics generally on 
the development of pregnancy is a matter concern- 


ing which opinions are much divided. The effect of 
any particular epidemic as regards the termination 
of pregnancy is a function of the severity of the in- 
fection and of the complications arising from it. 

Several of the women in the author’s 39 cases 
were near term at the time of the influenzal attack. 
Of 8 women less than seven months pregnant, $ 
aborted; of 16 pregnant longer than seven months, 
7 were delivered prematurely. 

With regard to the question as to v, hy influenza 
so often Interrupts pregnancy, the author is inclined 
to believe that the answer must be sought in the 
toiins formed by the infecting bacteria which act on 
tbe nerve centers and tbe uterine muscle fibers The 
intoxication alone is sufficient to cause the death of 
the feetus within the uterus. 

In the 29 cases 3 of the women did not come to 
labor during the disease period but went to term 
and were delivered of healthy infants. In the other 
26, 16 infants survived. In 9 cases the feetus died 
in tbe uterus or the mother died undelivered One 
infant which was born prematurely died after fifteen 
days. Tie proportion of tbe infants saved, i c., 61 
per cent, is sufficiently high to show that the bacteri- 
al toxin is not always fatal to them even in very 
severe infections. In 3 cases in which the mothers 
died from the attack the infants lived. 

The treatment employed has been venesection 
subcutaneous or intravenous injections of elect rar- 
gol, fixation abscesses, and camphorated oil in large 
doses Induced labor is not recommended 

\Y. A. Bbekxam. 

Detle Chiale, S.: Sterilization of the Woman in 
Cmsarean Section (Sulla sierihzz&zioae della 
donna nel parlo cesareo) Rif or mi med , X919, xxxv, 
35S- 

Della Chi3ie is not a partisan of the systematic 
sterilization of a woman destined to repeated 
carsarean sections. There should be other factors 
beside tbe patient’s wishes and tbe possibility of 
danger (which latter he believes is exaggerated) 
to justify such a procedure In 1 5 cases of repeated 
cesarean operation be has sterilized tbe patient in 
only 5 instances. He finds most methods of steriliza- 
tion faulty In his most recent operation he uses a 
method of bis own which, beside being very simple 
to execute, is more trustworthy as to its efficiency 
and has the advantage that it does not alter the 
topographical relations between the uterus and the 
adnexa. This technique is as follows: 

1. Tbe tube is detached from the corresponding 
uterine bom by two incisions, one anterior and the 
other posterior, made as if a small wedge of muscular 
tissue were to be removed. 

2. At about a centimeter in front of the tubal 
angle a buttonhole is opened in the uterine wall 
with care to avoid injuring the round ligament and 
penetrating into the cavity of the organ. 

3. Tbe extremity of the tube detached from its 
normal insertion is grafted into the new trajectory 
by fixing it with two or three silk sutures. 
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4. The same mancruvre is done on the opposite 
side 

This short operation resembles the salpingo-utero- 
anastomosis as practised by Walk ins from which it 
differs only in that the author resects the tube. 

In the two cases in which the operation has been 
done it has prevented pregnancy for three years and 
two years respectively. W A. Bsenwan 

LABOR AND ITS COMPLICATIONS 

Jegf ” C • '»-**-• Ob* 

' ■ * F.x- 
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The morbidity rate of the puerperium still varies 
from $ to 20 per cent despite the very great pre- 
cautions for asepsis taken during recent decades. 
Jegge believes that this is due principally to the 

..... it , s 

• >tic, 

i of 
by 

from 1 to a $ per cent. 

In the year 1917, in the Frauenspital, Basel, 500 
parturients were examined internally with every 
precaution and their condition compared with that 
of 500 others not so examined from 1914 to 1917 
These included only cases of spontaneous delivery. 


in the former and only 5 7 per cent in the latter 

These findings have led to the discontinuance of 
such internal examinations. 

By methods described by Jegge the desired obste- 
trical information 19 obtained in oj per cent of the 
cases without a vaginal examination The degree 
of dilatation of the cs may be ascertained almost as 
well per rectum as by way of the vagina. While the 
rectal route does not give information as to the ex- 
ternal os, this can be found by palpating the con- 
traction ring, the ridge where the thick non-elastic 
body of the uterus joins the cervix The latter is an 
elastic tube which, as it stretches, pushes the cir- 
cular contraction ridge or band before it The 
palpating finger can follow this band and its height 
is an index of the increasing diameter of the os. 
Jegge’s experience with this method of palpation has 
demonstrated that it is instructive and reliable in 
91 per cent of cases It failed absolutely in only 4 
per cent. 

The author insists that by using the various ex- 
ternal methods of examination the internal examina- 
tions through the vagina may he entirely avoided 
in’ almost every case. The internal examination 
should be resorted to only when indications call for 
rapid and special methods of delivery or when the 
findings by external manceuvres are too vague to 


give the necessary information. Generally obste- 
tricians fail to recognize the risks they run by re- 
sorting to internal examinations, especially in cases 
in which pelvic anomaly or placenta previa tnay 
render a cxsarcan operation necessary. 

W. A. BRX.YVA.V. 

Wflhelm, F. E.: The Hour-Glass Uterus. /, Jffi. 
souri 31 . Ass., 1919, xvi, *95. 

Wilhelm reports six cases of hour-glass uterus and 
states that this condition should be suspected in 
obstetrical cases when, though the passage and 
passenger are normal, the child does not descend 


lowtu uy euiauion. A11 01 me uuania were uom 
dead In the sixth case, dilatation was easier and 
forceps were applied. In this instance the child was 
alive 

Hour-glass contraction of the uterus may occur. 
(1) in front of the entire frntus; (2) about some part 
of the fartus, (3) following deliver}- of the fatus 
and ahead of the placenta; and (4) following one 
twin and ahead of the second child. The author's 
conclusions are 

1 Fcctal mortality in cases of hour-glass utenu 
is high 

2. Hour-glass uterus is most apt to occur in 
pnmiparm. 

3 I.ittle danger to the mother results from 
manual dilatation and delivery. 

4 The best results are obtained when the 
dj.1gr.0sis is made early. 

5. Cxsarcan section is the method of choice 
when the nng is ahead of the entire fcctus 

6 The contraction ring occurs most often in 
prolonged labors with malposition of the frrtus, 
though the ring may be the cause rather than the 
e fleet \V. F. Hewitt, 


PUERPERIUM AND ITS COMPLICATIONS 
Copeland, G. G.s The Treatment of Puerperal 
Scpttcaunla. A Special Consideration of In- 
travenous Sterilization with Chlorazene and 
Eusol. Canadian Med Quart., 1919, u, 407. 

More than 8,000 women die every year in North 
America from puerperal sepsis and the wntef 
believes that os per cent of the appalling mortality 
and morbidity is preventable by a minimum of 
interference and a flawless technique in the treat- 
ment of obstetrical cases. 

In 75 per cent of cases a vaginal examination dur- 
ing labor is not necessary as the presentation, the 
descent of the presenting part, the dilatation, soft- 
ness, and thickness of the cervix, and the state oi 
the membranes may be ascertained by combined 
abdominal and rectal examination. The vulva 
should be shaved and an abundance of soap 2?° 
water and an efficient antiseptic solution should he 
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used, care being taken that no contaminated fluid 
enters the vagina. Other treatment should consist 
in general measures, rest in bed, sunlight, fresh 
air, easily digested food, plenty of -water, large 
doses of quinine (later iron), and if the stomach will 
tolerate it, a fresh yeast cake. If the stomach is 
upset, glucose may be given by rectal drip, inter- 
stitially, or intravenously. 

The writer knows of no better method of bracing 
a starving and toxic heart than the use of 200 grams 
of glucose in 1,000 cubic centimeters of saline solu- 
tion sterilized by boiling and given interstitially. 
Elimination by the kidneys, bowels, and skin 
should be stimulated but the patient must not be 
exhausted by excessive purgation. Special toxins 
and bacteria may be eliminated from the genital 
. tract by posture. The uterus should not be entered 
except for the treatment of haemorrhage. Retained 
membranes and bits of placenta will drain out with 
the lochia. If in cases of blood-stream infection it is 
certain that a considerable piece of placenta is 
retained and conditions are favorable for its removal, 
it might be advisable to clear it out with the gloved 
finger covered with sterile gauze and employ con- 
tinuous irrigation with Carrel-Dakin solution in 
the manner described by Sherman. In the absence 
of blood-stream infection one should hesitate before 
entering the uterus as this procedure might convert 
a local infection into a general infection. It is almost 
impossible to touch the interior of the uterus without 
dislodging infected thrombi into the blood stream 
and breaking down the wall of leucocytes. Chloro- 
form should not be used as an anesthetic as it 
destroys the white blood cells 

If septic foci develop, as in pelvic cellulitis, they 
should be dealt with by recognized surgical methods 
at the opportune time If a definite diagnosis can 
be made and conditions and experience warrant it. 


with this special region. 

When the specific organism has been demonstrated 
in the blood stream by smear or culture or when the 
clinical course indicates its probable existence, a 


toxins are being absorbed rather than when the 
organisms themselves are being thrown into the 
blood stream. When the temperature is rapidly 
falling the serum should be withheld for a time at 
least as bad results have been reported following its 
administration under such conditions. 

The author has been unable to obtain consis- 
tently good results with colloids of gold and silver 
given intravenously. On the basis of his own experi- 
ence and that of man}’ others, he believes that we 
have now* powerful therapeutic agents in certain 
chlorine compounds The intravenous injection 
of chlorazene (chloramine-T), eusol, and certain 
arsenic preparations such as salvarsan, galyl. 


arsphenamine, diarsenol, etc., has proved beyond 
a doubt that they are powerfully germicidal. The 
author’s results with chlorazene, and to a very 
limited extent with galyl, have been strikingly good. 
To his knowledge no bad effects have been noted 


of salvarsan and its allied products. Carrel-Dakin 
solution when given intravenously has caused 
haemolysis. 

The author reports one case in his series in which 
a rigor and a temperature of 103 degrees Fahrenheit 
on the second day postpartum were followed on the 
third day by a temperature of 105 degrees. The 
blood culture was teeming with virulent streptococci. 
After an intravenous injection of chlorazene, 
there was another rigor, the temperature rose to 106 

• .... 1 .1 . . * . 1 


tive. 

The article is summarized as follows- In the 
majority of cases the uterus should be left alone. 
Glucose in saline solution given intravenously or 
interstitially is an excellent food and stimulant for 
a toxic and starved heart The intravenous injec- 
tion under strict asepsis of 13.8 grains of chlorazene 
dissolved in 100 cubic centimeters of cold sterile 
water diluted with physiological saline solution to 
400 cubic centimeters and brought to blood heat 
seems to kill the streptococcus and several other 
organisms in the blood-stream infection and also to 
destroy the toxins. This will constitute a cure if re- 
infection does not occur. If necessary, it may be 
repeated in four or five days. The dose mentioned 
is a maximum dose; smaller doses have also been 
effective. Eusol may be given intravenously diluted 
four times with sterile saline solution. Death follows 
the administration of undiluted eusol. 

The author reports twelve cases in which there 
were two deaths, one due to streptococcic bacter- 
emia and the other to infection by a Gram-positive 
diplobacillus which was not affected by the chlo- 
razene. H. K. Greso.v. 

MISCELLANEOUS 

Denis, W., and Talbot, F. B.: A Study of the Lac- 
tose, Fat, and Protein Content of Women's 
Milk. Am. J. Dis. Child., 1919, xviii, 93. 

^For riie determination of lactose in human milk 


has an advantage over others in* that it obtains the 
results in a relatively short period of time and with 
considerable accuracy and only 1 or 2 cubic centi- 
meters of the milk are needed for duplicate deter- 
minations. Fat was determined by the methods of 
Babcock or Bloor, depending upon the amount of 
milk available. Protein was calculated from the 
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total nitrogen values obtained by means of the K jel- 
dahl-Gunning method, using the factor 6.45. 

The experimental work consisted of dctermina* 
tions of the composition of the milk 00 at different 
stages of lactation; (2) at the beginning and end 
of a single nursing; (3) when the milk was taken 
practically simultaneously from both breasts, (4) 
when the milk was taken at three-hour periods 
during the course of a single day. 

The technique employed in collecting the samples 
was as follows: 1 ounce of milk was expressed or 
drawn before the infant nursed, the infant was then 
allowed to nurse the usual time but never longer 
than twenty minutes, and another ounce of milk was 
then drawn or expressed after the infant had finished. 
In this manner samples of both fore-milk and strip- 
pings were obtained. 

The average amount of lactose in 60 samples was 
7 t 9 per cent The percentage of fat in the milk 
of different women varied within wide limits, the 
lowest amount in mixed milk being 1.5 per cent and 
the highest 9 9 per cent. The protein was found to 


4 per cent. 

The results obtained from the studies reported 
are summarized as follows; 

There is A rapid increase in lactose during the 
days when colostrum changes into milk and a 
further increase as lactation progresses. The re- 
verse is true of protein. 


pioicm tuere is very uttte inticrence. 

Samples of milk which ate taken from both 
breasts of the same woman simultaneously tend to 
have the same composition but vAry in their per- 
centages of fat. 

Toward the middle of the afternoon or later the 
volume of milk tends to dimmish. II K. Gibson 



GENITO-URINARY SURGERY 


ADRENAL, KIDNEY, AND URETER 

Colston, J. A. C., and Waters, C- A.: The Role of 
the X-Ray in the Diagnosis of Long-Standing 
Renal Tuberculosis. Bull. Johns Hopkins llosp., 
1QI9, XXX, 268. 

Colston and Waters call attention to the progress 
which has been made in the last decade in the 
investigation of diseases of the urinary tract, due 
largely to the use of the cystoscope and ureteral 
catheter. A differentiation of lesions has been made 
possible which before that time was impossible. 

There is no disease of the kidney which can be 
more certainly diagno'sed by the use of these modern 
methods than renal tuberculosis. The demonstration 

' *'■' --viththe 

in the 
)m one 

side, leaves no possibility of doubt as to the condi- 
tion with which one has to deal. 

However, while in the majority of cases a diagnosis 
can be arrived at by the use of these methods, 
in many instances, especially cases of long duration, 


recognize the ureteral orifices or they may not admit 
the ureteral catheter. There are also some cases 
in which extensive ulcerative processes have led 
to such contracture of the bladder as to prevent the 
introduction of the cystoscope or render it too painful 
for the patient to bear. While in many of these 
cases tubercle bacilli may be demonstrable in the 
bladder urine, it cannot be determined in which 
kidney the lesion is located, owing to the fact that 
the ureters cannot be catheterized and in most 
cases of renal tuberculosis there are a few definite 
symptoms referred to the kidney itself. 

When it is possible to introduce the ureteral 


not be found even in repeated catheterized speci- 
mens. 

to , 
in 

so-called autonephrectomy — the calcium salts 
will cast a shadow on the X-ray negative varying 
in density in proportion to the extent of the process. 
It is in just these cases when, for any of the reasons 
given, a definite diagnosis cannot be made, that the 
X-ray will often be the determining factor in the 
recognition of the lesion. 

When the normal kidney substance has been 


largely replaced by calcified caseation a complete 


recourse to ureteral catheterization except to deter- 
mine the integrity of the opposite kidney. 

The authors emphasize the fact, therefore, that 
it should be a routine procedure to make a plain 
X-ray examination of the urinary system in all 
suspected cases of renal tuberculosis before cystos- 
copy and ureteral catheterization. 

When the calcification is limited to a single area 
in the ki’dney there may be some difficulty in differ- 
entiating this process from calculus, but a critical 
observation of the density, shape, and position of 
the shadow will leave little room for doubt When 
the kidney has been completely destroyed, the 
characteristic lobular appearance of the shadows 
due to the calcified caseous cavities is very definite 
and is never seen in any other type of kidney lesion. 

By means of stereoscopic plates the individual 
abscess cavities can be clearly distinguished from 
each other, provided, of course, that the process has 
been of sufficient duration to produce deposition of 
calcium salts in the areas of caseation. Calcification 
of the ureter is rare, but when it does occur, it is 
characteristic, the ureter showing on the negative as 
a dense shadow, the calcification involving the 
upper portion, the lower portion, or even its entire 
course. 

In addition to what is shown by the sclerosis of the 
ureter itself, a shadow may be cast by the caseous 
material which is sometimes seen filling the lumen 
of the ureter and represents the contents of the 
cavities of the kidneys. 

The fact that calcification occurs as a late process 
in renal tuberculosis and will show an opacity on the 
X-ray plate has long been known, but the practical 
value of this simple method has been too little 
emphasized. 

During the past few years several cases of renal 
tuberculosis have been recognized at the Brady 
Urological Institute from the X-ray plate alone. 
To emphasize the value of the routine X-ray exam- 
ination the authors present a summary of some 
of the more interesting of these cases. 

It has not been the authors’ purpose to discuss 
the very great assistance of the data which may be 
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conclusions have been reached: 

i. X-ray studies of the entire urinary tract 
should be carried out in all cases of suspected renal 
tuberculosis. 

a. In some instances when other methods of 


Stark, G ■ W.: Diagnosis of Renal Colic. N. York 
SlaltJ M , 1919, xix, 331 

The author's conclusions, based on a study of 146 
cases ol renal and ureteral disease, arc as follows 
' 1. Renal obstruction has been very much nee- 
ded by the profession 

2. Of the 146 patients the great majority had been 
seeking aid for from four months to nine years; of 
these, 06 per cent have been cured, only 1 1 per cent 
have had to resort to surgery, in t}i per cent the 
results are doubtful, and 7% per cent have not been 
cured 

Renal colic is a symptom due to obstruction in the 
urinary tract, the most common etiological factors 
being strictures, kinks, accidental tying off of the 
ureter, stone in the ureter, adhesions, and the pres- 
sure of tumors 

The pathologic conditions usually confused with 
renal colic are appendicitis, disease of the adnexa, 
gall-bladder disease, duodenal ulcer, peritoneal ad- 
hesions, pancreatic disease, lumbago, and neu- 
rasthenia. 

Any case of abdominal pain in which there is pus 
in the urine or frequency of voiding or a history 
suggesting renal colic should be referred to the 

>, the 
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vueu, uoivcvei, uy usuig a MiiJnei tauieiei and 
re-inforcing it with a wire, he was able to pass the 


Inferring from this fact that many instances of 
renal colic are due to stricture of the ureter, the 
author passes ureteral bougies ranging in. size from a 
filiform to a No 12 T. These he operates through a 
water cystoscope, his treatment of pyelitis and 
similar conditions being based on drainage and 
irrigation 

The ureter is dilated from two to four points at 
intervals of five to fifteen days. Follow ing the dila- 
tation, the size of the kidney pelvis is determined by 
distention with boric acid solution. This having 
been done, about two-thirds of the amount of a 25 
per cent argyrol solution are injected and allowed 
to drain through the ureter. Should the argyrol Ml 
to remedy the condition, silver nitrate is used. 
Silver nitrate should never be employed, however, 
until full dilatation of the ureter has been ac- 
complished If possible, a No. 8 catheter is passed 
up to the kidney, the pelvis is washed out with 


injected, the catheter is not removed until 5 cubic 
centimeters have drained back. When infection 
is the most prominent symptom, lavage is repeated as 
often as every other day. When obstruction is most 
marked, treatments are given every ten days. 

In the 146 cases of renal and ureteral disease 
upon which the author bases his findings, over one 
thousand lavages have been given, and with the 
exception of a fen hours of renal colic, which oc- 
curred only in a fen cases, there u-ere no unfavorable 
results Six patients with essentia! hxmatum of 
from six to fourteen months' duration were cured 
by kidney lavage. Of twenty-one patients with 
kidney ptosis, nineteen were symptomatically 
cured and two greatly improved. Two cases were 


surgically. There were eighty-four cases of pus 
kidney with or without obstruction. In twelve, a 
nephrectomy was performed. One patient, who 
refused operation, w’as treated by dilatation and lav- 
age and is apparently well one year, later. In 
another case in which there was pus in the left 
kidney and a very advanced nymphitis, death 
occurred one year after treatment was stopped. 
One patient with double pyelitis is still under 
treatment; the remaining sixty-nine, as far as the 
author can learn, have been cured. J. P« O'Keh. 
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Rivarola, R. A.: Renal Lithlasis and Calculus of 
the Bladder In Infancy. (Quirurgica infantil 
lithiasis renal y calculos de la vejiga). Semana 
mid.., 1919, xxvi, 18. 

Rivarola refers to a clinical case of bladder cal- 


often than females 

Bladder calculus is in reality only one incident of 
renal lithiasis. The majority of authors are in accord 
in accepting the theory ascribing its origin to the 
uric infarct which is observed in the kidney of the 
new-born, infant. This uric infarct, due to the 
normal physiological surcharge of uric acid in the 


be removed and its residue may form the nuclei of 
future stones. It may remain in the kidney pelvis 
or in the ureter, or may reach the bladder where 
in infants it is very often found. 

The treatment preferred by the author is litho- 
tripsy or litholapaxy when feasible. When the cal- 
culfts is voluminous or the bladder is infected^ he 
sections the bladder. Both methods have given 
good results Following the removal of the calculus 
attention should be paid to hygiene and especially to 
the diet. \V A. Brennan. 

Braasch, W. F. : Dilatation of the Ureter and Renal 
Pelvis. J. Am. M. Ass., 1919, lxxiii, 731. 

The article deals with dilatation of the ureters 
and renal pelves as demonstrated by pyelography, 
special stress being laid upon the dilatation which 
results from inflammation Dilatations of the 
ureter or renal pelvis are ascribed by the author to 
three etiological factors - (1) mechanical obstruction; 
(2) infection; and (3) disturbance of innervation. 
Each of these is demonstrable clinically, pathologi- 
cally, and by means of pyelography as a distinct 
entity, although they are often found in combina- 
tion. 

MECHANICAL DILATATION 

Continued obstruction in any portion of the 
urinary tract results in dilatation of the portion 
above it. In such cases when examined pyelograph- 
ically the predominant dilatation is found to be in 
the renal pelvis rather than the calyces or ureter, 
the pelvic outline remaining comparatively regular 
The degree of the dilatation varies and is classified 
as: (1) early hydronephrosis with broadening of the 
base of the calyx, increase in the size of the true 
pelvis, and flattening out of the terminal irregulari- 
ties; (2) moderate hydronephrosis with broadening 
of the entire calyx, a greater increase in the size of 
the pelvis, and resulting change in the angle of 
insertion of the ureters; (3) large hydronephrosis 
with partially filled calyces showing as rounded 


Pathologically the great distention of the ureters is 
as a rule the result of obstruction as inflammatory 
dilatation rarely attains a greater diameter than 2 
centimeters Clinically, intermittent mechanical 
obstruction is nearly always accompanied by pain 
resulting from overdistension of the pelvis and 
ureter. 

INFLAMMATORY DILATATION 

At necropsy dilated ureters and pelves are often re- 
vealed with no evidence of mechanical obstruction to 
account for them. The renal pelvis being opened, 
dilatation of the calyces of variable degree is found, 
while the walls of the pelvis are thicker than in 
dilatation resulting from mechanical obstruction. 
This thickening of the walls occurs also in the 
ureters which are often tortuous. The dilatation 
of the ureters, however, seldom exceeds 2 centimeters. 

Microscopic examination of such cases reveals 
evidence of inflammatory changes resulting from 
infection. There is a greater degree of leucocytic 
infiltration with more marked connective-tissue 
changes in the submucosa and serosa and a greater 
increase in the thickness of the serosa than in 
dilatation from mechanical obstruction 

Any degree of chronic infection involving the re- 
nal pelvis and ureter is followed by dilatation which 
results either from a change in the tissues and a 
consequent retraction in the walls of the pelvis and 
ureter or from necrosis The extent of such di- 
latation varies from scarcely recognizable ir- 


greatest in the calyces and ureter rather than in 
the pelvis the outline of which is comparatively ir- 
regular. 

- Dilatation of the ureter resulting from inflam- 
matory changes is greatest at the ureteropelvic 
juncture and is associated generally with dilatation 
of the calyces, while in mechanical obstruction the 
dilatation is greatest at the point of obstruction and 
least at the ureteropelvic juncture. When there is 
inflammation of long duration dilatation of the true 
pelvis to variable degrees results, together with 
cortical destruction such that a pyelogram may show 
the cortical areas connected with the true pelvis or 
dilated calyces by narrow isthmuses. Such destruc- 
tion often occurs in cases of tuberculous infection, 
and although strictures of the ureter are often 


strable. The portion of the ureter situated m the 
bladder wall becomes dilated because of involvement 
in the inflammatory process, the dilatation being the 
result of contagious infection. 

Inflammatory dilatation frequently accompanies 
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renal stone. In such cases there may be a typical 
clubbing of the calyces with little or no dilatation of 
the pelvis and ureter. That mechanical obstruction 
could not be a factor h evidenced by the fact that 
the stone isoftcn securely lodged at the end ofa calyx. 
Infection may cause contraction also when it is 
confined in the renal parenchyma, the resulting 
cicatricial changes causing diminution in the sire of 
the pelvis. Clinically in the inflammatory di- 
latation so frequently seen in chronic pyelonephritis 
the history given is of little or no pain referred to the 
kidneys, but rather of repeated febrile attacks 

ATONIC DILATATION 

Atonic dilatation of the ureter 13 probably due to 
some disease in the central nervous system. The 
dilatation is not confined to the lower end of the 
ureter but extends to the renal pelvis While this 
has been attributed to the backing up of the urine 
from an over-distended bladder, atonic dilatation 

ntton ni>nin wlier, Is — 4 


so commonly associated with stone in the ureter, is 
not infrequent in cases of ureteral stricture. There 
may be no temperature at all or it may rise to 103 


stone or stricture it is rare that bi-manual examina- 
tion is negative If the kidney can be palpated, it is 
usually found more sensitive than normal. If infec- 
tion or hydronephrosis is present or there has been 


up the kidney but more often extends to the bladder 
and causes a desire to void. When the stoneor 


dence of any disease of the central nervous system 
and both ureters may be dilated and the kidneys 
hydronephritic in the absence of evidence of me- 
'' chaiucal obstruction 

The author concludes that (1) dilatation of the 
ureter and renal pelvis may occur without mechani- 


stoncs and strictures in women are found in the 
region of the broad ligament Women having 
pathologic conditions in the lower ureter, par- 
ticularly a trigonitis, often complain of dyspareunia, 
and this symptom with pain in the region of the 


II C Bum-os 

Hunner, G L.. Differential Diagnosis In Stricture 
and Calculus of the Ureter. N Port Slate J 
if , 1919, six, 32 V 

In the past three and one-half years the author 
has diagnosed and treated about 500 cases of ureteral 
stricture. There are still many problems to be 
worked out, most important of which arc fi) The 
determination of the total reduction of function in 
cases_ of bilateral stricture which has persisted 
sufficiently long to cause injury to the kidneys; 
(a) the extent of the return of kidney function after 
dilatation and the rchef of the back-pressure; and 
(3) the working capacity of each kidney in cases of 
unilateral stricture 

One of the author’s conclusions based upon the 
500 cases is that ureteral stricture is the cause of 
more kidney pathologv (excluding conditions usually 
classified as medical) than anv other single factor. 
It accounts for the majority of cases of hydro- 
nephrosis and pyelitis, many cases of pyonephrosis, 
and many, if not the majority, of cases of so-called 
hsmaturia. As a rule ureteral stricture and chronic 
urethritis are due to focal infections 

The classic history of pam and its radiation, 
vesical or rectal tenesmus, nausea, vomiting, etc , 


lymphatics, may at times be so marked as to be 
mistaken for stone 

In cases of cither stone or stricture the urine may 
be normal between attacks, but during or after an 
attack show blood or pus ceils or both. The pres- 
ence of blood in the quiet stage of the condition 
favoTs the diagnosis of stone but during the attack 
of colic the amount of blood in the urine may fie as 
great in cases of ureteral stricture as in cases of 
stone 

Tor purposes of differentiation the author molds 
a spiral wax tip on the catheter and then places 
small wax tings at every fifth centimeter of the 
instrument that will enter the ureter. The second 


alone is used to determine the location of a suspicious 
shadow, the two shadows are quite separate, if JS 
safe to say that the suspicious shadow is extra- 


GENITOURINARY SURGERY 


63 


BLADDER, URETHRA, AND PENIS 

Phfilip, J. A., and Galard, C. de: Phimosis and 
Disturbances of Micturition in Children 
(Phimosis et troubles de la miction chez I’eafant). 
Arch de mid. d. enfanls , 1919, xxti, 434. 

The authors examined a group of children who 
had been operated upon for phimosis. In 40 of 
these cases the operative indication was distur- 
bance of micturition; in rr others the indication 
was balanoposthitis. Of the 40 cases of disturbed 
micturition there was retention in 3, painful and 
difficult micturition in ia, and incontinence in 25. 
The authors find that the incontinence which 
accompanies phimosis is due to a reflex irri- 
tation and that usually it is not cured by circum- 
cision. Their clinical observations made a long 
time after operation have confirmed this fact. 

In the 25 cases in which there was incontinence 
recovery has been complete in only 8 In 5 other 
cases there was improvement. When the incontin- 
ence is nocturnal the prognosis for its cure^by cir- 
cumcision is poor. In many of these cases, in addi- 
tion to the preputial trouble, there may be other 
conditions by Which the reflex irritation leading to 
incontinence is aroused The meatus may be narrow 
or there may be some abnormal condition in the ure- 
thra. Dilatation may be necessary. Circumcision is 
very effective in all cases of phimosis associated 
with balanoposthitis, in dysuria, and in urinary 
retention, and although in cases of incontinence its 
success is less assured its indication is formal and 
clear. W. A. Brennan 

GENITAL ORGANS 

Clute, H. M.s Torsion of the Spermatic Cord. 

Boston l(. 6*5 1919, clxxxi, 331 

Fifty-three cases of torsion of the spermatic cord 
were collected from the literature by the author. 
Seventy-six per cent were those of patients as years 
of age ox younger and 47 per cent those of patients 
between the ages of 15 and 25 years The torsion 
occurred on the right side more frequently than 
upon the left. 

In cases of torsion the cord is attached to only a 
small portion of the epididymis instead of its entire 
length. The remainder of the epididymis and testis 
lies free in the tunica vaginalis. An abnormally 


loose scrotum and large tunica vaginalis have also 
been considered to be predisposing factors. Murray 
believes that torsion is due to rotation during the 
passage of the testis from the kidney to the scrotum. 
This results in thrombosis during any sudden 
vascular changes in the cord. If this were true, 
however, torsion would apparently be more (fre- 
quent. Unusual labor or injury usually precedes 
the onset. 

The direction of the twist is usually from within 
outward and downward. The amount of destruction 
depends, upon the degree of the torsion. Below, the 
vessels are thrombosed with a total infraction of the 
tissues. Above the blockage there is marked con- 
gestion of the vessels. With the exception of one 
case, the twist was within the tunica. 

Clinically there are two types, the acute complete 
torsion and the acute partial torsion The symp- 
toms are similar except that those of complete 
torsion are much more severe, The onset is sudden 
and characterized by pain in the testis which may 
radiate upward or down the thigh. There is more or 
less shock with possible vomiting and later an in- 
crease in temperature Tenderness with gradual 
swelling and redness follow. In incomplete torsion 
there arc recurrent attacks of p3in but these may be 
very slight. In untreated cases such recurrences 
are common. Atrophy of the testis has also been 
reported. 

The absence of urethral discharge and negative pros- 
tatic and seminal vesicle findings eliminate gonor- 
rhccalepididymo-orchitis. Torsionof an undescended 
testis may be simulated by strangulation of an in- 
direct inguinal hernia but the history of undcscendcd 
testicle should suggest the possibility of torsion. 

Detorsion should be attempted although it proved 
unsuccessful in three cases reported by the author. 
This is done by twisting the testis in the reverse 
order of the torsion. Many successful cases have 
been reported, but it is advised only in the early 
stages of the condition. If operation is necessary, 
the circulation in the exposed testis should be re- 
established if possible by the application of hot 
towels. If this is unsuccessful, orchidectomy is 
advised. In recurrent partial torsions, Dowden’s 
method of removing the parietal layer of the tunica, 
scarifying the visceral layer, and then suturing the 
testis to the scrotum through the tunica albuginea 
has been of value. C. D. Praam. 
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l.emaltre, F , and Garmy, A.: The Extraction of 
Peri-Orbital Foreign Bodies (De l'extraction drs 
corps Strangers pfn-OTbitaires) Ann d'ocul., 
tgig, dd, ids 

By pen-orbital foreign bodies the authors mean 
foreign bodies situated in the immediate vicinity 
of the orbit In relation to the orbit they are inter- 
nal superior, external, inferior, or posterior. 


operated upon bv this route 
The incision in the sinusofrontal route is the 
classical incision between the sinus and the frontal 
bone It permits the extraction of intracranial and 
intracerebral foreign bodies situated back of the 
sinus and back of the frontal bone, hour cases w ere 
operated upon by this route 
Projectiles in the temporal peri-orbital region 
often appear to be superficial when in reality they 
are deeply embedded The temporal shell, which 
is very fragile here, yields to the least traumatism 
In 2 of 3 cases of injury* to the temporal bone the 
dura mater was involved The temporal route may 
be utilized for the extraction of foreign bodies in the 
cerebrum behind the orbit 

The vestibular route b\ simple opening of the 
mucosa and without any extensive incision leads to 
all the deep ca vines of the face There arc three 
varities the simple sinusal route, the transsmusal 
route prolonged toward the pterygomaxillary fossa 
or the ethmoid, and the latcrosinusal vestibular 
route The last named was not used before the war 
It leaves the sinus intact and gives access to the 
retromalar region. Four cases were operated upon 
by the vestibular route 

The authors have operated upon a total of 23 cases 
of war injuries and give concise case reports of 10 
of them which are typical \V A. Bretts mi 

hlcRcynolds, J. O • Foreign Bodies within the Eye- 
ball. J Am, il Ass, tgu), Ixxm, 818 
The author discusses this subject under three 
headings, via , the location and character of the 


those which are not opaque to the roentgen rays, too 
minute to cast a perceptible shadow, or non- 
magnetic. In these cases the history may be of the 
greatest value Small aseptic bodies penetrating 


entirely through the eyeball and lodging in the 
retrobulbar cellular tissue usually give rise to no 
future trouble. The occasional presence of poslocular 
haemorrhage with proptosis may serve to locate 5 
foreign body as without the globe. The reaction 
produced by the foreign body is greatly influenced 
by its chemical nature, e g , glass is practically 
inert, w hilc copper produces a prompt and decided 
response The bacteriological status of a foreign 


decide wisely whether the anterior or the posterior 
route is to be adopted. In general, the author 
prefers the latter method, owing to the dangers of 
iridocyclitis with possible transferred ophthalmitis, 
and his experience has emphasized the safety and 
practicability of removing foreign bodies through a 
scleral incision by this route whenever they are 
easily accessible The anterior route is most suitable 
for cases in which the foreign body is small and 
situated in the anterior segment of the globe. 

The immediate and remote results must be 
con*idcred also with regard to the other eye la 
general terms, the immediate result in the injured 
eye will be favorably influenced by accurate localiza- 
tion, early removal of the foreign body, the minimum 
of traumatism by the flight of the missile and the 
subsequent operative procedure, the non-involve- 


ment, and other late degenerative processes 
In two of the reported cases the foreign bodies 
were so minute that they cast no shadow on the 
plate They were visible, however, with the ophthal- 
moscope. In three cases the injuries were extensive 
and associated with infection. In three cases we 


gjooe. W. F. AlwxumM. 

Dimitry, T. J.s An Operation Relegating Enuclea- 
tion of the Eye to Its Proper Position. 

/ Ophih , 1919, ii, 653 

Dimitry describes a technique which h3s given 
him good results in a series of twenty cases, lu* 
operation is advanced largely for cosmetic purposes 
and in the large majority of cases he believes it 
should supplant the operation of enucleation Enu- 
cleation he deems a simple mechanical measure » 
which muscles are cut loose from their attachment to 
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Transfixed with Grade knife 



Anterior segment excised. 


the eye, the optic nerve is severed, the eye is de- 
livered, and hxmorrhage is controlled by pressure. 
When, after a varying period of healing, a pros- 


that of the opposite eye, the lids sag, and the eye 
stares rigidly out into space. These deformities are 
inexcusable and can be avoided. Enucleation is 
permissible, however, in cases of malignant disease 
and in the aged when there is need for an operation 
that can be performed rapidly. 

The treatment advanced by the author prac- 
tically obviates injury to the sympathetic nerve, 
conserves the normal movements of the eye, pro- 
vides a foundation for the prosthesis, and exposes 
the patient to no greater risk than enucleation. 
Moreover, it eliminates the troublesome sympa- 
thetic iridocyclitis better than substitute operations 
for enucleation, a fact of which the author is now 
more firmly convinced than ever. 

The operation consists in an evisceration of the 
sclera and the removal of a section of it posteriorly, 
including severance of the optic nerve. A gold ball 


is then inserted within the sclera and the anterior 
opening is closed. The latter feature is regarded 
highly essential. 

The technique is described as follows: The opera- 
tion is begun as an evisceration, the conjunctiva 
being undermined. The anterior aspect of the globe 
is then resected, the point of resection being about 
2 millimeters posterior to the corneoscleral margin 
The contents of the globe are removed and the 
haemorrhage is controlled Section of the sclera 
over the region of the optic nerve head in the pos- 
terior aspect of the sclera is made from within and 
the optic nerve is severed The latter is done with 
a Graefe knife and a pair of curved scissors. The 
sclera is turned outward and every vestige of 
choroidal tissue removed. Two small triangular 
sections of the sclera are removed at both sides of 



the anterior window - ' ' 
izontal line bisecting 1 
triangular openings. 

and the sclera sutured over its anterior surface. The 
conjunctiva is sutured to the capsule of Tenon at the 
position of its attachment to the sclera and hence 
is not brought over the sutured anterior wound in 
the sclera. This finishes the operation. 

In the author's twenty cases the operation was 
performed under general anesthesia in eighteen and 
under local anesthesia in two. Two cases date 
back five years, 4, four years, 4, three years, 5, 
two years, and 5, one year. 

Implantation of other substances than a gold 
ball, such as fat, cartilage, the eye of a rabbit, paraf- 
fin, and dental wax has been tried and found un- 
satisfactory. 

The conclusions drawn are as follows: 

1 The operation described may be performed 
with a comparative absence of trauma and hence 
is followed by less reaction, less secretion, and less 
ecchymosis and there is less likelihood of injury to 
the sympathetic, than is the case when enuclea- 
tion is done. 
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Cutting window in buck ol Mirra Dividing optic nerve. 



Cutting triangles out of sclera Schematic section showing gold ball inserted — window 

in backoi sclera — optic nerve cut — conjunctiva tewed to 
Tenon’s capsule, not over *ctrra 


i. It funnshes a filled in socket "ith its several agents chiefly iodides, which have been used hereto- 
advantages- a firm seat for the prothesis; an absence fore, but those having their basis in recent dU- 
of sagging lids, and hence a normal lachrymal srere- rovencs in immunotherapy and the application of 
tion and drainage the theory of antigens and antibodies. 

5. It evidenth does not interfere with a natural The authors successfully immunized a donkey by 

fate development m the Noung repeated intravenous and subcutaneous injections 

4.. It leaves the recti mu-clcs undisturbed and o! an retract of the crystalline lens of an ox {the 
with an unimpaired power to function crystalline albumin being alike in practically »D 

5 The posterior window a huh permits the species of animals but distinct from the albumins 
easy severance ot the optic nerve and ready absorp- nt ,v '*' »»*— -e — — »•— 

tion of hemorrhages and exudates obviates ex- 
trusion of the gold ball 

6 . The retro-aUachmen! of the conjunctiva fur- „ " 

nishes a deeper _fetrottrs.il told which allows un- In the experiments reported a traumatic cataract 

restricted excursions of the prothesis J s Cute was provoked in one eye of each animal of a number 

of pairs of rabbits w ith a discission needle. This was 
Marquez Calomo and Soria- An Advance in the then followed by the injection of the phakolytic 
"T ' ' .anceparael scrum into the traumatized eye of one animal of 

* each pair It was found that resorption ol the 

dc med y cataract occurred with greater rapidity in the e>es 
which were treated with the serum. 

The future of the treatment of cataract lies along \\ hde the authors admit that these results do »w 
medical lines; not those based upon the discredited as yet definitely prove that a successful method of 
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medical treatment of cataract has been attained, 
they believe they constitute an important advance 
in that direction and show that it is possible to 
obtain a phakolytic serum which increases the 
rapidity of resorption of a traumatic cataract or of 
the opaque masses resulting from a secondary 
trauma. The production of antibodies following 
the injection of the crystalline lens of animals or of 
an emulsion of human cataracts was demonstrated 
also by investigations carried out years ago by 
Megfas, Moreno de Vega, and SSnchez Grfias at the 
suggestion of M&rquez. 

The basis of the work here reported and of the 
former investigations was a fact observed by 
M&rquez in the case of a patient upon whom he 
performed two operations for cataract. In the first 
few days following the second operation .crystalline 
masses which had persisted without resorption in the 
eye formerly operated upon rapidly disappeared. 
This could be explained rationally only by the assump- 
tion that during the second operation specific anti- 
bodies were produced which reached the opposite 
eye through the circulation and were the cause of 
the absorption of the masses. 

M&rquez suggests that possibly in immunizing 
with phakolytic serum as an antigen an anti- 
phakolytic serum might be obtained which would 
protect the crystalline lens against the factors 
causing cataract. M M. Matthies. 

Weill, G.: Lance Extraction of Senile Cataract 
(Extraction de la cataracte senile & la pique). 
Ann . d'ocul , 1919, xlvi, 338 

The principal objection to the lance extraction of 
senile cataract has been that the incision is insuffi- 
cient to permit the extraction of lajge cataracts. 

The author believes that this difficulty may be 
overcome by enlarging the wound from the anterior 
chamber, not as in Weber’s procedure, but by pro- 
longing the incision in the limbus as is often done in 
an iridectomy with the lancet. 

The author has used the lance extraction since 
1912 and his results have been so good that he no 
longer uses the Graefe knife. In his earlier cases he 
also performed an iridectomy, but in subsequent 
cases this has been omitted Altogether he has re- 
moved about 400 senile cataracts of all types. 

The lancets used are curved and vary from 8 to 1 1 
millimeters in width. The instrument is withdrawn 
parallel to the diaphragm of the iris and in this 
manner the incision in the limbus is prolonged to the 
extent desired; otherwise the Graefe operation is 
followed. 

Weill sums up the advantages of the lance extrac- 
tion as follows- 

1. The incision, which requires neither counter- 
puncture nor saw movement, is much easier. 

2. The form of the lance and its introduction 
from the periphery toward the center of the anterior 
chamber prevents the flow of the aqueous humor 
and also keeps the iris from becoming caught in 
the knife cut. 


3. The iris regains its place spontaneously or 
following simple massage of the cornea and rarely 
tends to become involved in the wound 

4. The anterior chamber is re-established much 
more quickly than after incision with Graefe’s knife, 

5 . Postoperative astigmatism is less pronounced, 

the edges of the wound being much more regular and 
evenly united. W. A. Brennan. 

EAR 

Harris, T. J.: Acute Mastoiditis: a Clinical Study 
Based on Cases Seen In the Otolaryngological 
Service, U. S. General Hospital 14, Fort Ogle- 
thorpe, Ga. Laryngoscope , 1919, xxix, 540. 

Harris discusses the aural complications of measles 


symptomatology that the only certain rowans of 
recognizing them is the routine examination of the 
ear itself. 

2. Far outweighing all measures for the relief of 
infection of the ear are prophylactic measures such 
as improved sanitary procedures and the local treat- 
ment of the upper respiratory tract by means of 
gargles of w f arm saline. Dobell’s solution, ora 2 per 
cent solution of dichloramine-T The establishment 
of steam huts may also be of great service. 

Concerning the aural complications of influenza 
the following points are discussed. 

1. The drum picture. The presence of the cha- 


indication for operative interference. 

3. The thickening of the periosteum over the 
mastoid which is a valuable aid in the diagnosis. 

4. The great value of the roentgenoscopjc find- 
ings which, how ever, are not infallible. 

5. The variation in the operative findings. 
Little or no change was noted in mastoids which 
were opened early 

6. The lack of uniformity in the nature of the 
organism recovered. 

7. The marked slowness in the time of healing, 

O. M. Rott. 

Kelly, J. D.: Acute Otitis Media Purulentn and 
Acute Mastoiditis at the Base Hospital, Camp 
Stuart, Va. Med. Rec., 1919, xevi, 408. 

Kelly offers the following conclusions from his 
study of nearly two hundred cases of acute otitis 
media purulenta and forty-eight cases of acute 
mastoiditis at the base hospital, Camp Stuart, 
Virginia. 

x. It is very difficult to obtain a pure culture or 
to determine the identity of the causative organisms 
in acute purulent otitis media. 

2. Invariably after twenty-four hours of discharge 
the cultures are mixed cultures. 
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3 The presence in a discharge of virulent pyo- 
genic organisms does not necessarily mean that mas- 
toid involvement will follow. 

4. The individual anatomical characteristics of 
the mastoid may not be a deciding factor in the 
development of mastoiditis 

5 In accute purulent otitis media syringing 
should never be done with the hope of irrigating the 
middle ear Treatment should consist in free drain- 
age with or without wicks, the canal being kept free 
from obstruction. A piece of absorbent cotton may 
be placed in the auricle to absorb the secretion and 
the ear covered with a handkerchief or bandage 

6 The X-ray in acute mastoiditis is not to be 
depended upon for diagnosis 

7 Acute purulent otitis media lasting over three 
weeks and discharging freely at that time invariably 
means mastoid involvement and should receive 
operative treatment m order to preserve the hearing 
and protect against chromcity of the condition. 

8 A complete exenteration of all possibly affected 
cells should be done at the time of the operation. 

O. M Ron 

Guthrie, D * Aural Suppuration in Early Child- 
hood: Its Prevention and Treatment. Lancet, 
1919, cxcvii, 429 

Aural suppuration occurs very frequently during 
the first year of life The anatomical structure of the 
membranous meatus and the position of the tym- 
panic membrane, together with a relatively short, 
wide, and more horizonal eustachian tube, favor 
infection oi the middle ear from the nasopharynx 

Postmortems performed on infants by different 
observers have shown that otitis is present in approx- 
imately 82 per cent The pus found in ears so 
affected yielded the pneumococcus in most cases, and 
next in frequency, the streptococcus Only rarely 
was it sterile 

The ears should be examined in infants who are 
suffering from fever of obscure causation In otitis 
media the temperature may be high or may not rise 
above 100 degrees Pain is evidenced by continuous 
crying, restlessness sleeplessness, and boring of the 
head into the pillow The pain is not constant, 
however, and sometimes may be altogether absent 
Otoscopic examination is extremely difficult in 
young infants with otitis media Often a fleeting 
glimpse is the best obtainable Mastoiditis is not a 
very common complication 

Treatment consists of the use of dry heat and 
cocaine, carbolic and glycerine drops in the early 
stages Paracentesis may be performed 


Tuberculosis of the middle ear was found by the 
author in 13 of 150 consecutive cases of chronic 
middle-ear suppuration in children under 10 years 


The treatment of tuberculosis of the middle ear 
in children consists of a very radical mastoid 
operation This was done in 0 of the author’s 13 
cases and the nature of the disease confirmed by 
microscopic examination of the granulations. Sit 
of the patients did w ell and 3 died, one of meningitis 
one week after the operation. The other deaths, 
which occurred several months later, were due to 
pneumonia and convulsions respectively. 

Otitis media in children of 2 years or over tends 
more and more to approach the adult type The 
disease is probably as common between the ages of 
2 and 6 as after 6 

Medical reports in Scotland show that 1 3 per 
cent of children entering school have discharging 
ears In b6 of 130 cases of aural suppuration in 
children aged from i to 10 the etiological factor 
was determined as follows measles. 31 per cent, 
scarlet fever, 6 per cent, pneumonia, 6 per cent, 
whooping cough. 5 per cent, injury, 2 per cent; and 
diphtheria, 1 5 per cent The small number of 
scarlet fever cases arises from the fact that two- 
thirds of the patients had not reached the age at 
which scarlet fever obtains its maximum incidence 
Measles is a more disabling disease than scarlet 
fever and its danger as a cause of chronic middle- 
ear suppuration cannot be too strongly emphasized 

A second and perhaps the most important factor 
of all in the production of middle-car suppuration 
in children is adenoids Adenoids are responsible 
not only for the origin of otitis but also for its 
chromcity The adenoid operation, therefore, 
has an important place in the prophylaxis as well 
as the treatment of ear suppuration. The following 
scheme of treatment may be a useful guide in aver- 
' • • • ' ' ' rl 


• Amu iiian s>nugi!ig n me suppuicinou jujuid 
continue after two or three months of such treat- 
ment carried out systematically and after the 
adenoids have been removed, a conservative mas- 
toid operation should be chosen whenever possible. 

W L Benedict 
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During an operation for recurrent appendicitis 
on a soldier who gave a history of trouble which had 
continued for ten or twelve years a very dense 
Jackson’s membrane was found covering the ter- 
minal ileum, the ciecum. and the proximal colon. 
This was dissected off and the adherent rctrocaecal 
appendix was removed. The abdominal wall was 
closed in tiers with silkworm-gut tension sutures 
and subcuticular No. 3 catgut without drainage. 
Tympany, griping, and vomiting followed the oper- 
ation but were relieved by ordinary measures. On 
the fourth day there was complete diastasis of the 
skin and superficial fascia and the subcuticular cat- 
gut was found to have been completely digested. 
The skin edges were ther rc-unitcd with a running 
double No. 3 catgut suture and the tension stitches 
removed. The next morning this double catgut su- 
ture was completely digested. 

Experimental studies by the author and Pohlman 
on the fate of alien protein in the tissues demon- 
strated that there are three definite processes 
associated with its disposition: (x) a proximal 
digestion zone contiguous to the foreign body 
(lymphoidal cells), (2) an intermediate zone (largely 
endothelial leucocytes), and (3) a distal encapsula- 
tion zone (fibroblasts) . 

The digestion cells appear to attack the foreign 
protein by enzymes and are stimulated by the 
end-products of digestion. The intermediate cells 
serve as carriers which transport undigested par- 
ticles through the zone of encapsulation into the 
lymphatic stream. The cells of the outer zone. of 
encapsulation seem to be inhibited in the production 
of definite scar tissue by the seepage of digested 
material produced by the enzymic action of the 


lymphoidal cells of the digestion zone upon the 
foreign protein. 

In the absence of serial sections of the tissues in 
the case cited, however, it is not justifiable to affirm 
more than that in this instance the unusually intense 
and rapid digestion was due to an unusual biochem- 
ical status E M Miller 

ANESTHETICS 

Routh, L. M.: Surgical Ansesthesia amongst 
British Troops in the Tropics (India). British 
M. J., 1919, ii, 464 - 

In discussing anaesthesia as induced in India the 
author describes the temperamental characteristics 
of the patients, nearly all of whom were young 
soldiers svho had been under severe nervous strain. 
Such persons he considers poor subjects, preferring 
the full-blooded phlegmatic type. Other factors 
which render these patients poor subjects for anaes- 
thesia arc the poor quality of their food, the exces- 
sive use of tobacco which predisposes to tachycar- 
dia and cachexia, and the lack of athletic sports which 
affects the general physical condition unfavorably. 

In the author’s opinion a mixture of 3 parts of 
ether and x part of chloroform given by the open 
method is the anaesthetic of choice. Chloroform he 
believes is a dangerous drug and should be used 
only in operations requiring Junker’s inhaler. A 
preliminary injection of X grain of morphine, and 
1/100 grain of atropine should be given one-half 
hour before operation and the patient then wheeled 


uanger in uie inuucuon stage, especially n mere is 
struggling. The tendency to cardiac and respiratory 
failure is greater than in England, probably because 
of the climate and the patients’ high nervous ten- 
sion. 

A light anaesthesia is possible. As sweating is pro- 
fuse. there should be no fan in the operating room. 
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la combating shock j » tint Tin has been used more 
frequently in India than m England and with good 
results, 

Postanicsthctic vomiting is rare and the author 
has not observed any cases of postansesthetic acido- 
sis or delayed poisoning 

Nitrous oxide and ethyl chloride are little used m 
India, the latter is too volatile 

In conclusion the author states that the mam 
points in inducing anarsthesia are care, continual 
watching of the patient, the maintenance of an 
even anesthesia, and the use of a suitable an- 
sesthetic mixture J \ H M-usouv. Jr 


Green, G W.. Spinal Anaesthesia In General and 
Genito-Urlnary Surgery. Illinois if J , igtq, 


The author summarizes the effects of spinal 
anesthesia and quotes Babcock who, with an exper- 
ience based on over 5,000 cases, says “Spinal 
anaesthesia requires a more highly developed 
technique and a greater degree of watchful super- 
vision than does the use of ether ” It is stated also 
that spinal anxsthesia is relatively safer m the 
young and robust than m the enfeebled and toxic 

In 6,229 cases of spinal analgesia induced by 
twenty -seven physicians m the Government Hos- 
pital of the Republic of Panama, the majority of 
the patients were negroes of the West Indscs and 
Panamanians of the poorer classes, of low mentality 
and by no means of a neurotic tendency They 
submitted to operation with little mental distress 
a factor which is of great importance in the induc- 
tion of spinal anesthesia 

The most consistently good results arc obtained 
with the following preparation 


Ampule 
Stovaine 
Sodium chloride 
Distilled water 


o 5 C c 1 C c 
o 05 gm a j gm 
o 05 gm o 1 gm 
o 5c c r c c 


In 326 consecutive cases injected by a physician 
with large experience m the use of the method, there 
were 2 failures, 1 complete and 1 partial (about o 8 
per cent) In 479 cases injected by 6 physicians, 
there were 16 complete failures, 9 partial failures, 
and 4 repeated injections 
On 3 occasions it w as necessary to stop the opera- 
tion temporarily on account of respiratory failure 
Following the opera non, mild headache and 
backache occurred m about 20 per cent of the cases 
This was due to slight hemorrhage into the suba- 
rachnoid space from faulty puncture 
Temporary loss of control of the bladder 15 fairly 
frequent following operations on the rectum and 
perineum 

There were 4 deaths in which spinal analgesia 
had been a factor, but in only 1 instance did it seem 
to be the sole cause of death 
Special skill is required for the successful use of 
spinal anesthesia particularly rre its selective field 
Thlooorl Drozdow itz 


SURGICAL INSTRUMENTS AND APPARATUS 

Chambers. F.S.: A New Appliance for Flail Elbows, 
J Til Surgeon, 1919, xlv, 440 

During the recent war there were a number of 
cases in which a flail elbow resulted from extensive 
resection of the joint Those seen fay the author 
were characterized by Joss of the capitellum, troch- 
lea, and part of the humeral shaft Voluntary flexion 
varied with the amount of humerus that was lacking 
and w rs often pam/ul due to pressure on soft parts 
between the bones 

The appliance recommended to stabilize such 
joints consists of two fulcrum pads shaped like an 
inverted “L” which make pressure above and in 
front of the head of the radius and along the inner 
edge of the ulnar articulation These pads are 
sewed on metal .are thick enough to prevent pressure 
of the metal on the bones, and are fastened to two 
flat hinged metal bars which pass along either side 
of the fore and uoper arm. They are held securely 
by a leather collar around the arm at the loner 
axillary' border and the forearm near the wrist and 
are attached just below the hinges so that they 
move with the forearm and maintain a constant 
relation to the radius and ulna The method of 
making and applying the apparatus is described 
m detail Too much should not be expected when 
it is first used, however as muscular atrophy 
must be gradually overcome Massage and electric- 
it j' may be of great aid 

In some cases in which regeneration of bone inter- 
feres with the coronoid process during flexion the 
apparatus is of little value When the radial head 
and ulnar articulation are missing, the fulcrum 
pads must be osal and placed just above the ends 
of the bones If the bicipital tubercle or the coronoid 
process of the ulna is lost, the results will be un- 
satisfactory JE M .Uiileb 

Excndge, J.; A Model to Demonstrate the Methods 
Carried Out Jn the Mobilization Treatment of 
Knee-Joints Proc Roy Sac. lied , Load , 1919, 
xii, Cim Sect , 10 

The arrangement described is applicable to cases 
running an aseptic course after operation and was 
designed to obtain an increasing range of passive 
movement w hich can be kept under accurate con- 
trol so that the risk of tearing apart structures 
sutured at the primary' operation is eliminated 
When these structures have healed, the apparatus 
can be arranged for active motion 

For the treatment of suppurating knee-joints the 
limb is placed on a hinged back splint with a 
modified McIntyre foot-piece The splint is par- 
tially counterpoised and beneath the foot -piece it is 
fitted with running wheels Active movements 
are earned out with greatest ease and as the force 
of gravity is neutralized by the counterpoising sys- 
tem, the patient’s strength is not wasted in purpose- 
less effort to raise the leg from the horizontal 
position 
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The series of cases treated with this apparatus 
included over a hundred aseptic cases and twenty- 
three in which there was suppuration. In eleven 
of the latter a good mobile knee-joint was ob- 
tained. E 31. Miller 


Kazan] ian. V. II.: Prosthetic Appliances In the 
Surgical Treatment of Wounds of the Face 
and Jaws. J. Am if. /tis » 1919, htni, 1265 


As a rule maxillary splints are anchored in the 
teeth and the alveolar ridges. The retention de- 
pends on the security and the method of attachment, 
while the type of splmt to be employed in a given case 
is determined by the position of the teeth relative to 
l&e fracture 

When the teeth will not afford sufficient fixation 
of the fragments this may be gamed by one or more 
of the following methods ( t) the adaptation of the 
splints entirely to the alveolar ridges, (2) the use of 
external appliances which acquire their support 
from the cranial bones, or (3) sutures. 

It is not possible to foretell the regenerative 
powers which will be manifested by the tissues 
under careful treatment, severe comminution docs 
not necessarily imply non-approximation of the 
fragments. 

Fractures of the jaws cannot be treated independ- 
ently of the wound of the face, and in bringing 
about the repair of both bard and soft tissues due 
regard must be given to each in the construction of 
mechanical devices Mechanical and surgical 
techniques are inseparable and even radical 
changes are frequently indicated m the splints or 
other appliances The mechanical devices used 
on the soft tissues are intended primarily to direct 
the course of recovery rather than to correct the 
deformity. A satisfactory means of averting 
undue contraction is gentle pressure applied to the 
facial tissues during the early course of healing 
Intra-oral appliances will keep the tissues from 
forming adhesions to the alveolar ridges and main- 
tain the contour of the face, lips, or nose from 
within 

Kazanjian classifies fractures in relation to me- 
chanical forces governing the construction of splints 
as follows* 


I. Mandible 


H Maxilla 


I. Anterior to the last tooth 
present 

a Posterior to the last tooth 
present 
: i Edentulous 

i Fracture ot alveolar process 
and teeth 

a Partial fracture <s) w»h or 
without comminution and 
| part ut loss of bone 

: j Complete fracture with or 
; without loss of bone 


(0) No loss of 
tissue 

(4) Coinnumi- 


(OMntuple frac- 
tures 

W) Distinct toss 
of {issue 


111. Mandible and j The foregoing cooditons in eom- 
tftawto. . \ bmtion 


Each class of fracture is considered separately 
with regard to the proper method of treatment and 
the various fractures and appliances are illustrated 
by *3 figures. C. R Steixke. 


LeMcsurier, A. B.: The Use of Orthopedic and 
Prosthetic Appliances fn the Late Treatment 
of War Disabilities. J fed Quarterly, jgtg, i, zyg. 

The more common disabilities that lead them- 
selves to treatment by appliances may be divided 
into four classes; (t) nerve injuries. {2) disabilities 
of the joints, -(3) disabilities of the feet, and (4) 
amputations 

In nerve cases appliances arc used for the treat- 
ment of paralj-zed muscles Their purpose is to pre- 
vent even momentary over-st retching of paralyzed 
muscles m cases in which the return of function may 
be expected, to prevent or correct deformity caused 
by contraction of the unparalyzed opposing mus- 
cles. and to hold the limb in the best position for 
function 

The disabilities of the joints that lend themselves 
to treatment by appliances fall into two main 
classes 

The first class comprises the cases m which there 
is a lack of stability following injury to the ligaments 
or bones or excision of a joint The second class 
includes cases in which there 13 stiffness of a joint, 
short or bony ankylosis, and it is desired to increase 
movement This stiffness may be caused by fixa- 
tion of the muscles above by a large scat — a condi- 
tion most frequently seen following wounds of the 
upper arm and thigh complicated by a fracture~or 
by adhesions m a contraction of the capsular and 
other ligaments following inflammation or prolonged 
fixation 

Most cases of foot disability due to military 
service are cases of weak foot or flat foot Varying 
degrees of this condition arc observed. If the foot 
has a tendency to rotate inward the shoe heel 
should be flanged and raised K inch on the inner 
side. If the arch of the foot tends to break and flat- 
ten, it should be supported by carrying the heel of 
the shoe forward about inch on the inner side 

When the valgus deformity is marked, and partic- 
ularly when st is due to a badly united fracture 
about the ankle, an ankle brace may be worn This 
consists of a single upright bar passing up the outer 
side of the leg between the heel of the shoe and a 
band around the calf 

A second large class of cases requiring treatment 
by modified shoes are those m which on pressure on 
the sole there is pain over the heads of one or more 
of the metatarsal bones Great relief may be ob- 
tained by the use of the metatarsal bar, H or }£ 
inch thick and inch wide which is placed 
obliquely across the bottom of the sole, parallel 
to, and well behind, the line of the heads of the 
metatarsal bones. 

In amputation cases there is always a certain 
amount of (edema present when the stump first 
heals A shrinking of the stump occurs when this 
subsides and the muscles waste. Following an 
amputation of the lower p3rt of the leg a peg-leg 
should be worn as soon as possible. For amputa- 
tions of the thigh, the standard peg consists of a pad- 
ded ring like that of the Thomas splint which grips 
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the stump just below the ischial tuberosity on which 
all the weight is borne 


the working arm is used In its simplest form this 
consists ol a leather bucket for the stump which is 


kept in position by a suitable harness and is fitted 
with a hook at it s end. 

Much ingenuity has been shown in devising 
special terminal appliances for artificial arms' 
These appliances are useful, however, only to those 
whose work consists in the frequent repetition of a 
single act L C. Dosvruv 


SURGERY OF THE 

HEAD 

Jefferson, G. 1 Gunshot Injuries of the Scalp, with 
Special Reference to the Neurological Signs 
Presented Brant, 919, flu, 93 
Jefferson records the clinical histories and neuro- 
logical signs presented in a scries of 54 unselccted 
cases of scalp wounds due to gunshot injuries. In 
none of these cases was a fracture found either at 
operation or the X-ray examination but the signs 
and symplons of intracranial disturbance were 
present in all but 5 This fact demonstrates the 
well known resilience oi the cranial capsule which 
permits distortion to a degree sufficient to injure the 
subjacent brain without serious injury to the cal- 
varium 

Jefferson divides the cases into two classes, the 
first including those in which there are signs of a 
general or concussional nature, the second, those m 


injury 

Of the general signs observed headiche was the 
most frequent This was “ fixed, " and in 4 S per cent 
of the cases severest in the region below the wound 
Usually, however, it resolved into a frontal ache 
which was worst in the evenings Nausea and 
vomiting occurred in a number of cases but next to 
headache an increase in the tendon-jerks was the 
most common sign The arm was less often affected 
in this w-ay than the leg, and then only in the more 
severe cases A few beats of ankle clonus present 
on one side only may be a valuable sign 

A senes of 13 contusions of the motor cortex are 
analyzed which are interesting because it is only in 


thesia seems to show that the pathologic anatomy of 
these contusional cases is little more than a cortico- 


spared When the wound was on the left side, a 
motor aphasb w'as added Two interesting examples 


HEAD AND NECK 

of contusion of the parietal field with pssudoradicular 
anesthesia of the hand and forearm are described. 
In 3 cases there were Jacksonian fits. In 1 of these 
an extradural clot was found, the calvarium being 
unmj’ured The other 2 were controlled by lumbar 
puncture and large doses of bromide Reference is 
made to the protracted nature of some of the fits 
seen in head injuries, and the relationship of 
Kozhevnikov's syndrome Contralateral motor 
injury was noted in 4 cases. 

Of 4 contusions of the visual cortex there was a 
persistent scotoma in only t. In injuries of the area 
striata nothirg may remain at the end of a week or 
ten days of what was at one time a definite clinical 
entity 

Jefferson concludes that cerebral injury in the so- 
called “simple" scalp wounds is far more common 
than is generally believed. Careful neurological 
examinations are rarely carried out on these cases, 
and the brain injury is usually overlooked A moral 
may be drawn from these findings with regard to 
the assessment of pensions, for while the injury to 
the hairy scalp may have been in itself a trim! 
thing, the brain may have suffered an injury of no 
little moment, and this possibility must be given 
full consideration in the medical discussion of such 
injuries 


WUensky, A O.: Fracture of the Skull and Its 
Neurological Manifestations. Ann. Surf, 1919, 
Ixx, 404 



iu.tjucm.auu u*u 4 ity ottuireu wiuun aic» mmuits 
of the inj'ury, but was rarely repeated to any great 
extent and did not last longer than the first twenty- 
four hours Headache was nearly always present 
and as a rule of a diffuse variety. Dizziness was un- 
usual 

Loss of consciousness was a fairly constant symp- 


temporanly to pass into a deeper stupor or coma 
A deep coma or stupor with stertorous breathing 
and with beginning involvement of the circulation 
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is a matter of grave concern since it indicates dis- 
turbances in the vital medullary centers 

It was not unusual to observe abnormal neurologi- 
cal phenomena in cases in which originally a fracture 
was not suspected but was demonstrated subse- 
quently by routine X-ray examination , also in patients 
with quickly disappearing symptoms. All such 
patients recovered their normal neurological status. 

Those who showed some abnormality of the 
normal neurological status showed effects seemingly 
related to the pathology present in the involved area. 
Transient symptoms were associated with localized 
compressions due to bone depression or blood clot, or 
temporary disturbances in the circulation, especi- 


which may result in permanent pathologic conditions 

In the absence of any other evidence of a focal 
lesion, abnormalities of the reflexes had no definite 
bearing in the total clinical pictures especially from 
a therapeutic point of view, and under conservative 
forms of treatment the patients recovered. Bilateral 
deviation of the eyes was observed n patients with 
fractures in the parietal portions of the skull. 
Nystagmus occurred in those who later developed 
meningitis and those who had a fracture of the 
mastoid with involvement of the labyrinth Be- 
ginning choked disk is a very important symptom, 
and eye-ground examinations should be made early. 

Conservative and expectant methods of treat- 
ment yield the best results but operation is impera- 
tive in every case showing the signs of an advancing 
intracranial pressure and should be done before there 
is evidence of medullary involvement. Irritative or 


For isolated or irregular disturbances of neurological 
function conservative forms of treatment will yield 
the best results. H A. McKnight. 

Guillain , G. : TheMenlngeal Haemorrhages Follow- 
ing Non-Penetrating Wounds and Contusions 
of the Cranium (Les h6morrhagies meningSes 
cons£cutives aux plaies non-pen£trantes et aux 
contusions du crane) Arch, mid beiges, 1919, 
Ixxii, 237 

Guillain gives 13 clinical histories of cases of 
meningeal haemorrhages following wounds which 
were observed in the army. 

Meningeal haemorrhage following cranial con- 
tusions may result in the formation of a subdural 
hicmatoma which, according to its situation, may 
cause blindness, hemianopsia, aphasia, motor defi- 
ciency, etc. 

Under such circumstances the author believes it 
an error to open the dura and evacuate the hematoma 
as the latter may become resorbed either spontane- 
ously or following a simple lumbar puncture When 


the cerebral cedema is relieved, normal function is 
resumed. Exploratory trepanation and opening of 
the dura are not without danger. Moreover, in 
cases of meningeal haemorrhage only local anaesthesia 
should be used as the vasodilation caused by general 
anaesthesia may increase the haemorrhage or induce 
fresh bleeding. The only fatality in the author’s 
cases was probably due to this cause 

Lumbar puncture should never be done in the 
beginning of a meningeal haemorrhage as the 
depression due to the withdrawal of the fluid 
may displace as obstructing clot and thus be the 
indirect cause of further hemorrhage. When done 
later, however, it has an evident therapeutic value 
either because it diminishes the hypertension of the 
cerebrospinal fluid or evacuates the toxic products 
of hemolysis. W. A. Brennan. 

Barany, R.: Primary Suture of Brain Wounds 
(Ueber die Primaersutur der Hirnverletzungen). 
XII Versamml. d. nord ckirurg. Verem , Kristiania, 

1919, July- 

During the war Barany several times reported 
and recommended the treatment of brain injuries by 
excision and complete suture of the wound. 

The method at first met with considerable op- 
position, but many of those who at first severely 
criticized it now strongly advocate it Barany first 
recommended this primary excision and suture in 
gunshot injuries of the brain in 1915 when he 
lectured at Przemysl. Since then many articles 
have appeared in English and French literature by 
others who adopted the method independently 

W A Brennan 

Dandy, W. E.: Roentgenography of the Brain 
after the Injection of Air into the Spinal 
Canal. Ann. Surg , 1919, ltx, 397 

With the exception of the point at which it is done, 
the injection of air into the spinal column is very 
similar to the injection of air mto the ventricles of 
the brain as described in the Annals of Surgery for 
July, 1918, and the Bulletin of the Johns Hopkins 
Hospital for February, igrcj 

On introducing air into the ventricles of the brain 
it was found that some of it passed into the sub- 
arachnoid space and was distributed to its various 
branches, but the amount that passed through and 
the time of its appearance in the subarachnoid space 
was capricious. The idea of introducing air into the 
spinal canal to obtain a complete injection of the 
subarachnoid was then conceived It proved to be of 


spinal canal passed into the cisterns where a 
mechanical block prevented it from reaching the 
subarachnoid space over the cerebral hemispheres. 
In another case of hydrocephalus it was possible by 
this means to determine the patency of the foramen 
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of Magendie which was obstructed, due to adhesions 
at the base. 

While the procedure has been without deleterious 
effect, it is attended with risk and is advocated only 
when it can be applied by a competent surgeon and 
the patient can be kept under careful observation 
afterward 

The author regards the method as of the greatest 
importance in the diagnosis of obscure intracranial 
lesions In the roentgenogram the cistema magna, 
cistema pontis cistema chiasmatica. and cisterna 
interpedunculans can be freely made out A re- 
markable feature is the clear picture of the spinal 
cord surrounded by a column of air 1 1 is anticipated 
that this may be of use in the diagnosis and localiza- 
tion of spinal-coid lesions 

Masted, G.. A Case of Malignant Disease of the 
Pituitary Body, with Comments Proc Roy 
Soc Med , Lond , 1910, xn, Sect Ophth , 42 

The case reported was that of an English soldier, 
25 years of age whose symptoms were cpistaxis 
and diplopia followed by headache mainly over 
the vertex Spinal puncture revealed increased 
intracranial pressure although at no time was there 
any hyperemia of the disks In a late stage both 
disks were atrophic To the last the central vision 
was not greatly impaired though the fields showed a 
bitemporal hemianopia The diagnosis was not 
made until six months after the patient entered 
the hospital and about fifteen months after the 
first symptoms The nature of the condition was 
then discovered only accidentally in an exploratory 
operation on the sphenoidal sinus Three months 
afterward radium was inserted into the sinus but 
five days later the patient suddenly became delirious, 
collapsed, and died 

At autopsy a large mass reported to be a car- 
cinoma which had undergone cystic degeneration, 
w as found compressing the optic chiasm and involving 
the third and sixth nerves It had also eroded the 
bony structure of the sella 

The insertion of radium into the tumor was 
disastrous as it caused softening and necrosis of 
the growth, while the resulting haemorrhage was 
responsible for a more or less sudden rise of the 
intracranial pressure which was rapidly fatal. The 
only sign of interference with the secretions of the 
pituitary gland were drowziness, a slow pulse and 
a subnormal temperature T D Alien 

Adson, A. W.: Cutting the Sensory Root of the 
Gasserian Ganglion for the Relief of Trifacial 
Neuralgia Surg , Gynec (r Obst , 1919, xxix, 334. 

The author believes that patients suffering with 
trifacial neuralgia have a very definite symptoma- 
tology and that the treatment should follow one of 
three courses. 

t. An alcohol injection into the peripheral 
branches. This is indicated only at the onset of the 
neuralgia in feeble patients who arc poor operative 
risks and in those who are being prepared for the 


radical operation. While it is merely a palliative 
measure, the average time of relief afforded is nine 
months 

2. Avulsion of the peripheral branches. This 
may be resorted to in some instances, but is also 
a palliative procedure, the average time of relief 
afforded being eight months. It is more difficult to 
repeat than the alcohol injection. 

3 Physiological extirpation of the ganglion 
or division of the posterior root. While avulsion of 
the posterior root relieves the pain permanently, it 
is occasionally attended with two serious complica- 
tions, 1 e , paralysis of the seventh cranial nerve 
due to trauma at the exit of the root from the pons, 
and trophic interstitial keratitis due to injury of 
the inner portion of the gasserian ganglion supplying 
the ophthalmic branch 

The technique of extirpating the ganglion em- 
ployed by the author differs from the usual tech- 
nique in that ihe dura propria covering the ganglion 
is not divided except over the posterior root and 
the ganglion is not exposed during the dissection 
except at the posterior margin, the posterior root 
is cut with a guillotine knife on the crest of the 
petrous bone and a small pledget of muscle is 
inserted into the dural foramen, the proximal end of 
the posterior root being pushed back into the 
posterior fossa This technique avoids injury to 
the pons and ganglion, particularly the portion 
supplying the ophthalmic branch, prevents paralysis 
of the seventh cranial nerve, and markedly dim- 
inishes the frequency of trophic interstitial keratitis. 

Bloodgood, J. C.: Scnr-TIssue Tumors Occurring 
on the Mucous Membrane of the Lower Lip. 
Surg , Gsnec 6* Obst , 1919, xxix, 340. 

Benign scar-t issue tumors of the lower lip are 
keloid and not unlike ossifying myositis They 
follow usually the removal of a small mucous- 
membrane or subepidcrmal tumor, appearing as an 
induration in the scar and manifesting themselves 
by a sensation of tension, discomfort, and inter- 
mittent swelling Section shows a hypertrophied 
epidermis, cellular scar tissue, and mucous glands 
surrounded and invaded by granulation tissue. 

These tumors may' be mistaken for malignancy, 
and may be operated upon and re-operated upon 
only to recur The treatment is absolute non-inter- 
ference and the ultimate prognosis complete ie- 
covery In one of the author’s cases, however, it 
was eighteen months before any improvement was 
noted in the symptoms 

The most common tumor on the mucous mem- 
brane of the low er lip is a cyst of the labial glands 
Not infrequently these little tumors are removed 
under a diagnosis of carcinoma, Primary carcinoma 
of the mucous membrane of the lower lip is rare 
and usually occurs at the mucocutaneous border 
Local recurrence after excision is uncommon _ , 

Following the report of his experience with six 
cases of scar-tissue tumors which had been repeated- 
ly operated upon, the author emphasizes the im- 
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portan.ce of subjecting even the most innocent 
lesion to a microscopic examination and preserving 
the sections and some of the tissue for future study. 

K, L, Vehc. 

McGee, R. P-: The Maxillofacial Surgeon in a 

Mobile Hospital. J. Am. .If. dir., 1919, Ixxiii, 

ni4- 

In Nobile Hospital No. 1 many patients were 
received as early as two hours after the receipt of 
the injury. Nearly all were suffering from shock 
and many were in a state of coma. When a fracture 
of the jaw was followed by shock, the patient re- 
covered from the latter as soon as the jaw was set, 
due to the fact that it was usually brought about 
by respiratory obstruction. 

The first thing to be done in cases of maxillofacial 
injuries was to determine the depth and shape of the 
wound and whether there was loss of tissue. The 
control of haemorrhage was not so difficult in these 
fresh wounds as later in older wounds, Secondary 
haemorrhage caused little trouble When the parotid 
gland and Stenson’s duct were injured, the exposed 
portion of the duct or gland was picked up with 
sutures and carried to the inside of the mouth before 
the face wound was closed. A fistula would then 
follow the suture line and open into the mouth 
Tracheotomy was avoided when possible. 

In several cases there were double fractures of the 
ramus near the condyles which traversed the soft 
palate. In this type of injury the jaw drops back 
and downward, interfering with respiration. If 
the jaw is set with the mouth closed, the swelling 
of the soft palate will stop respiration completely 
It is therefore necessary' to splint the mandible with 
the mouth open and the jaw thrown considerably 
forward. This was accomplished by means ol a 
splint made with tongue depressors and orthodontic 
wire Death follows this type of injury unless treat- 
ment is given early. The patients arc brought in 
sitting up, very apprehensive, and experiencing the 
greatest difficulty in breathing Those who become 
unconscious usually die. 

In fractures of the maxilla, complete or partial 
and complicated or not with fracture of the mandible, 
the best early treatment is the application of the 
open bite splint, such as that furnished the United 
States troops, or the Kingsley type used by the 
New Zealand troops. The author believes the 
Kingsley type is the best. All chin bandages are 
very unsatisfactory. 

Union usually takes place in fractures of the 
maxilla much more promptly than in fractures of 
the mandible. Abscessed teeth or teeth that were 
actually loosened in the line of fracture were always 
removed. Incisions were usually unnecessary as the 
wound of entry and the natural opening of the 
mouth afforded good access and drainage. In 
some cases, however, stab wounds under the margin 
of the mandible were necessary for drainage 

Every fractured jaw should be drained at the 
point of fracture. The splint made from ortho- 



Emergency splint applied, jaw thrown forward and 
mouth held open. 

dontic wire was as a rule easily applied without the 
use of a general anaesthetic. When an anesthetic 
was necessary the splint was not applied until all 
danger of emesis was passed. 

When jaw fractures are complicated by face 
wounds the fracture should be splinted before the 
facial wound is repaired. Ail tissue with sufficient 
vitality to live should be preserved. As contraction 
of the muscles of expression draws the lacerated 
tissues from their natural position, great care must 
be used in approximating the parts The mucous 
membrane should be brought together before the 
cutaneous surface is sutured Tension sutures 
should be used in all extensive injuries. 

When the nose is injured it should be repaired at 
once, and if there is a loss of bone, a modeling com- 
pound splint should be used to prevent cicatricial 
displacement. The mouth should be cleaned hourly 
with warm salt solution. Five per cent cusol solu- 
tion is also very effective. As little dressing as 
possible should be applied to wounds on the surface 
of the face. In the cases reported wounds of the 
tongue were numerous but easy to repair Local 
anaesthesia induced with procaine was used fre- 
quently and with good results. Drainage should be 
thorough. I.W Bicii. 

Dameron, E. P.: Infected Fractures of the Maxll- 
Irn. /■ Am if. Ass , 1919, Ixxiii, 1273. 

The fractures observed ranged from simple frac- 
tures to those associated with great loss of bony 
substance and the enveloping flesh. In some cases 
bone grafting was necessary The grafting of bone 
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too early after the healing of the wound is to be 
avoided because of the danger from latent infection 
in closed wounds which, if aroused, may mean the 
loss of the gratt 

A large percentage of the cases presented sinuses, 
external and internal These were irrigated with 
phjsiological sodium chloride solution or Dal. in’s 
solution Fractures of the maxilla rarely exhibited 
pus*discharging sinuses but in those of the mandible 
the infection was greater When anatomical- 
ly possible it is best to remove the infection by 
surgical operation 

Loose bone should not be removed from the site 
of the fracture if there is the slightest attachment 
to the tissues as it may act as a matrix for new 
bone formation even though some of it may 
be thrown off later Disease of the bone above 
the mylohyoid ridge finds expression in the oral 
cavity and below the ridge in the soft tissues and 
glands of the neck As a rule, when foreign bodies, 
bone sequestra, etc , arc removed, quick union 
results 

Wiring the necks of teeth and tying the ends of 
.i _ ... i. - c t.-.* *i opposing 

r measure 
pulp dies, 
o the line 

•mine 

often 

teeth 

rarely do The article contains 7 brief case reports 
C R Steinke. 

Hoshlno, T.: An Operation for the Preservation 
of the Mucoperlosteum in Resection of a 
Portion of the Maxilla. Ann Olol , Rhinol £r 
Laryngol , 1919, xxvui, 479 

The technique used by the author to prevent 
a communication between -the mouth and nasal 
cavity following resection of the palatal portions 
of the maxilla was as follows 

The operation w as performed under local anes- 
thesia and with the patient in the sitting position. 
The left external carotid artery having been ligated, 
a transverse incision was made across the alveolar 
process of the maxilla down to the bone and the 


elevator The instrument was placed beneath the 
irtucoperiosteum at the edge of the apertura nasi. 


anienoi nan 01 me lidtu imull, «m.-uiiiu v* 
the median wall of the antrum of Highmore The 
mucosa of the sinus, however, was not disturbed 


The next step consisted in loosening the mucous 
membrane on the remaining portion of the hard 


mucosa and the nasal cavity was covered entirely 
by the mucoperiosteum 

The patient recovered in sixteen days without any 
complication When the wound had healed the 
roof of the mouth and the nasal cavity were separat- 
ed by mucous membrane and intervening soft 
tissues The patient is now able to talk and 
food docs not pass into the nares O M Korr 

Powers, C. A.: Phases of War Surgery— Cone Trans- 
plants from the Tibia to the Lower Jaw for 
Loss of Substance. Ann S«rg , 1919, Lxx, 476 
Towers performed 11 transplantations of bone 
from the tibia to the lower jaw at the American 
Hospital at Ncmlly, France. Of these 11 operations, 
8 (73 per cent) were fully successful, and 3 (27 
per cent) complete failures In 1 (9 per cent) the 
final result was undetermined, but probably a 
success On dividing these n cases into classes by 
years, it was found that in the s operated upon in 
1916 the results were successful in 2 (40 per cent) 
and unsuccessful in 3 (60 per cent), while in the 6 
cases operated upon in 1917 after wader experience 


nose* The slighicst infection is practically always 
fatal to success 

Talnter.F. J.: Ununlted Fractures of the Mandible 
Treated by Done Graft. Preliminary Report. 
J. Am 71/ Ass , 1919, lxxiu, 1271. „ 



A piece of the mandible about inch wide is 
removed with the electric saw% leaving attached 


contains illustrations of the operation. 

The standardized splint was termed by Bubb a 
“modified detachable Gunning ’’ In all of the 
cases reported the open bite splint was used 
Plastic operations on the mouth should always be 
performed in the open bite Invariably all plastic 
reparation was done first 

When it was deemed necessary to thicken the 
walls so as to make a proper bed for the graft, 
decalcified bone was introduced beneath the skin 
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after it bad been undermined. In edentulous cases 
a circumferential wire was placed around the body 
or ramus of the mandible and fastened to the splint. 
Intratracheal anesthesia was always preferred. 
The marked and uniform difference between a free 
and a pedicled graft proved that the pedicled graft 
is superior because it remains alive throughout the 
process of repair and does not absorb. 

C R Steixke. 

Mores tin, H.s The Radical Cure of Cancer of the 
Tongue (La cure radicate de cancer de la langue). 
/, dechtr., Par., 1919, *v, 2*1. 

From the clinical and operative examination of 
patients and the findings obtained by autopsy it is 
evidential tongue cancer does not become general- 
ized, tb\_ cases being few in which true metastases 
have been found. The growth may invade the cer- 
vical glands but does not progress beyond them. 

In order to destroy lingual cancer the mere ex- 
cision of a margin around the visible lesion.however. 
docs not suffice; one-half of the organ must be 
sacrificed when the neoplasm is as yet little extended , 
ail the horizontal portion of the tongue when the 
lesion is situated at the tip, and the entire tongue for 
a cancer straddled on both halves Moreover, the 
mucosa between the tongue and the gums and even 
the subjacent alveolar part of the jaw must be 
destroyed if there is the least sign of extension 
around the tongue. The lateral half of the tongue 
should be removed from the level of the hyoid bone 
below up to the pharyngeal wall 
Therefore, in cases of common unilateral cancer of 
the tongue situated at about the site of the molars 
the minimum ablation should be: the corresponding 
half of the tongue, the neighboring floor mucosa, 
the pre- and subamygdaloid mucosa, the anterior 
subhyoid and submaxillary glands, and the anterior 
a^d posterior carotid glands in the stemomastoid 
region. It would be more prudent still to add to 
this the removal of the glands on the opposite side 
Morestin describes his operative technique for 
dealing with the common type of unilateral cancer 
in great detail, the text being well illustrated with 
14 clear schematic drawings. As a route of access he 
uses a three-branched cervical incision All methods 
of endobuccal removal of a lingual cancer are in- 
adequate, the cervical route being the only one that 
permits a methodical operation. 

After the flaps formed hv the incision are turned 
back, the technique includes the dissection of the 
stemomastoid muscle, the freeing of the spinal 
nerve, the dissection of tbe internal jugular vein, 
section and. ligation of the upper thyroid vein, and the 
exposure of the neighboring carotid arteries, veins, 
and glands. The technique leads finally to the 
removal en lUc of the cancerous half of the tongue 
and the submaxillary and contiguous glands. 

As regards results, Morestin states that while 
there ate some recurrences, many cases remain free 
from recurrence after periods varying from one to 
ten years. 


After removal of half or all of the tongue, speech 
difficulties are not so serious as might be expected; 
the principal difficulty is experienced in mastica- 
tion. W. A. Breswax. 

Sebileau, P.: Operative Treatment of Fistulas of 
Stenson’s Duct (Traitement op^ratoire des 
fistules du canal de St6non). Bull, tt vr.tn. Sot. dt 
ckir.de Par., 1919, slv, 1220 

In the course of his war experience Sebileau ob- 
served twelve cases of fistula of Stenson's duct. He 
operated upon and cured all but one. 

As they come to the surgeon these fistula; may be 
divided into three classes. In the first, the two ends 
of the duct can be found on dissection and re- 
united In the second, the two ends of the duct can 
be found but cannot be reunited. In the third, the 
upper end of the duct can be found but not tbe lower 
end. 

For each of these varieties Sebileau has devised a 
special technique, but the principle underlying all 
is the same, viz , drainage of the saliva issuing from 
the upper end of the duct toward the mouth along 
threads in the cheek. The orifice is first opened up 
and the upper end of the duct is found. A few silk 
or linen threads are then passed through the parotid 
end of the duct. Each thread forms a loop tbe free 
ends of which are not knotted but are gathered and 
passed through the eye of a stylet. If the lower end 
of the duct is found, the stylet with the threads is 
passed through it and the two portions of the duct 
are approximated if possible; if not possible, the 
threads are left between the ends. If the lower end 
of the duct is not found a small opening is made in 
the mucosa of the cheek in about the position nor- 
mally occupied by the orifice of tbe duct and the 
stylet with the threads is drawn through it In 
any case the threads are drawn through the mouth 
by the labial comniissura and fixed to the cheek 
with a strip of adhesive plaster. All fibrous tissue 
in the vicinity of Stenson’s duct is resected and the 
wound in the cheek is sutured. Ordinarily there is 
some slight inflammatory reaction, but at the end of 
two or three weeks the fistula is cured Sebileau 
cannot explain the mechanism by which this result 
is obtained. W. A- Bbjcxsmx 

Lankford, A.: The Principles Involved in Inter- 
changeable Interdental Splints with Attach- 
ment for Extrafacial Tension in Maxillofacial 
Sutfeery. Dental Cosmos, 1919, Ixi, 839 

The purposes for which interchangeable inter- 
dental splints are used are as follows - 

1 Prevention of contraction and distortion of 
used parts. 

2 Relief of tension from sutures after plastic 
operations. They .are applicable especially in 
restoration of the chin, lip, nose, and cheek. 

3. Relief of tension due to pressure on the supra- 
orbital ridge in the pedicles of flaps turned. dow n from 
the forehead They thus prevent obstruction to 
vascularity with sloughing and loss of the flap. 
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4 To lead bone fragments of the mandible into 
new anterior positions 

To sum up, this type of appliance may be applied 
where and whenever extrafacial pull or tension will 
facilitate the operation desired. 

M. N Federspiel 

NECK 


Organ Function Influence the Transplant- 
ability? (c.) Hypertrophy In Multiple Trans- 
plants of the Thyroid Gland. J Med. Research, 
1919, xl, 265 

After autotransplantation of one lobe of the 
thyroid, mitoses appeared mainly in the first two 


tion of both lobes, mitoses seemed to be more fre- 
quent in the early stages of hypertrophy, at the 
time when hypertrophy was being established 

In remnants as well as in autotransplants three 
periods differing in the character of proliferation 
activity were distinguished the period of regener- 
ative proliferation, the period of proliferation due 
to early hypertrophy, and the resting period 

The frequency of hypertrophy in autotransplants 
and in remnants was similar The earliest period at 
which hypertrophy was found was eight days and 
eighteen hours after operation, when it was ob- 
served m a transplant The character and degree 
of hypertrophy were almost identical in the auto- 
transplants and remnants. 

In the autotransplants the appearance of phago- 
cytic cells in the colloid of acini and the coalescence 
of neighboring acini were more frequent than in 
remnants 

There was no relation between the ages of the 
animals and their liability to acquire compensatory 
hypertrophy of the thyroid gland within the range 
observed In pregnant guinea pigs the hypertrophy 
was very weak 

Autotransplants of thyroid tissue differed from 
homotransplants in the structure of the central 
zone In homotransplants the central zone con- 
sisted merely of fibrous tissue which was poorly 
vascularized, while in autotransplants the central 
zone was made up of a peripheral layer of myxoid 
tissue relatively well supplied with lymph and blood 
vessels and a central fibrous nucleus The auto- 
transplants differing ui metabolism from the homo- 
transplants had a stimulating effect on the forma- 
tion of blood and lymph vessels, which was consider- 
ably greater than that of the homotransplants. 
This difference in the effect of auto- and homo- 
transplants was independent of their influence on 
the lymphocytes The Increased vascularization in 
autotransplants led to the formation of myxoid 


connective tissue Blood and lymph vessels accom- 
panied by fibroblasts secondarily penetrated into 
the central fibrous tissue and brought about its 
gradual absorption Local infection as well as 
general sickness of the animal interfere with the 
organizing activity of fibroblasts, and particularly 


In cases of multiple transplantation the trans- 
planted lobes of thyroid had the same fate as the 
corresponding tissue in cases of single transplanta- 
tion under otherwise similar conditions 

The success of the transplantation did rot depend 
upon supplying a physiological need of the organism 
In cases in which a physiological need had been 
created, as evidenced by the development of com- 
pensatory hypertrophy, the fate of the graft was the 
same as in other cases in which such a need did cot 
exist G. E B ei lbv. 

Thomson, S. C.: Tranquil Tracheotomy by In- 
jecting Cocaine within the Windpipe. J dw. 
M Ass , 1919, Ixxu'i, ioja 

Thomson performs a tranquil tracheotomy, i, e , 
a tracheotomy without pain, spasm, or coughing, 
by injecting cocaine within the windpipe in the 
following manner: 

‘‘An ordinary hypodermic syringe is charged 
with about 20 drops of a 2.5 per cent solution of 
cocaine As soon as ever the tracheal rings are 
laid bare the syringe is grasped, as one does a pen, 


resting on the neck, and they prevent the point 
from penetrating more than to Ja inch within 
the lumen of the trachea The cocaine solution is 
injected into the cavity of the windpipe, from $ to 
15 drops, and the needle is sharply withdrawn. 

“The liquid in the windpipe at once gives rise to 
a slight, stuffy cough It causes no spasm or dis- 
tress. and as it trickles down toward the region 
which endoscopists know to be the sensitive spot 
of this area, namely, the carma at the bifurcation 
of the trachea, this tickling cough soon ceases II 
there is no great urgency, ten minutes should be 
allowed to elapse, the time being occupied by clear- 
ing the front of the trachea, checking all bleeding) 
preparing the tube, and so forth. At the end of that 
time the incision can be made into the trachea 
and the cannula introduced without pain, spasrjb 


bloody and dangerous operation of former days 
“In children a 1 per cent solution and 5 drops 
would be sufficient.” 0 M Rott 
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TRACHEA AND LUNGS 

Bull, P.: Further Experiences with Extrapleural 
Thoracoplasty in Pulmonary Tuberculosis 
(Weitere Erfahrungen ueber die ettrapleurale Thora- 
koplastik bei Lungentuberkulose). XII Versamml d 
nord. chirurg. Verem, Kristiama, 1919, July. 

In 1916 Bull reported a series of 11 cases of uni- 
lateral pulmonary tuberculosis which were treated 
by resection of the ninth and tenth ribs. • Since 
then, 26 new cases have been operated upon in this 
manner. In the first series there were 3 deaths, 
and in the second series, 1 death The considerable 
improvement in the second series is to be ascribed 
particularly to the fact that in these cases the opera- 
tion was performed in 2 stages 
The first stage of this operation is always done 
under local anaesthesia, and the second often under 
general anesthesia, especially in cases in which 
there are no cavities. As a rule the first rib is re- 
sected. In cases of bulging cavities Bull recom- 
mends the removal of from 1 20 to 130 centimeters 
or perhaps more. 

Cases in which a cavity in the lung apex does not 
collapse after the second treatment are treated by 
intrathoracic fat transplantation. A long incision 
having been made in the axilla, sloping forward and 
downward, from 6 to 8 centimeters of the third and 
fourth ribs are resected, and extrapleural apicolysis 
of the lung is done The fat flap, about the size of 
the palm of the hand or the whole hand, is obtained 
from the abdomen where the subcutaneous fat is 
especially soft and pliable. After this flap is 
placed in position the wound in the axilla is sutured 
in three layers without drainage 
Of the 37 patients operated upon by the author 
4 died following the operation, 8 died later, , 7 from 
tuberculosis and 1 from influenza, 7 are still alive 
with symptoms of tuberculosis, and 7 were operated 
upon such a short time ago (less than a year) 
that the final results cannot be stated Of 11 
who may be considered cured, 2 have remained 
cured for five years and r for three years In 4 of 
these cases the first rib was removed, in 6 the sec- 
ond, and in 1 the third rib. W. A. Brennan 

PHARYNX AND CESOPHAGUS 
Moore, I.: Foreign Bodies in the (Esophagus and 
Respiratory Passages; Remarks on the Dan- 
gers Arising from Their Impaction and Some 
Difficulties Which May Be Met With in Their 
Removal; A Plea for the Abolition of the 
Coin-Catcher, the Blind Use of the Bougie and 
Probang, and Their Replacement by the 
Direct Endoscopic Methods of Extraction. 
Lancet, 1919, cxcvn, 566, 609. 

In a very comprehensive, well-illustrated article 
Moore points out the dangers incident to blind 
instrumentation in attempting the removal of 


THE CHEST 

foreign bodies from the oesophagus and respiratory 
passages Several cases are cited showing disastrous 
results following the use of such instruments as the 
coin-catcher, bougie, and probang. A strong plea 
is made for the use of direct endoscopic methods in 
removing such foreign bodies. It is shown that the 
mortality in these cases has been greatly reduced 
by the use of the direct method of removal 

The author calls attention to the fact that the 
X-ray should be considered only as an accessory in 
endoscopic work and is not an absolute necessity. 
Many foreign bodies, such as buttons made of 
vegetable ivory and some forms of vulcanite, may 
not be revealed by the X-rays. 

The danger from perforation of foreign bodies 
from the oesophagus into the aorta is emphasized 
and several cases are cited. While it is not known 
definitely why smooth objects in some instances 
cause ulceration and perforation and in others 
remain harmless and symptomless, a septic con- 
dition of the foreign body, alteration in the secre- 
tions, and the chemical composition of the sub- 
stance impacted may be the determining factors. 
The removal of foreign bodies should not be delayed. 
Owing to the fact that bougies, etc . are not so fre- 
quently used in attempting the blind removal of 
foreign bodies from the respiratory passages, the 
prognosis in such cases is much better than in cases 
of foreign bodies in the oesophagus. 

A senes of 37 cases of corns in the air passages is 
reported. Twenty-two were impacted in the larynx, 
3 were in the trachea, and 12 in a bronchus Seven- 
teen were coughed up (8 assisted by inversion), and 
2 were coughed into the mouth, swallowed, and 
later passed per anum. Thyrofissure was performed 
in x, laryngotomy in 2, laryngotracheotomy in 3, 
Laryngeal forceps were used in 6 cases In 3 cases 
the coin was removed by peroral endoscopy, and in 
2 instances no attempt at removal was made. 

Four of the patients died, 3 from pulmonary 
tuberculosis several years after impaction of the 
coin, and 1 from apoplexy following tracheotomy. 
No deaths followed inversion. 

No statement is made concerning local anaesthesia 
in peroral endoscopy, but chloroform is recom- 
mended when a general anaesthetic is required. 

In conclusion the author again urges early remov- 
al of foreign bodies in the oesophagus and respira- 
tory passages by direct endoscopy and states that 
the patient is not free from danger until such re- 
moval is effected. P. P. Vinson. 

MISCELLANEOUS 

Strauss, S. G.: Malignant Neoplasms of the 
Thymus Gland. N. York M. 1919, cx, 646. 

The author reports a case of mediastinal malig- 
nancy of thymic origin. Postmortem examination 
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showed an irregular mass about 5 centimeters 
square in the superior mediastinum which had com- 
pletely obliterated the superior vena cava and in- 
vaded the inter-auricular septum 

After a review of the literature and a discussion of 
the origin of the thymus gland and of the pathology 
and classification of tumors of thymic origin, the 
author draws the following conclusions 

1 The thymus 1$ entirely an entodermal epithelial 
structure 

2 Remnants surely persist to the age of 40 years 
and probablv longer 


3. Malignant neoplasms arising from the gland 
may be divided into sarcomata and carcinomata 
but only if one adheres to the morphological classi- 
fication^ k 

m spi . 

5 

possibility 01 tuyinic ongm must ue considered even 
the cases of old persons, 

6 Sarcoma is more frequent than carcinoma in 

the young, and carcinoma more frequent than sar- 
coma in the old K. L Verb. 
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ABDOMINAL WALL AND PERITONEUM 

Hughes, B ; Acute Diffuse Peritonitis A Series of 
Twenty-One Consecutive Cases Brit II J , 
1919, u. 373 

The anatomy of the peritoneum is briefly re- 
viewed and the absorption powers of the peritoneum 
are discussed Peritonitis may be caused cither 
by trauma or disease Once infected, the peritoneum 
becomes hypcrxmic and pours forth an exudate into 
the subpcritoneal tissues around the infected focus 
This 1$ followed by the exudation of a purulent 
fluid into the neighboring peritoneal cavity On 
microscopic examination this fluid will be found 
to contain endothelial cells and a few polymorpho- 
nuclear leucocytes but no bacteria Cultures may 
show staphylococci but these probably come from the 
shin At this time adhesions are being formed and 
there is an arrest of peristalsis If the inflammatory 
focus is not localized, the infection will be dis- 
seminated throughout the peritoneal cavity Peris- 
talsis is the chief factor in the dissemination and is 
often stimulated by the administration of an 
aperient The fluid exudate first formed is later 
converted into pus which is enhanced by the in- 
creasing intra-abdommal tension brought about 
by the distension of the intestines Plastic ad- 
hesions are a good sign and indicative of a high 
degree of resistance If pus is formed, septic ab- 
sorption takes place and toxrcmia results 

Abdominal rigidity, pain, and tenderness are 
among the first symptoms of peritonitis A mass 
may be found later As the condition progresses, 
there is generalized abdominal tenderness and 
rigidity, and distension and vomiting begin Con- 
stipation is absolute and the urine is diminish- 
ed. Hiccough may occur The tongue becomes 
dry and coated and the lips and teeth are covered 
with sordes The vomiting may be of two types 

(1) biliary — nature’s attempt at excretion, and 

(2) coffee-ground in character— a sign of severe 
toxaemia 

The only complication to be feared apart from 
toxxtnia and localized abscesses is intestinal ob- 
struction 


In regard to the treatment the author states that 
all are agreed that the cause should be removed at 
the earliest possible moment. If the case is in the 
early stages and the protective fluid is of first rate 
vitality, it is sufficient to mop out carefully any 
obvious pouches in the region of the area of opera- 
tion with dry sterile swabs and abandon all forms of 


of forty-eight hours It is unwise to disturb any 
lymph that may be deposited upon the ducts or 
to attempt to unravel coils of matted intestine. 
To overcome the distention the author advocates 
rest. 

The only method of splinting an inflamed bowel 
is by administering morphine and atropine. Mor- 
phine, ‘ t gr , should be given every eight hours, 
and atropine, 1/100 gr , every twelve hours 
When the pupil becomes constricted the morphine 
should be given at twelve-hour intervals. These 
drugs are administered until flatus is passed and 
the vomiting ceases, which invariably occurs at the 
end of the fourth or fifth day. In the author’s 
opinion the vomiting should be encouraged. As 
continuous vomiting rapidly dehydrates the pa- 
tient. however, from 0 to 10 pints of normal saline 
solution should be given by bypodermoclysis in 
twenty-four hours. Continuous saline by rectum 
may also be prescribed Copious drinks of water 
containing sodium bicarbonate and sodium citrate 
are given by mouth Bismuth and compound 
tincture of camphor arc beneficial as soon as the 
vomiting has ceased. No nourishment should be 
permitted for the first forty-eight hours. On the 
third or fourth day glucose may be given by rec- 
tum 

As soon as the vomiting has ceased Brand's es- 
sence and albumin water sweetened with glucose 
should be prescribed At the end of a week nnlk 
and soda water, raw eggs, and a little custard are 
permissible On the tenth or twelfth day castor 
oil may be given, and after this all anxiety is practi- 
cally at an end 
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. The cause of the condition in the author’s cases 
was abscess of the appendix in 6, perforated gas- 
tric ulcer in i, penetrating wounds of the ab- 
domen in 8, intestinal obstruction with gangrene 
of the bowel in 3, intestinal obstruction with per- 
foration of the bowel in 1, and pneumococcal infec- 
tion in 2. There was 1 death, that of a patient with 
intestinal obstruction and gangrene 

J A H. Macoun, Jr 

GASTRO-INTESTINAL TRACT 

Pauchet, V.: The Surgical Treatment of Stomach 
Diseases (Traitement chirurgical des affections de 
l’estomac) Paris Maloinc, 1919. 

Of every 10 patients complaining of chronic gas- 
tric trouble, Q have reflex dyspepsia without a gastric 
lesion. These 9 patients have: (1) some sur- 
gical abdominal affection (such as appendicitis, 
Heal stasis, pancreatitis, gall-bladder disease, ad- 
nexal disease, etc ) , (2) nerve trouble (such as 
tabes, neurasthenia, etc), or (3) a gencral_ disease 
(such as pulmonary tuberculosis, chronic lead 
poisoning, hepatic insufficiency, heart disease, kid- 
ney disease, etc ) 

Whenever a stomach lesion is present it is always 
an ulcer or a cancer Duodenal ulcer is more 
frequent than gastric ulcer and does not degenerate 
into cancer Seventy-five per cent of gastric 
cancers are old ulcers The classical symptoms of 
peptic ulcer (vomiting, pain, and hxmorrhage) arc 
often absent, and only the signs of dyspeptic hy- 
peracidity are observed, 1 e : (1 ) chronic hyperacidity, 
(2) relief from bismuth, alkalies, and food; and (3) 
intermittency of the crises 

Every gastric or duodenal ulcer should first be 
treated conservatively, viz , by rest in bed for four 
or five weeks and fasting followed by slow resump- 
tion of food Even if the symptoms of ulcer dis- 
appear it cannot be said that the condition is 
cured because intermittency of the crises with in- 
tervals of apparent health is the rule even when the 
Ulcer is active 

A duodenal ulcer is almost always situated in the 
first part of the duodenum, a gastric ulcer, on the 
lesser curvature An ulcer on the pylorus or the 
anterior or posterior wall of the stomach is usually 
an extension of an ulcer situated 6n the lesser curva- 
ture 

SURGICAL TREATMENT 

Duodenal ulcer Removal of the ulcer or pyloro- 
duodenal exclusion are the operations of choice, 
but give a mortality of 5 per cent. The mortality 
of simple gastro-enterostomy is nil and definite 
recovery follows this operation in 7 S per cent of 
cases of duodenal ulcer If the patient experiences 
a renewal of the trouble, the pyloroduodenal ring 
should be resected. 

In 4 or 5 per cent of the cases it is necessary to 
operate also for an associated cholelithiasis, urone- 
phrosis, appendicitis, or a Lane’s kink. 


Gastric ulcer: A small and recent gastric ulcer 
maybe treated by Balfour’s method (thermocautery 
destruction). An old callous ulcer, especially if it 
has perforated and there is perigastritis, should be 
extensively resected. Wide gastro-pylorectomy 
is preferable to simple excision of the ulcer as it gives 
more certain recovery The second portion of the 
duodenum and then the stomach immediately above 
the ulcerous lesion having been sectioned, a gastro- 
jejunostomy is done The mucosa should be sutured 
with No 00 chromic catgut. 

Cancer. Cancer should be treated by wide gas- 
trectomy — section of the duodenum as far as the 
pancreas and of the stomach as high as possible. 
All the glands should be removed The author 
emphasizes the importance of stripping the glands 
of the Jcsser curvature without removing all the 
gastric waif of the lesser curvature. This is ac- 
complished by subserous denudation After resec- 
tion a gastro-jejunal implantation is done 
Hour-glass stomach - The author does not use 
such procedures as gastro-gastrotomies, gastro- 
enterostomies, etc., as ulcers develop at the site of 
the sutures He recommends extensive gastropylo- 
rectomy followed by the formation of an anasto- 
mosis between the upper sac and the jejunum. 

Gastrocoloptosis The results of gastropexy are 
very good in about one-third of the cases Failures 
are due to the fact that the gastrocoloptosis is often 
accompanied by general ptosis and Lane’s kinks. 
Therefore in some instances ail ileosigmoidostomy, 
a colectomy, a nephropexy, or a hepatopexy is re- 
quired in addition to gastropexy 
Anaesthesia The author performed all operations 
under local anxsthesia induced by the direct injec- 
tion of the Corbigre adrenalized cocaine into the 
solar plexus, the intercostal nerves, or the spinal 
canal and in some instances supplemented by whiffs 
of nitrous oxide or ethyl chloride. He never cm- 
oys general anxsthesia in these cases as it predis- 
poses to pulmonary complications 

W A. Brennan 

Tenani, O. : A Variation of Pyloric Resection (Sopra 
una variante di resezione pilorica). Pol id in., Roma, 
1919, xxvi, sez chir , 185. 

The author states that all methods of pyloric re- 
section in present use are defective to a greater or 
less extent as they do not effect a perfect and 
stable closure of the duodenal orifice, bile and pan- 
creatic secretion are retained in the duodenum, and 
the physiological rhythm of the biliary and pan- 
creatic secretions is disturbed 
The author’s method of resecting the pylorus, 
which was first tried experimentally on the cadaver 
and later used successfully in two cases of pyloric 
cancer, is divided into three stages. In the first stage 
he performs a von Hacker transmesocolic posterior 
gastro-enterostomy. The second stage consists of 
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is made between it and the jejunal loop at a short 
distance from the gastro-cntcrostomy 
The mobilization of the duodenum is effected by 
entirely freeing it from the parietal peritoneum or, 
more exactly, the duodenorenal peritoneum. To do 
so the peritoneum is incised between the duodenum 
and the kidney for the whole length of the second 
portion of the duodenum which is displaced tow'ard 
the center To the right the trunk of the vena cava, 
the medial portion of the anterior surface of the right 
kidney, the renal vessels, the kidney pelvis, and 
the upper part of the ureter are then seen The 
gastrohepatic omentum should also be incised as 
this makes it possible to push the duodenal stump 
down By displacing the duodenum toward the 
median line, the organ is not only mobilized but is 
moved from the dangerous vicinity of the vena cava 
The head of the pancreas being in intimate contact 
with the duodenum, the pancreas is medially dis- 
placed with the latter and the common duct 

To accentuate the depressed position of the duo- 
denal stump and facilitate the drainage of the biliary 
and pancreatic secretions, a tract of the duodenal 
wall above the outlet of the common duct is lived 
b> a lew sutures to the stomach so as to form a bend 
in the duodenum \t this point the duodena) stump 
is brought into contact with the jejunal loop and if 
the end-to-side anastomosis is made with sutures in 
two planes the approximation will be exact 
The author considers the advantages of this 
method to be ft) the elimination of the danger of 
perforation of the duodenal stump, and ( ?) the re- 
establishment of the biliary jnd pancreatic secre- 
tions according to normal physiology 
\ Through the duodenoiejunal anastomosis the 
'irect discharge of the bile and pancreatic juice 
/nchronous with the passage of the gastric chyme 
is obtained, just as in normal conditions and the 
sccrctorv products do not remain in the duodenum 
as is the case following the use of the Billroth II 
method W A. Bkennan 

Krogius, A. • TheSurgical Treatment of Gaxtricnnd 
Duodena] Ulcer (Die thirurgischc fichandlung xon 
Ulcus xinlricult ct duodem) XII Vrrsamml d 
ttord chirurg VentH, Kri-tiama 1019, July 
Krogius gives the results ot the study of vox 
patients who were operated upon by him for gastric 
or duodenal ulcer from igor to 1016 Of these, 337 
tvere men and 54 women, a ratio which strikingly 
contradicts the general supposition that gastric 
ulcer is twice as frequent among women as among 
men 

Regarding the age incidence, the author states 
that most of the patients were between 36 and 40 
years of age at the lime of admission to the hospital 
and that m most instances the symptoms first ap- 
peared bettt cen the ages of zi and 25 y ears In only 
25 (6 P er cent) did the disease begin before the 
fifteenth year, and in 34 (0 per cent) after the 
fiftieth year. _ 

In the majority of cases the site of the ulcer w’as 


in the pyloric part of the stomach and in the upper 
portion of the duodenum Ninety-five per cent of 
all the stomach ulcers were situated on the lesser 
curvature. 


in 30 per cent In. the cases of duodenal ulcer, 
however, hyperacidity was found in 60 per cent 
In 30 per cent no acidity was detected. 


cases of juxtapyloric ulcers, whether or not they 
arc situated in the pylorus itself or on the duodenal 
or gastric side of it. Clinically it is difficult to 
differentiate between ulcers in the duodenum and 
the pyloric portion of the stomach Hunger pains 
occur also in cases of ulcer not situated within the 
pyloric area 

Trom •’ * <* * *• 

it may 
dition i 
several 

since in certain cases cancer develops following 
chronic gastritis The danger of cancer in cases of 
ulcer has evidently been exaggerated. Carcinoma is 
found only in small groups of cases treated by re- 
section and the resection was done because cancer 
was suspected 

Trom 1007 to 1918, rag cases of perforating ulcer 
were treated by excision and suture in the surgical 
hospital of Helsingfors In 3 cases in which suture 
was impossible a dram was inserted through the 
ulcer into the duodenum, and through this 
tube the patient was fed Krogius formerly pre- 
ferred the Mikulicz tampons, but recently he has 
used Drccscmann's glass drain. In 30 cases a 
primary gastro-enterostomy was done 

W A Bur.wvv 

Nielson, A.: Carcinoma Following Gastric Ulcer 
(Ueber Carcinoma ex ulcere ventriculi). XII 
Vtrsamml d nord chirure Vtretn, KmUania, >910, 
July 

In the Royal Danish Hospital Nielson has 
traced 22 r cured cases of clinically established 
gastric ulcer for periods ranging from two and 
one-half to twenty years In 15s of these, in which 
there were 23 deaths and the symptoms had been 
noted from six to fifty-seven j ears before treatment, 
there was no demonstration of any tendency to 
cancer 

Of 66 cases in which there w ere 19 deaths and the 
symptoms had been noted for less than sit years 
before treatment, gastric cancer was demonstrated 
in 10 It is such cases as these 10, which exhibited 
first the typical clinical picture of ulcer and a few 
years later proved to be gastric cancer, that are 
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responsible for the theory that cancer develops from 
ulcer. In the author’s opinion, however, it is more 
probable that the primary condition was a car- 


subsequently. The transition of ulcer to cancer 
lias never been proved, however, and if it does occur, 
is certainly so rare that it is of little importance as 
regards the treatment of simple ulcer. The problem 
is rather to determine how a carcinoma simulating 
ulcer can be distinguished from a simple ulcer 
When a patient begins to show the symptoms of 
ulcer after his thirtieth year of age and in the course 
of from six months to three years develops the 
typical picture of juxtapyloric ulcer, the author 
believes the probability that the condition is cancer 
is sufficiently great to render the removal of the 
ulcer advisable. W A. Brennan. 

Borehus: The Results of Operations for Cancer of 
the Stomach and Cancer of the Breast (Ergeb- 
nisse von Operationen wegen Cancer ventriculi und 
Cancer mammae). XU Versamml [d. nord. chtrurg 
Verein, Knstiania, 1919, July. 

The author’s statistics are based on cases of 
gastric and mammary cancer treated in the Univer- 
sity Surgical Hospital of Lund. From July 1, 1898, 
to January 1, 1919, 657 cases were admitted, and of 
these sor were operated upon The results m these 
soi cases are summarized m the following table. 


Percentage 

of 

operations 

Operation Total Percent. 

Exploratory 

laparotomy 25 

Gastro-enterostomy 229 45 7 

Resection . . . 147 29 3 

Total 50 1 


Opera- 

Deaths five 
following m or- 
op era- tality 
Cured tion Percent 


104 21 16 8 

191 3S 16 6 

ir6 21 21 1 

411 90 18 


The results of the resections are summarized as 
follows. 


Resection 


Total 


Deaths 


Operative 
mortality 
Per cent 


Kochcr . . . . .... 

Billroth II .... . 

Polya-Mayo .... 

Sector 

Transverse 


75 

67 

3 


10 

18 


13 3 


26 9 


Total 


147 3* 


Of the 1 16 patients who survived resection, 8 were 
operated upon in 1Q1S and 2 cannot be traced. 
Of the other 106, 85 died from recurrence after 
recovery from the operation, 4 died from intei- 
current disease, and .17 still remain cured. One 
remains cured after sixteen years, 1 after thirteen 
years, 1 after eight years, 3 after from six to seven 
years, 1 after five years, 4 after from three to four 


years, 3 after from two to three years, and 3 after 
from one to one and a half years. Of those who died 
from some other condition 2 remained free from 
recurrence for more than three years after operation. 
Of those who died from recurrence, 10 lived for more 
than three years after operation. The total number 
living more than three years after operation is 21. 
Therefore there was a definite, recovery in 21.7 per 
cent after the resection operation. 

When indicated, Borelius performs a resection 
whenever it is technically possible as he believes it is 
a better palliative operation than gastro-enter- 
ostomy. Unfortunately, however, it is not possible 
in more than one-fourth of the cases. 

The report of the results of the operative treatment 
of cancer of the breast are based on the statistics of 
350 cases operated upon during the period from 
July 1, i8q8, to December 31, 1912. In spite of the 
extensive operation, which included the clearing 
out of the axillary cavity and the removal of the 
pectoral muscles, there were only 2 deaths In the 
275 cases which were traced subsequently, a re- 
currence was reported in 185. In 7 cases there was a 
late recurrence from three and one-half to ten years 
after operation. 

Since 1006 operation has been supplemented by 
systematic roentgen treatment in the hope that by 
this means better permanent results will be obtained. 

W A BreNnan. 

Nitch, G. A. R., and Shattock, S. G.: Diffuse Em- 
physema of the Intestinal Wall (Two Cases), 
with Remarks upon Pneumatoses. Proc Roy. 
Soc. Med., Load , 1919, xfi, Sect Path , 46 

The condition described may be excluded as a 
postmortem event since in both of the reported cases 
the lesion was found at the time of operation which 
in one instance was performed for pyloric stenosis 
and in the other for what was diagnosed as intus- 
susception. 

In the first case, the small intestine was studded 
with grayish-white elevations which proved to be 
multilocular subperitoneal cysts and on puncture 
were discovered to contain air instead of fluid. 
More of them were rather evenly dotted over 
the circumference of the small bowel and a few were 
found also in the transverse mesocolon and at the 
base of several appendices epiploicx. With the 
exception of the first 12 inches of the jejunum and 
the last 12 inches of the ileum^the whole length of 


ol investigation a small V-shaped piece of intestine 
was excised. Its mucous membrane was raised 
in rounded confluent elevations which were ob- 
viously filled with gas. On. the peritoneal side at 
this particular point the intestine was normal. 
Histologically, the walls of the spaces (which were 
limited to the submucosa) consisted of ordinary 
connective, tissue in which there was no infiltration 
or sign of inflammation. 
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The results of experimental study seem to indicate 
that the condition is the result of an effusion of gas 
from the lumen of the alimentary canal through a 
rupture or an ulcer of the mucosa The most prob- 
able explanation in the first of the authors’ cases 
was that, due to the forcible displacement of air 
and gas from the dilated stomach, presumably 
through an ulcer which lay immediately behind the 
pylorus, the gas passed first into the submucosa and 
thence through the muscular wall into the subperit- 
oneal tissue, its wide extent along the bowel being 
due to peristalsis 

The second case presented histologically the 
picture of an acute infective process and the authors 
attribute the emphysema to an infection of the 
wall of the cacum by a gas-producing bacillus 

The lesions described fall into the comprehensive 
group of pneumatoses which may be subdivided as 
to their etiology into (i) bacterial pneumatoses 
due to the bacillus aerogencs, bacillus adcmatis 
maligni, or bacillus coli, and (2) pneumatoses due 
to the entrance of air into the serous cavities, the 
connective tissue, or the alimentary or genito- 
urinary tracts 

Several pages are devoted to a discussion of 
these various types, and numerous examples are 
given I W JHch 

Adams, J E. • Carcinoma of the Appendix. Proc 
Roy Voc Med ,1919, xn, Sect Surg , 37 

American authors have stated that routine micro- 
scopic examination of appendices show carcinoma 
in from o 4 to o 5 per cent, but in Adams ’ opinion 
this condition is far from common in England 
though microscopic examination has not been a 
routine procedure 

In one series of cases, 54 per cent of the patients 
were under 30 years of age, the youngest bemg 
under 5 years One case was that of a child only 
7 days old 

In practically every instance reported the ap 
pendix was removed for an attack diagnosed as 
appendicitis and the diagnosis made later by mi- 
croscopic examination 

The vast majority of the carcinomata were of the 
spheroidal- or basal-cell type The columnar- 
cell carcinoma was found in patients who w'ere 
about 50 years of age, this observation according 
with the incidence of the same type in other parts 
of the intestinal tract 

The spheroidal-cell type, which occurs in young 
children — usually at the distal end of the appendix — 
is characterized by slow growth, the absence of early 
metastases, and rarity of recurrence after removal 
In the cases appearing m later life the malignancy 
of the growth is that of the ordinary columnar-cell 
carcinoma 

The author reports a case of spheroidal-cell 
carcinoma in a child aged 12 Appendectomy alone 
was done and the patient still remains well 

I. W Bach 


LIVER, PANCREAS, AND SPLEEN 

Gibson, C. - Notes on Liver Abscess Founded on 
Cases at a Stationary Hospital, Palestine. Brtl 
21 J., ipip, ji, 202 


was successful, and convalescence rapid In the 
subdiaphragmatic type the diagnosis was complicat- 
ed by the presence of signs of pneumonia and was 
made with certainty only at the postmortem exam- 
ination A history of dysentery was obtained in 
only one case, and a history of attacks of diarrhcca 
in two cases 

Pain was a constant symptom Tenderness 
developed at some stage of the process and was 
maximal over the site of the abscess. Enlargement 
of the liver was present in three cases of the epi- 
gastric type, and was not detected in the sub- 


fxces In tw 0 cases it w as discovered in the pus of 
the abscess 

The author emphasizes the fact that 111 the sub- 
diaphragmatic type of liver abscess the differential 
diagnosis from right basal pneumonia rests upon the 
presence of abdominal symptoms, swinging tem- 
perature. and tenderness over some part of the 
hepatic area before any pulmonary signs are noted 
in the right base 

The diagnosis from malarial hepatitis depends 
upon splenic enlargement and the presence of 
malarial parasites in the blood In the cases which 
came to operation the abscesses were single. Mul- 
tiple abscesses were discovered in the cases that 
came to postmortem examination. W J. Tucker 

Talbot, P.: Fifteen Cases of Liver Abscess- An 
Analysis of Symptoms and Treatment. Bril 

M J , 1919,11,375 

Of 450 non-dyscnteric soldiers in the Liverpool 
Tropical Hospital, 7 8 per cent were found to be 
infected with entamccba histolytica or its cysts 
In India 33 per cent of 2,000 soldiers who had 
previously been in Mesopotamia were earners of the 
entamccba 

An analysis of is cases of proved liver abscess 
treated by the author at Baghdad showed that the 
chief symptoms in these cases were general en- 
largement of the liver, continuous or remittent 
i«,^., ne K o wm ,nnt over the 


through tne chest wall or tne abuomeii a* 
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author's opinion, however, the majority of such cases 
can.be successfully treated by aspirating with an 
ordinary 20 cubic centimeter glass syringe. It does 
not appear to be necessary even to withdraw ail the 
pus After aspiration every patient was given a 
course of hypodermic injections of emetine hydro- 
chloride, 1 grain daily for one week and then on 
alternate days until 12 or <4 grains had been given 
Whenever possible, 1 grain of emetine was given a 
few hours before operation so that emetine would be 
contained in the first serum to flush the walls of the 
abscess. 

In 15 cases treated there was 1 death which oc- 
curred following drainage through the chest wall. 

J A. H Magovn 

Villard, E.: Eighty Cases of Choledochotomy for 
Calculus {80 cas de choUrdocotomie pour calculs). 
Prim mid , Par , 1919, mu, 615 

Villard says that the old idea that all calculi in 
the common duct had migrated there from the gall- 
bladder should be abandoned as there is a true com- 
mon-duct lithiasis which has its own individual 
characteristics and symptomatology Moreover, 
even if some of these calculi were originally formed 
in the gall-bladder, they may increase m the com- 
mon duct. Very often common-duct stones are 
quite different in form and structure from gall- 
bladder stones 

Clinically the objective symptoms are few, 
but the author lays stress on the presence of a 
definite painful spot below the false ribs on a line 
adjoining the umbilicus and the right coracoid 
apophysis The symptomatic triad is (1) initial 
painful crises, (2) a sudden elevation of tem- 
perature, and (3) a more or less temporary icterus 
within forty -eight hours 

As treatment a choledochotomy with drainage 
is the operation of choice Cholecystectomy is pre- 
ferable, however, if the gall-bladder is small, re- 
tracted, and reduced to a cicatricial stump 

In 2 cases Villard did a transduodenal section and 
removed a calculus from the ampulla of Vatcr 
This procedure permits the immediate and complete 
closure of the abdomen Five cases were treated 
by posterior transpancrcatic section In 2 cases 
in which excellent results were obtained the com- 
mon duct was immediately sutured without drainage 
of the bile passages 

Owing to the results of biliary infection and the 
fact that the diagnosis is usually made late, the prog- 
nosis is generally unfavorable In the first series of 
40 cases there were r6 deaths, and in a second senes 
of 40 cases, 0 deaths In the author’s opinion 
the best sign for a good prognosis is a slow' pulse 
before operation. W A Brexnan 

Nlcoll, J. H.j Remarks on the Frequency, Diagnosis, 
and Treatment of Chronic Pancreatitis. Bril. 
-If / , 19*9, ii, 6 is 

The author states that the well-known pathologic 
tripod of abdominal conditions formed by diseases of 


the appendix, biliary apparatus, and gastroduodenal 
tract should be replaced by a quadrupedal figure one 
support of which represents pancreatitis. 

lie mentions the two forms of acute and chronic 
pancreatitis and for acute hemorrhagic or necrosing 
pancreatitis advocates immediate exploration and 
operation Chronic pancreatitis should be diag- 
nosed more frequently Factors which may prove 
helpful in the diagnosis are glycosuria, fatty diar- 
rhcea, fats and fatty acids in the stools, jaundice, 
Schmidt’s test, and Wohlgemuth's test 

The author emphasizes the value of exploring the 
pancreas during the course of an abdominal opera- 
tion in which the pathologic condition found docs 
not account for the symptoms. The pancreas is 
responsible for many abdominal complaints and 
may often simulate disease of the stomach or gall- 
bladder Therefore it should be inspected and 
palpated, and if necessary, a smalt piece should be 
excised for microscopic examination With careful 
technique this may be done without undue risk 

The treatment is both surgical and medical The 
surgical treatment consists of drainage of the 
gaU-bladder or the common duct or a cholecyst- 
enterostomy The latter is preferable when con- 
ditions permit. The author advises against cholecy- 
stectomy when any inflammation is found m the 
pancreas All chronic cases of pancreatitis, he 
asserts, may be cured by careful, long-continued, 
medical treatment Ft l> Mcsskv. 

MISCELLANEOUS 

AnseU, P. L. : The Roen tgen Study of Visceroptosia. 

Am J Rpeiitgcnol , 1919, vi, 459 

Ansell uses Stiller’s classification of physical 
habitus (hypersthenic sthenic, hyposthemc, and 
asthenic) and considers m detail the roentgen find- 
ings in each type. Particular attention must be 
given to morbid changes which may accompany 
ptosis Duodenal ulcer is apt to be masked by the 
dietary management of ptosis as most ulcer patients 
have no distress while food is in the stomach. Gas- 
tric hypeitonus with hyperpenstalsis. particularly 
in patients of the asthenic habitus, should lead to 
careful search for ulcer If only moderate and 
transitory, search should be made for gall-bladder 
disease or appendicitis Deformities of the duodenal 
cap are often simulated when the pylorus and duo- 
denum are in fairly normal position but there is not 
sufficient gastric peristalsis to fill the pyloric antrum 
- ' —1 huib properly 

*»ratjncnt for viscer- 

that tuv.v • f 

patients belonging miquw. >- 

sthemc and asthenic types, a detaneu ... y 
and a carefuE roentgen study of the abdomi- 
nal viscera will do much to decrease the percentage 
of failures The roentgen study of such cases 
should be the rule rather than the exception, 

D R. Roivejt. 
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SURGERY OF THE EXTREMITIES 


DISEASES OF BONES, JOINTS, MUSCLES, TEN. 

DONS. GENERAL CONDITIONS COMMONLY 
IN THE EXTREMITIES 

Delrez, L : War Wounds of the Joints (Plates de 
guerre des articulations). Arch mfd beiges, 1919. 
I* til, 513 

The two elements against which the articular 
synovial membrane must be protected are blood and 
infection Any effusion of blood in a joint must be 
completely evacuated whether the joint lesion is 
open or closed, a hremarthrosis, or a penetrating 
wound Success depends upon the thoroughness of 
such evacuation and the protection of the joint 
cavity against infection 


and disappears spontaneously. 

In the postoperative treatment the author has 
tested the immediate active mobilization recom- 
mended by Willems When the joint wound is 
complicated by lesions of the soft parts or of the 
bone, however, experience has demonstrated that 
the indications for this method arc restricted In 
such cases the author prefers temporary immobili- 
zation lasting from four to eight days. 1 c , until 


light muscular atrophy and prevent joint stiffness 
The most eflicacious measure against such condi- 
tions is voluntary mobilization In the author’s 
opinion, however, immobilization of short duration 
does not seriously favor joint stiffness 

Delrez his treated 100 wounds of the large 
joints Infection was present in 21 cases, in 16 
in the knee -joint Five of these cases of infection 
were cases of purulent arthritis Amputation m 
1 of them was followed by recovery, and resection 
in the other 4 by 2 deaths and 2 recoveries with 
ankylosis. 

Among the cases treated by arthrotomy and active 
mobilization were } cases of staphylococcic arthritis 
in which there was complete recovery with normal 
movement In 4 cases of purulent streptococcic 
arthritis the recovery of movement was cither total 
or considerable In 1 case the operation was fol- 
lowed by death and in another amputation was 
necessary In 2 cases passive mobilization was 
practised as active mobilization was impossible 

As a rule, active mobilization according to the 
Willems method gave satisfactory results m cases 
in which it was indicated When impracticable, as, 


for example, in cases of severe lesions of the extensors 
of the knee, passive mobilization was substituted 

—n.. — 1- • — 1- - 


tained by resection. W. A Brewin* 

FRACTURES AND DISLOCATIONS 

Smith, M. K. : Gunshot Fractures of the Humerus 
Ann Snrg , 1919, lxx, 430. 

The author reviews 152 cases of gunshot fractures 
of the humerus in the American Red Cross Military 
Hospital No 2 at Paris. After primary’ operation 
to remove detached bone fragments and provide 
thorough drainage, all of these cases were treated 
by suspension and traction without a fixed splint as 
follows 


The advantages of such treatment are the main- 
tenance of a favorable position as to circulation and 
drainage, the comfort of the patient, the control and 
maintenance of reduction, and the earlier restoration 
of function This treatment also allows massage 
and exercise of the elbow' and shoulder. When firm 
union has developed, the patient is gotten out of 
bed In order to assure complete mobilization he is 
then not permitted the use of a sling Sequcstra- 


mfeetton Fractures of the shoulder joint usually 
came to resection of the humeral head followed by 
union with the scapula The average date of 
beginning union was twenty-four days, while that 
of firm union w as forty-seven days The anatomical 
results were excellent, the alignments being governed 
by the proper relation of the suspensions of the arm 
and forearm 

Twenty-nine patients are recorded as having 31 
- - * ' ‘ sewere 

nar, 3, 
rachial 
and 7 

of delayed union Causes retarding the return of 
function were damage to the musculature of the 
arm, partial paralysis, and infection. 
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The 3 cases of simple fractures required the same 
amount of time for union. Simple fractures are 
most satisfactorily treated by suspension and trac- 
tion. 

The article is illustrated with excellent super- 
imposed photographs showing the final range of 
motion. R. G. Packard. 

Van de Velde, J-: Fractures of the Lower Third 
of the Femur. Ann. Surg , 1919, lxx, 461 
The author classifies open fractures of the lower 
third of the femur as follows 
t. No comminution These cases are treated by 
Depage’s wiring if primary suture of the wound is 
planned. For secondary suture a Farham band or 
bronze wire is used for one month 

2. Slight comminution Detached bone frag- 
ments should be thoroughly removed Primary 
suture is dangerous Delayed primary or secondary 
suture is indicated Ice tongs or Steinmanr pins 
should be used if low wounds do not contra-indicate 
Willems’ screws arc not recommended because they 
do not hold well m the cancellous tissue of the con- 
dyles; they loosen under traction, cause pain, and 
pull out in two or three weeks The pin is best and 
should be inserted under the fluoroscope just above 
the condyles and anterior to the axis to correct the 
posterior displacement due to the pull of the gastroc- 
nemius. It should not be left in place longer than 
six weeks. 

3 Much comminution In this type when 1 
or 2 inches of the bone have been destroyed, ex- 
tensive careful excision is necessary. All detached 
bone fragments should be removed Vertical sus- 
pension of the lower fragment with traction on the 
leg in the horizontal plane is recommended. Short- 
ening of the femur is prevented by traction with a 
Chutro stirrup or by Gillam’s method. 

D H Levintjial 

SURGERY OF THE BONES, JOINTS, ETC. 

Duval, P.: The Treatment of War Wounds of the 
Joints. Surg , Gynec Obst , 1919, xxix, 222. 
The radical changes that have taken place in the 
surgical treatment of war wounds of the joints 
have been due to the resistance of the joints to 
infection and the adoption of the practice of operat- 
ing as early as possible Immediate suture is based 


ments of clothing Infection develops, but the 
defensive reaction of the synovial membrane is 
much more efficacious than that of the other tissues; 
the synovial membrane seems to possess a bacterici- 
dal power An aseptic state of the synovial membrane 
persists for a relatively long time — for twenty-four, 
forty-eight, and sometimes even sixty hours — 
before septic arthritis develops. By early operation 
all contaminated tissues, including bone tissues 
and the contaminated edges of the synovial per- 


foration, may be excised and all foreign material 
removed. The surgical wound and the joint cavity 
are then aseptic and complete suture without 
drainage may be done 

In 1917 and 1918 the surgical treatment of war 
wounds of the joints was based on the following 
principles: 

1 Early operation. 

2. The removal of all foreign substances and 
total excision of the track of the missile. 

3. The careful cleaning of the fractured surfaces 
and complete suture of the joint without drainage. 

4. Active and immediate mobilization. 

5. The greatest possible preservation of the 
parts, immediate resection being limited to in- 
juries in which there is extensive comminution 

When the bone injury is complicated by the 
presence of more or less extensive fissures, the 
latter must be opened with a lever in order that 
their walls may be scraped the bone fragments 
being then again replaced 

When the joint is well cleaned, the operative 
procedure should be the same as for a dosed fracture 
of a joint 

The re-establishment of a normal joint outline 
is most important for experience has demonstrated 
that if the general outline of the joint surface is 
preserved good functional results may be obtained 
even when there is a partial loss of the joint surface. 

The treatment of the serous fluid in the joint is 
also very important This fluid must be dried up as 
completely as possible with dry sponges in all 
parts so that no blood or fibrinous coagulum remains 

The terminal suture should be done layer by 
layer, the peri articular ligamentous, fibrous, and 


injuries insures ultimate perfect functional results 
even when there is comparatively extensive bone 
destruction. Bone surgery may be done twenty-four 
or even thirty-six hours after the injury 

L C. Donnelly. 

Brenizcr, A. G.: Bone, Fascia, and Fat Grafting. 

Charlotte if J , 1919, lxxx, III 
Up to November, 1916, only 10 cases of the use of 
total autoplastic bone transplants to fill skull 
defects had been reported in the literature Defects 
in the skull show little spontaneous tendency to 
become filled with bone, thus differing especially 
from defects m the long bones 
In two cases of skull defects practically no filling-in 
had occurred after six and fifteen years respectively 
but when autogenous transplants from the tibia: 
were inserted they became filled in evenly in six 
weeks. Therefore such transplants will be effective 
where there is no spontaneous tendency to heal 
The perfect filling in of the tibia; showed that 
defects in the long bones will grow to the point 
demanded by the functional forces and no further. 
The bone graft acts as a stimulus to osteogenesis 
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(Albee), and the cells for osteogenesis are supplied by 
the periosteum, endosteum, and Haversian canals 
A few cells are supplied also by the graft itself 
(McWilliams) 

Autogenous grafts will grow successfully when 
the proper precautions are taken for asepsis and 
immobilization and are the best as other kinds do not 
grow. The latter, however, when used as temporary 
splints may stimulate repair and for this reason are 
preferable to metal implants. 

Fascia was first used as a transplant m plastic 
surgery by Kirschncr Its advantages are that it 
heals without reaction, tends readily to become 
incorporated into its new bed, even without perfect 
-• \ T ~ 

• r 



has been used for many and varied purposes, 
including the bridging of defects m muscle, tendon, 
and the abdominal wall, to fix in place parenchyma- 
tous organs such as the kidneys, to occlude hollow 
organs, to cover over structures such as nerves, the 
brain, and amputation stumps, and to mobilize the 
resected ends of joints Autogenous transplants 
are best, but homogenous grafts from the same 
blood group may be used 
Fat is invaluable as a transplant in spite of its 
poor resisting power (Binme) It may be used to 
arrest bleeding of the liver and kidneys, to fill 
defects m bone and those resulting from scars, and 
to close suppurating or tuberculous cavities 
v,For hemostasis, however, autogenous muscle 
. insplants are best 

The author gives the reports of q cases illustrative 
bone, fascia, and fat transplantation These 
✓'include 2 cases of filled skull defects, a thyroidec- 
tomy and a cheek sc 3 r which were corrected cos- 
metically with fat and tascia, and 5 cases m which 
bone grafts were implanted in the spine In all, the 
results obtained were excellent M H Hobxrt 

ORTHOPEDICS IN GENERAL 

Byrne, J , Tajlor, A S , and Boorstetn, S. \V.: 
Early Surgical and Orthopedic Treatment of 
Hemiplegia. $urg , Gynee (r Obst , 1019. -x-xtx, 
398 

The authors’ conclusions arc as follows 
1 Early operation within from two to four 
weeks, or even after a much longer period, may 
be indicated in hemiplegia (i)w hen the intracranial 
pressure threatens medullary strangulation, what- 
ever the site or nature of the lesions, (2) m extra- 
dural haemorrhage with or without intTadural 
hemorrhage or cerebral contusion, when cerebral 
compression threatens death or permanent disability, 
(3) in intradural hemorrhages of traumatic or 
spontaneous origin when cerebral compression 
threatens death or permanent disability, and (4) 
in intracerebral haemorrhage when focal com- 
pression threatens death or permanent disability 


2 A subtemporal decompression and evacuation 
of the clot is a simple procedure and should he 
done in every case of fresh hemiplegia when the 
indications mentioned arc present, 

3 If the patient is unconscious an anaesthetic 
need not be used as the shock of the operation is 
slight 

4 Even in old cases of hemiplegia decompression 
is of benefit 

5. Decompressions should be done even in cases 
due to embolism or thrombosis 

6 The deformities and contractures of hemi- 
plegia can be prevented 

7 Patients with hemiplegia should be put in the 
same category as those with anterior poliomyelitis 
and should be given proper orthopedic treatments 
from the beginning 

5 Plaster splints should be applied immediately 
to prevent contractures 

0 Massage and exercises are indicated and should 
be used intelligently 

10 The patients should be taught the proper 
use of the limbs 

ri In old and neglected cases deformities should 
be corrected and recurrences prevented. 

L C. Do.vj.eixv 

Brown, A. J.s A Contribution to the Study of Stiff 
and Painful Shoulder. Surg., Gyn<c 6* Obst, 
1919, xxix, 381 

It is the object of this paper to suggest that a tear 
of the tendons of the latissimus dorsi and teres 
major muscles may play an important r6!e in the 
etiology of certain cases of stiff and painful shoulder; 
also to point out some of the therapeutic indi- 
cations in the disability caused by this lesion. 

After a moderate trauma of a rather definite 
type the patient feels a snap in the shoulder which 
is followed by a severe, sharp pain. In some cases 
the arm falls helpless by the side Within a small 
range amounting to about 10 degrees motion is not 
painful due to the fact that within this range the 
injured muscles are not placed on the stretch and 
consequently arc not further traumatized. This 
fact serves as a point of differentiation between 
extra-articular and intra-articular lesions of the 
shoulder for in the latter, in which j'oint surfaces 
are involved, pain occurs at the very beginning of 
joint movement 

In the acute stage the treatment consists of 
immobilization fora short time, active motionwhich 
is begun early for short periods and always main- 
tained within the limits of pain, the prevention of 
new trauma to injured or reparative structures by 
splinting the deltoid and inhibiting motion tending 
to cause such injuries, and local and general mas- 
sage 

In the chronic and more severe cases it is neces- 
sary first to break up the firm scar and fibrous 
tissue which has formed in the tendons and the ad- 
hesions which have formed in the surrounding 
axillary tissues, also to overcome the shortening of 
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the muscles which has taken place as the result 
of carrying the arm in the sling position for a con- 
siderable length of time. 

The article is summarized as follows: 

1. Stiff and painful shoulder of a certain type 
falls into the general class of muscular strains 
about joints and is centered in the tendons of the 
teres major and latissimus dorsi muscles. 

2. The condition manifests itself by: (a) pain 
on stretching the injured muscle; (b) a distinct, 
localized point of tenderness over the site of injury 


SURGERY OF THE 

Danforth, M. S.: The Diagnosis and Treatment of 
Nerve Injuries. J. Ortkop. Surg., 1919, x\ii, 593. 
This article is based on a study of patients with 
nerve injuries at the Edinburgh War Hospital, 
and outlines the routine points in the medical 
history, examination, and pre-operative treatment. 
Each case history gives the date and character of 
the wound, the amount of suppuration, the time 
of the •occurrence of paralysis, and the increase or 
decrease of paralysis and anaesthesia. 

The records of the local examination which fol- 
lowed the routine general examination include in- 
formation as to the location of the wounds or scars; 
the character of the scars, whether soft or indurated, 
adherent or non-adherent, the limitation of motion 
in neighboring joints, the voluntary power and 
response to faradism and galvanism of individual 
muscles; cutaneous sensibility as determined with 
a wisp of cotton and a pin prick, the trophic 
changes; and the element of distal tingling. 

Complete loss of voluntary power with loss of 
faradic excitability and slow galvanic response 
associated with anaesthesia and analgesia over the 
area supplied by the nerve and the absence of 
tingling distal to the site of the injury indicate 
physiological loss of continuity in the nerve trunk. 

Before operating, the general working rule was 
to wait for from six weeks to two months after 
complete wound healing. This period was employed 
also to improve the muscle nutrition, correct the 
deformities, and restore the flexibility of the joints 
Appropriate splinting protected the muscles from 
stretching. Hot soaks were followed by massage, 
active and passive motion, and electrical stimula- 
tion. Deformities were corrected by manipulation 
with or without an anaesthetic The restoration of 
flexibility of the joints, most difficult in the smaller 
joints, was accomplished by massage and hydrother- 
apy in some instances, but best of all by elastic 
traction in the line of deformity. R. G. Packard. 

Babcock, W. W.: Questions in Relation to the 
Treatment of Peripheral Nerve Injuries. Med. 

Rec., 1919, xevi, 664 

About 420 patients with evidence of peripheral 
nerve injury were admitted to Ft. McPherson be- 


in the tendon and at its attachment to the bone; 
and (c) the early development of a moderate 
amount of atrophy of the deltoid muscle due to in- 
volvement of the circumflex nerve in the inflam- 
matory and reparative processes. 

3. The condition is amenable to treatment along 
lines which have proved successful in similar con- 
ditions in other parts of the body. This treatment 
is conservative and directed toward preventing 
trauma and hastening the resolution of the trdema 
and exudative processes. L. C. Donnelly. 


NERVOUS SYSTEM 

tween October i, 1018, and June 1, 1019. Over 510 
nerve lesions were studied in these patients, and 328 
operations were performed upon peripheral nerves 
More than half of the injured nerves (165) were 
subjected to neurolysis, usually with hersage, and 
163 complete or partial divisions of nerve trunks 
were treated by suture. 

In this series injuries of the ulnar nerve were first 
in order of frequency, those of the musculo- 
spiral nerve were second, and those of the median 
nerve, third. 

A careful statistical study by Spear showed that 
the patients subjected to operation made better and 
more continuous progress than those with less serious 
injuries who were treated only by massage, electri- 
city, etc In a series of 75 cases treated by hersage 
it was found that although in a few the condition was 
temporarily made worse by the operation at the 
end of two or three months there was usually a 
decided improvement After neurolysis a few 
patients improved very rapidly but in a large pro- 
portion the improvement was slow— almost as 
slow as after suture After suture no immediate 
improvement was observed. The partial splitting of 
a nerve trunk in its component bundles and the 
rerouting of the nerve filaments through muscle, 
intermuscular planes, or under subcutaneous fat 
did not seem to jeopardize function. 

The author’s conclusions as a result of the study 
of these cases may be summarized as follows 

1. In the diagnosis the most important evidence is 
obtained from the sensory and motor loss, the former 
is determined chiefly by mapping the loss to tactile 
and painful impressions, the latter by studying 
voluntary contractions m muscles. Electrical 
reactions may be misleading in the preliminary 
examination and the electrical return may so lag 
behind the sensory and motor return as to have 
little value in determining regeneration 

2. Indications for operative intervention are: (1) 
persistent total or partial interruption in a nerve; 
(2) doubtful nerve lesions in which careful study has 
shown the desirability of exploration. 

3. Re-operations are justifiable after neurolysis 
when improvement has not occurred after proper 
postoperative treatment in three months, and 
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sometimes as early as one month After neuror- 
rhaphy and nerve grafting re-operation is justified if 
twice the normal time for neuraxes to penetrate 
from the lesion to the periphery has elapsed without 
evidence of regeneration. 

4 Neuraxes should penetrate the nerve trunk 
distal to the line of suture at the rate of about i 
millimeter each day, or i inch a month. 

5. The time for operation after the healing of 


cleansed, the scar and granulating area excised en 
masse, and all instruments changed There is 
much greater danger from exposing or operating 
upon bone that has been the seat of compound 
fracture or osteomyelitis, and therefore it is wise to 
operate on the bone at a separate time 
6 In case of healed, associated injuries of the soft 
tissue, a hone, and a nerve, the nerve should have 
first consideration 


7. Four operations are permissible for nerve 
injury, end-to-end suture, neurolysis and nerve 
trunk exploration, hersage or nerve fiber dissocia- 
tion, and, in very rare cases, nerve grafting 

8. Physiotherapy should be begun as soon as the 
operative condition will permit. Gentle massage 


one week after operation 
0 The patient should be examined for return of 
function every two weeks after neurolysis and every 
four weeks after suture or grafting, especially dur- 


when sufficient sensation has returned to prevent 
burns or other injuries of the affected parts, (3) 
when pain has been relieved; and (4) when sufficient 
motor power has returned to all the important 
muscles so that progressive development will con- 
tinue under ordinary use G. W Hociireiv. 


MISCELLANEOUS 


CLINICAL ENTITIES— TUMORS ULCERS, 
ABSCESSES, ETC. 

Watson- Williams, E.. A Preliminary Note on the 
Treatment of Inoperable Carcinoma with 
Selenium. British M J , 1919, 11, 463 
The author has collected from the literature 69 
cases of inoperable carcinoma treated by injections 
of selenium with improvement reported in 49 in- 
stances He adds 24 cases of his own in which 
benefit was obtained in ig The improvement has 
been most marked in carcinoma of the alimentary 
tract 

The physiologic action and low toxicity of selen- 
ium were studied by Duhamcl in 1912 It is avail- 
able for injection as a “protected” colloidal sus- 
pension of erythro-selenium beta, prepared chem- 
ically or electrically, and is a dichroic coral-rcd fluid 
It is not very stable in old preparations the metal 
is found to be precipitated The solution is isotoniz- 
ed if this has not already been done by adding 
sodium chloride solution before injection The 
author injects a dose representing o 005 gram to 
o 000s gram of the metal Preferably this is done 
intravenously, though the intramuscular injection 
may prove to be the method of choice in am- 
bulatoty cases In therapeutic doses selenium 


T i ■ . 

crosis has been noted 


The author has observed nothing to suggest that 
selenium will cure carcinoma but believe* that 
it will give enough relief to j’ustify its use in inoper- 
able cases Ledv Srvcv 

Harries, D. J.s Oriental Sore or Baghdad Boll. 

Indian SI G,i: , 1919, liv, 325 
Oriental sore or Baghdad boil occurs in the tropical 
and subtropical regions of both the eastern ana 
western hemispheres As yet the method of con- 
tracting it has not been definitely settled, although it 
has been attributed to various parasites The sore 
can be experimentally produced by contact of 
material from the lesion on an abraded surface 
Auto-inoculation also apparently occurs. Leisbrnan- 
Donovan bodies have been shown to be present m 
all cases The relationship between hala-azar and 


explanation usually given is that the presence of one 
of them causes immunity to the other It is possible 
also that the two conditions arc different phases of 
the same disease 


hours or 4 few weeks, and may develop mto iue 
following forms . , . • 

1 A spreading shallow 1 ulcer with an indurate 
and heaped-up edge The base of the ulcer bccom 
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covered over by a thin yellowish scab with a layer 
of pale granulation tissue below. Clinically this 
resembles an early malignant ulcer. 

2. A shallow serpiginous ulcer with an under- 
mined but non-indurated edge. 

3. A hard nodule generally to inch in 
diameter, slightly raised above the surrounding skin 

These various lesions may merge into each other. 
After healing the scar is slightly depressed, smooth 
and white at the center, and pigmented at the peri- 
phery. The surrounding skin is also pigmented for 
about ]/2 inch In almost a third of the cases the 
Wassermann reaction is positive. 

General symptoms are usually absent except in 
the early stages During the papule stage there may 
be general malaise, a temperature of from 100 to 102 
degrees, vague pains in the joints and muscles, and 
slight tenderness of the nearest intercepting lymph 
nodes. These disappear as the papule breaks down 
but reappear as new papules develop The lymph 
nodes usually enlarge and remain enlarged until the 
lesion is cleared up In certain cases the symptoms 
may be exaggerated 

In the treatment internal remedies have been tried 
but the best results have been obtained by the intra- 
venous administration daily or every other day of a 
1 per cent solution of antimony tartrate, beginning 
with 5 cubic centimeters and gradually increasing 
the dose to 10 or 15 cubic centimeters 

As local treatment many drugs have been used 
but they have caused necrosis and sloughing of the 
sore. 

Recently it has been reported that several com- 
plete cures have followed ionization The most 
favorable results seem to be obtained when the lesion 
is in the crater stage By this method of treatment 
considerable improvement at least is always observed 

The best results follow complete excision An 
isolated sore should be completely excised with a 
margin of yi inch of the surrounding skin and the 
skin edges then sutured together in the ordinary 
way Healing occurs by first intention Multiple 
sores may be excised and the raw area allowed to 
granulate in In some cases skin grafting may be 
done J \V B 41 h 

McDowell, I. W.s Syphilis as Related to Traumatic 
Surgery. Internal J Surg , 1919, xxxn, 296 

The author has noted that in many accident cases 
which came under his observation numbers of the 
patients have failed to recover or heal rapidly This 
ma J 1 ’ •* ’ ” ..-it r... 

vai L 01 

observers have used different materials and methods 
Warthin who examined microscopically for spiro- 


ms cases, ana believes tnat tney are tne cause ot 
many cardiac deaths, a possibility which should be 
taken into consideration before an anesthetic is ad- 
ministered. 

Spontaneous fracture due to syphilis is rare, but 
should be borne in mind In cases of latent lues a 
slight injury may refuse to heal due to the fact that 
as a result of the trauma the condition has become 
active Subsequently it may form a gumma and 
ulcerate 

The author cites cases of traumatic lesions includ- 
ing small ulcers of the buttocks, an ulcer of the arm, 
and scalp wounds which improved after the ad- 
ministration of specific treatment following a positive 
Wassermann. In one case an electric shock pre- 
cipitated a multiple sclerosis in a luetic 

That other conditions may delay healing in a 
syphilitic was evidenced by one case of tuberculous 
bone which was not improved by specific treatment 
but was benefited only after the removal of the 
tuberculous focus. 

The article is summarized as follows 

Syphilis is more widespread than is generally 
recognized, its incidence being about 20 per cent 
in the white race and from 40 to go per cent among 
negroes. 

Latent syphilis may become active as a result of 
trauma, manifesting itself either as a local lesion or 
producing an active process at a point distant from 
the site of injury 

A negative Wassermann does not rule out syphilis, 
when the first test is negative, a provocative test 
should be done Even then the therapeutic test 
should be made Bone lesions often give a negative 
reaction, but here the X-ray is of value 

Syphilis may be present, but may not be the cause 
of failure of wounds to heal M H Hoexrt. 

Strachauer, A. C.: The Surgical Treatment of 
Traumatic Epilepsy. Minnesota Med , 1919, ii, 

382 

In the surgical treatment of traumatic epilepsy, 
the three factors necessary for success are. (1) the 
eradication of the causes (a) the prevention of their 
recurrence, and (3) prophylaxis 

Prophylaxis begins with the diagnosis of a fracture 
and cerebral hypertension. In order to perform a 
thorough examination of the skull in suspected 
fracture cases, all of the scalp should be shaved as a 
routine procedure A complete X-ray examination 
with good plates is also absolutely necessary because 
a false sense of security may be entertained from the 
findings of an incomplete examination 

The point of interest in a skull fracture is the 
presence and the extent of damage to the brain and 
its membranes Often adhesions and cysts may 
produce epilepsy. In two cases depressed areas 
were treated with autoplastic fascia lata transplants 
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having a thin layer of fat the fat side being turned 
down. 

The author believes that all skull injuries com- 
plicated by cerebral hypertension are an indication 
for unilateral or bilateral subtemporal decompres- 


character and not a favorable type for surgery 

Early surgical intervention is paramount in cases 
of traumatic epilepsy as the likelihood of betterment 
diminishes in inverse ratio to its duration While 
the operation may not entirely stop the attacks, they 
arc usually rendered less severe, providing a definite 
macroscopic lesion is removed 

The operative technique in the presence of a 
depression or defect is described m detail The 
problem resolves itself into the prevention of adhe- 
sions of the brain to the meninges, scalp, or skull, 
and the supplying of the defect in the removed dura 
Reference is made to the methods used by various 
surgeons 

The author’s method differs from the others in 
that he employs autoplastic transplants of fascia 
lata with a thin layer of fat This he has done in 
eleven cases, in nine for the treatment of epilepsy, 
and in two as a prophylactic measure Of the eleven 
patients, only one did not improve, and this one was 
not made any worse by the operation Final con- 
clusions are not yet possible because sufficient time 
has not yet elapsed to warrant a decision but from 
the observations made so far the majority of the 
patients have shown marked improvement, one 
having been entirely cured for over four years 

A K IIouunvB 

McCaskey, G. W.s The Differential Diagnosis of 
Hyperthyroidism by Basal Metabolism and 
Alimentary Hyperglyctemla. A' York if J , 
i0ig, ex, 607 

The author presents a further discussion of basal 
metabolism, the metabolism of the fasting body in 
the resting state or the minimal quantity of metabolic 
change essential to the neuromuscular and secretory 
phenomena of the basal organic functions, respiration, 
circulation, and secretion He calls attention espe- 
cially fo the differential diagnosis of hyperthy- 
roidism from clinical conditions bearing some re- 
semblance to it but points out certain limitations 
and states that laboratory methods are subsidiary 
to the clinical picture 

Basal metabolism can be quickly and accurately 
determined by measuring the oxygen consumption 


syphilis. 


The work is based upon the results of the very 

-.-..i. „t I--., .i..it . _.i -pi ■ ' 


of observation W.L Stkxvlerc 

Moore, B.: The Balance of Colloid and Crystalloid 
In Cholera, Shock, and Allied Conditions. 
British M J , 1919, ii, 490 

The author discusses the disturbance of equilib- 
rium between the colloids of the blood and body 
cells, that is, proteins, lipoids, and crystalloids 
such as sodium chloride in common solution or 
suspension, with reference to cholera, shock, and 
allied conditions The positive effect of the injec- 
tion of blood proteins, gelatin, and gum acacia in 
shock due to h.-emorrhage, surgical injuiy, or pro- 
longed antrsthesia as compared with the failure of 


inorganic salts and therefore preserve the equili- 
brium of crystalloid and colloid not only in the 
blood but also m the brain and heart That there 
is such an interaction of absorptive characfer be- 
tween colloid and crystalloid is clearly shown by 
the definite changes m osmotic pressure following 
variations in the concentration of the salines in 
which the colloid is in solution. 

Two series of experiments are quoted which 
demonstrate that, when injected Intravenously, a 
solution of gum acatia in water or saline as recom- 
mended by Bayhss will hold a certain amount of 
saline in the blood, the total salt content of the 
blood will rise, anil the condition of the gum mil 
change so that its molecular weight is only one- 
fourth to one-third of its former value. 1 he colloids 
of the cells are affected in like manner 

The good effects of hypertonic salines in cholera 
arc due to a deficiency' m the body of salines and 
an excess of toxic colloids The injected salines 
combine with the toxic colloids and more rapid 
elimination by intestine and kidney is favored 

In shock the colloidal molecule is too large to pass 
out Therefore the crystalloid is retained and the 
blood volume rises and is kept up 

Examples are drawn by the author from bio- 
chemistry to prove the peculiar relation between 
the colloid and crystalloid and their interdependence 
in various conditions such as anaphylactic shock, 
fermentation, Bordet-Gengou reaction, etc. The 
absence of anaphylactic shock in the presence 0* 
excess of saline is explained on the basis of a re- 
action between the crystalloids and colloids which 
destroys the delicate lability necessary for the 
reaction 

In the author’s opinion, the delicate equilibrium 
between the coJioids and crystalloids of the body is 
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more ancient from the point of view of evolution 
than the regulation of body temperature. The 
union is very slight and molecular, not atomic. 
It is very definite, however, and life cannot be 
maintained without it. \V J Tucker. 

Miller, A. H.: Surgical Shock and Its Relation to 
Anaesthesia under Varying Conditions. If 
York M 1919, cx, 681. 

The picture presented by the victim of shock is 
clearly defined. The voluntary muscles are flaccid 
The skin is cold The color is ashy or cyanotic 
Perspiration is profuse, appearing in beads on the 
face and soaking the clothing The pupils are dilat- 
ed. The reflexes are inactive The pulse is small 
and usually rapid. The blood pressure is lowered 
The respiration is superficial and sometimes irregular 
or halting. Consciousness may be acute or depress- 
ed There is reduced sensibility to pain. The whole 
appearance represents acute, profound prostration 

“Pure shock,” “wound shock,’’ "experimental 
shock,” and various theories as to the causation of 
shock are discussed The author concludes that the 
belief that shock is apt to occur in patients under a 
light degree of anesthesia has become an obsession 
in the minds of those belonging to the surgical pro- 
fession. This belief, however, is not based upon 
facts, for while cardiac inhibition might develop 
under an entirely insufficient general anesthesia, 
there is no evidence that shock ever resulted 
either experimentally or in practice from a reason- 
ably light anesthesia. A complete abdominal 


be necessary frequently to restrain the patient’s 
limbs and expiratory phonation persists throughout. 
The condition known as surgical shock, when not 
the result of hemorrhage, is frequently an anesthetic 
toxemia Isabella Herb. 

Lee, R. I.: Field Observation on DIood Volume in 
Wound Hemorrhage and Shock. Am J if. 
Sc., igig, clviii, 570 

The author attempts to determine the therapeutic 
application of blood transfusion and the infusion of 
blood substitutes, and to evaluate these methods 
by observations made in the field during the war. 

The observations reported indicate the impor- 
tance of blood volume in wound haemorrhage and 
shock. Profound disturbances of blood volume are 
always serious, and if maintained for any con- 
siderable period usually result in death. It seems 
evident that the human mechanism can tolerate 
greater changes in the oxygen-carrying constituent, 
the hremoglobin, than in the blood volume. This 
coincides with the well-known clinical observation 
1 1 ’ r --‘ * ’"vered hiemo- 

>d volume is 
f the hemo- 
globin. 

Blood volume can be easily and roughly estimated 


by comparative readings of the hemoglobin per- 
centage before and after the intravenous infusion of 
a known amount of fluid, the formula being: the 


gives auequate uaia lor me esLaimsnmein. in lanonai 
therapy. 

It was observed that the milder cases of wound 
haemorrhage and shock require only an increase 
in the blood volume. The more severe cases require 
an increase in both blood volume and the oxygen- 
carrying constituent This double requirement is 
met m part by transfusion When transfusion is 
indicated, however, it is usually desirable to in- 
crease the blood volume still further by the ad- 
ministration of fluids by mouth and by rectal 
injections 


at a satisfactory level the prognosis usually was 
good. When it could not be maintained, and when, 
despite all methods of administering fluids, the 
blood tended to reconcentrate, the prognosis was 
unfavorable. 

A general study of blood volume strongly suggests 
certain procedures for the prevention and control 
of the associated syndrome known as wound hamor- 
rhage and shock. These are the administration of 
liberal amounts of fluids by all means or methods 
and the prevention of profuse sweating 

There is reason to believe that the general ob- 
servations have an application beyond the special 
field in which they were made, as the blood volume 
may be seriously disturbed in various conditions 
which tend to derange the adjustment between the 
fluid intake and outgo. P M Chase. 

BLOOD 

Harrop, G. A.: The Oxygen and Carbon Dioxide 
Content of Arterial and Venous Blood in 
Normal Individuals and In Patients with 
Ansemia and Heart Disease. J Expcr if., igig,’ 
XXT, 241. 

The author summarizes his investigations and 
data as follows: 

1. Determinations were made of the oxygen con- 
tent of the venous and arterial blood of 15 essentially 
normal persons at rest in bed. 

2 The percentage saturation of the arterial blood 
varied between 100 and 94 3 The average was 
05-5 cent 

3 The oxygen consumption varied between 2.6 
and 8 3 volumes per cent. 

4 The oxygen content and the percentage satu- 
ration of arterial blood taken at close intervals from 
3 different peripheral arteries of a normal person 
showed values agreeing within the limits of error. 
Analyses of the blood gases of a normal person at 
rest and after exercise demonstrated a lowering of 
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the percentage oxygen saturation of the arterial 
blood and a diminished carbon dioxide content after 
exercise 

5 In 3 persons with severe animia the satura- 
tion of the arterial blood did not differ from the 
normal Very low absolute values a ere found for 
the oxygen content of the venous blood, but the nor- 
mal oxygen consumption was maintained 

6 The carbon dioxide content of the arterial 
blood from io normal persons varied between 54 ^ 
and 14 6 volumes per cent That of the venous 
blood varied between 6o 4 and 48 5 volumes per 
cent 


pensated 

8 A series of determinations was made upon 0 
patients with cardiac disease with varying degrees of 
decompensation In 7 the percentage oxygen satu- 
ration of the arterial blood on admission was abnor- 
mally low With the return to compensation and 
the clearing up of pulmonary symptoms, the per- 


I 


period of one month of observation 

10 In a case of chronic myocarditis secondary to 
emphysema and chronic bronchitis, it remained low 


fluence on leucocytosis, but does not, of course, 
explain the leucocytosis of wounded men not yet 
operated upon or operated upon under local anesthe- 
sia 

The author is of the opinion that post-traumatic 
leucocytosis is not merely a polynucleosis He has 
been able to show that in the wounded and those 
who have been operated upon the increase in the 
number of mononuclears has an important part 
in the leucocytosis following trauma. 

An increase in the polynuclcars, however, is the 
earliest and most important factor, the number of 
these cells reaching five or six times the normal 
number while the increase in the monoculears is 
rarely more than three or four times the normal. 

The beginning of a marked post-traumatic leuco- 
cytosis is characterized by the appearance of 
numerous forms of very young neutrophile polynu- 
clcars. the metamyelocytes of Pappenheim. In 
severe war and operative traumatisms they are found 
in considerable quantities in the blood after from 
ten to twelve hours Toward the fifth day a not- 
able and lasting increase in the cosinophiles is 
found 

With regard to the chemical or biological modi- 
fications in the blood of patients wounded or oper- 
ated upon, it has been shown that the reserve alkali 
of the blood scrum undergoes important changes. 


sure plays the most important part. Whenever the 


signs of extensive pulmonary involvement 

13 The oxygeh consumption tended to be high 
m persons with Cardiac disease during the periods 
of marked decompensation and to be lower as com- 
pensation was regained 

1 j The data indicate that, at least in many cir- 
culatory diseases, during compensation and partic- 


Prior to the war it was known that operations 
were followed by leucocytosis, especially of the 
neutrophile ^olynuclears Also immediately after 


intoxications due to asphyxiating gases 
Severe injuries have a special effect on the 
function of the liver as well as upon the blood 
In shock there is a decrease in hepatic glj cogen 
Some of it is taken up by the leucocytes which then 
contain more than their normal quantity. In the 
wounded the liver contains less glycogen and the 
blood more glucose W. A Brennan. 

Friedman, G. A.: Transitional Leucocytosis and 
Its Diagnostic Value in Chronic Appendicitis. 
Am J AI Sc , 1919, clvui, 545. 

In chronic appendicitis the relative formula of 
transitional leucocytosis has proved a great diag- 
nostic help Six cases which were difficult to 
diagnose are reported in detail and several tables 
of statistics which arc based on the study of 65 cases 
are given _ , v 


dogs by aseptic section of the muscles. 

General anesthesia by itself has a manifest in- 
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being no difference in their protoplasm or nuclear 
structure. The normal percentage is 5 (mononu- 
clears 1 per cent, transitionals 4 per cent). This is 
called the relative transitional formula The abso- 
lute transitional formula is the absolute number of 
transitional and mononuclears in 10,000 white cells, 
i e., 500. Any variation from these figures is abnor- 
mal. 

The article is summarized as follows: 

1. Transitional leucocytosis or an increase in 
large mononuclears and transitional leucocytes, or 
an increase in either of them, was found in the blood 
of 87 per cent of patients in whom evidence of 
chronic appendicitis was obtained, the roentgen 
signs were positive in about 57 per cent of the 
cases 

2. There was no transitional leucocytosis in the 
blood of patients in whom evidence of chronic peptic 
ulcer was obtained nor in the blood of those in whom 
cholecystitis, renal stones, or other organic abdomi- 
nal conditions were found at operation. 

3. A transitional leucocytosis was found in 
patients in whom appendicitis was present with 
other organic abdominal conditions 

4. A hyperleucocytosis and a polynuclear leuco- 
cytosis are not found as frequently in chronic 
appendicitis as a transitional leucocytosis 

5. As a diagnostic aid a transitional leucocytosis 
is superior to the roentgen signs which arc supposed 
to point directly or indirectly to disease of the 
appendix. 

6. Transitional leucocytosis often persists in the 
blood after an appendectomy is performed 

P M. Chase. 

Sakaguchi, K., Hayashl, I., and Yesima, S.: The 
Influence of Immunization Processes on the 
Amount of Sugar in the Blood (Ueber den Em- 
fluss der Immunisierungsprozesse auf den -Blut- 
zuckergehalt). Mitt a d. med. Fakull d k Umv.su 
Tokyo, 1918, xx, 61 

Although various authors have stated > that the 
amount of sugar in the blood shows decided fluctua- 
tions in laboratory animals following sudden changes 
in the external temperature, in the horse it remains 
nearly constant under such conditions. 

In experiments on horses repeated withdrawals 
of about 30 cubic centimeters of blood at intervals 
of one-half to one hour did not have any noticeable 
influence on the blood-sugar values. When the tests 
were made after the animal has been fasting, how- 
ever, there were slight fluctuations. Before and 
after inoculation with diphtheria toxin the blood 
values remained almost without change. 

The authors found also that in well-fed rabbits 
the blood-sugar values do not rise after inoculation 
nith fatal doses of diphtheria toxin. It might there- 

fnre lonct in .,-olT.fo^ nnimolc 


after inoculation with diphtheria toxin. 
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Following injections of tetanus, typhus, and 
streptococci toxins a slight hyperglycemia was 
noted. W. A. Brennan 

Dreyer, G., and Gardner, A. D.: The Instability 
of Red Blood Cells Preserved in the Method of 
Rous and Turner. Lancet, 1919, cxcvii, 6S7. 

The authors tested blood suspensions made by 
the method of Rous and Turner to determine 
whether this method preserves the corpuscles for 
considerable lengths of time from deteriorations 
which would result in changes in their reaction to 
haemolytic agents This question was of great 
interest because, in its promise of a stable factor, 
the method seemed to offer an important contribu- 
tion to practical serology. 

The blood suspensions made by the Rous and 
Turner method were tested with saponin over a 
period of twenty-seven days. The suspensions were 
maintained sterile and protected from chemical 
contamination from the containing vessel For each 
test cell suspensions were made in salt solution to a 
constant bjcmaglobin percentage and fresh saponin 
solutions were made from pure saponin weighed 
accurately from a source of supply kept over 
CaClj. Readings of the amount of hemolysis 
caused by the saponin were made in the Dubosq 
colorimeter after previously centnfugalizing the 
fluid free from corpuscles 

Curves are given showing the increase of hemo- 
lysis caused fay a constant dose of saponin and the 
decrease in the quantity of saponin required to 
produce 60 per cent of hemolysis. These curves 
demonstrate a regular increase in sensitiveness of 
the cells to the hemolytic agent as the suspensions 
grew older. 

The authors conclude that by the method of 
Rous and Turner it is not possible to obtain a 
standard suspension of red cells of constant sen- 
sitiveness to hemolysis and that the use of such 
suspensions for a standard would lead to erroneous 
results. Winifred Ashby. 

Dufour,H.,and Le Hello, Y.: Anti-Haemorrhagic 
Serum (Le s£rum-s< 5 nque antihSmorragique). 
Pre sse mid., Par., 1919, xxvii, 553. 

In IQ14 the authors observed a case of purpura 
hemorrhagica in which anaphylaxis demonstrated 
hypercoagulability of the blood. They state that 
as a rule the first injections of an animal serum 
do not cause any perceptible change in the co- 
agulation of the blood immediately following 
injection and that hypercoagulability can be de- 
monstrated only when anaphylaxis or signs of serum 
sickness develop. 

To cause hypercoagulability therefore in a hem- 
orrhagic patient we must be able to count on an 
active anaphylaxis. Richet and Besredka have 
shown that the most certain method of obtaining 
this is to give the patient an injection of a small 
quantity of serum from a subject in a state of 
anaphylaxis. The authors recommend rabbit serum 
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as being the most suitable for this purpose The 
serum is obtained from animals which have received 
several intravenous injections of small doses of anti- 
diphtheritic horse serum When injected subcutane- 
ously into man this immunized rabbit serum causes 
an almost immediate hypercoagulability, and the 
authors have found it capable of arresting even 
severe hemorrhages Normal rabbit serum injected 
into man does not increase the coagulability of the 
blood 

The article contains the histones of is cases 
treated m the manner described W A Buejovax 

SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

Merrier, O F-: The Treatment of Borns with 
Tincture of Iodine Canadian 31 Ass 3 , 1919, 

lx tOS 

At the present time it seems to be the consensus 
of opinion that tincture of iodine is one of the best, 
if not the best, of the antiseptics This is due to 
the fact that, in addition to its bactericidal action, 
it has the power to pet etrate the shin 

With the use of iodine in the treatment of bums 
the old method of cleaning the wound may be done 
away with The iodine should be applied in one 
large, generous application or. as the author des- 
cribes it, in a jet This is done by sopping it on 
freel> by means of a large piece of absorbent cotton 
held in a forceps By this method the duration of 
the pain is shortened and the infection is reduced to a 
minimum An important point is the quality and 
strength of the iodine, the best being the French 
lodex or the io per cent solution ui pure alcohol, 00 
degrees The alcohol must be pure Follow mg this 
treatment a simple sterile dressing with gauze com- 
presses is all that is necessary 

After the application of the iodine the wound 
covers itself with a thick, brown crust which pro- 
tects the raw tissues completely When these 
crusts fall off they give way to a fine, pink, and 
supple tissue and m no case did the author observe 
a retractile scar 

Infection is probably the worst enemy in bums 
but where iodine is used the temperature drops to 
normal after four or five days and remains normal 

The iodine should be applied daily For bums 
of the eyelid, to w hich iodine cannot be applied be- 
cause of the danger of injuring the globe of the eye, 
argyroi or silvol is recommended Healing is much 
slower here than where iodine is used and occasion- 
ally ectropion results 

The treatment must be given as soon as possible 
after the injury For bums of the first or second 
degree the application of iodine is a complete treat- 
ment. For third-degree bums it may be applied in 
the same way but the destroyed parts become de- 
tached, leaving a wound which must be treated by 
the ordinary antiseptic dressings or skin grafting 
When the bum is covered by blisters, they should 
not be opened. I W Bach 


EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Cramer, W.: Observations of the Functional 
Activity of the Suprarenal Gland In Health 
and in Disease. Imperial Cancer Research Fund 
Report No 6, 1919, 1. 

In the last four years a number of brief commu- 
nications have been published from the author’s lab- 
oratory giving a summary of experimental observa- 
tions which lead to the general conclusion that the 
thyroid and adrenal glands, functioning together and 
by means of their internal secretions, form an appar- 
atus for the heat regulation of the body. This con- 
ception of the existence of a humoral mechanism, 
however, is not intended to exclude that of a ner- 
vous mechanism, but rather to supplement it The 
action of this humoral mechanism is briefly reviewed 
as follows 

The increased secretion of the thyroid hormone 
leads to a mobilization of the liver glycogen which 
is brought about indirectly by the stimulating 
action of the hormone on the suprarenal gland, and 
partly perhaps also by on increased sensitiveness 
of the sympathetic nerve endings to adrenalin 
The body reacts to the resulting influx of sugar into 
the blood stream by an increased oxidation rather 
than by a glycosuria as might be expected from the 
current conception of carbohydrate metabolism 
The heat production is thus increased 
This increased heat production is not dependent 
on the presence of preformed carbohydrate in 
the food or m the liver In the absence of such pre- 
formed carbohydrate it is formed by the liter from 
proteins and perhaps also from fats The increased 
protein and fat catabolism which is such a well- 
known and outstanding feature of hjpertbyroidisra, 
whether experimental or pathological, is thus ex- 
plained as a secondary effect due to the increased 
mobilization of the liver glycogen The increased 
heat production which is postulated here as result- 
ing from an influx of sugar into the blood stream is in 
agreement with the rtccnt work of Lusk who de- 
monstrated a considerable increase in heat produc- 
tion after the ingestion of dextrose 

While the increased activity of the thyroid and 
adrenal apparatus is thus responsible for an in- 
creased production of heat, it is also able to control 
the loss of heat as an increased secretion of adrenalin, 
if sufficiently strong will contract the arterioles 
and thus dimmish the heat loss 
The activity of the thyroid-adrenal apparatus in 
relation to the heat regulation of the body is 
monstrated very clearly in the experimental h>T er * 
pyrexia produced by the injection of tetrahydw- 
naphthylamme The rise in body temperature which 
in. rats and rabbits follows the injection of this sub- 
stance and lasts for several hours is accompanied by 
an intense congestion of the thyroid gland, very 
active secretion of adrenalin, the disappearance of 
glycogen from the liver, and constriction of the super- 
ficial blood vessels so that the skra feels cold, mass©- 
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ciation with other effects of stimulation of the sympa- 
thetic system such as dilation of the pupils and the 
palpebral fissure. There is also an intense conges- 
tion of the lungs, and if the dose has been too large 


the dose of tetrahydronaphthylamine which could 
be injected without producing death depended on 
the temperature of the room in which the animals 
were kept, mice kept in a warm room died from 
smaller doses than those kept in a cool room. 


obviously an important bearing and which have 
become active during the past few years The 
conditions referred to are bacterial infections asso- 
ciated with a pyrexia on the one hand and with a 
subnormal temperature on the other, exposure to 
sthesia, experimen- 
by feeding with 
G E. Beilby. 

Akalwa, II. s A Quantitative Study of Wound 
Healing in the Rat. J. Cell Movements and 
Cell Layers during Wound Healing. J. Exper 
Research, 1919, xl, 311 

Wound healing leading to the closure of the 
wound depended upon three factors- (1) epithelial 
movements, (2) cell proliferation, and (3) contrac- 
tion of the wound The rapidity with which the 
wound closed depended on the one hand upon the 
energy of the epithelial movements and the tissue 
growth proper, and, on the other hand, upon the 
character of the surface of the wound over which 
the epithelium moved. If the wound surface was 
unfavorable, the epithelium advanced more slowly 
on account of the resistance encountered. 

The larger the wound, the more intense was its 
stimulating effect upon the epithelium and the more 
rapid were the movements of cells covering the de- 
fect Larger wounds closed, therefore, relatively 
more rapidly than smaller wounds 

The more shallow the wound the more easily 
the epithelium moved over the defect owing to the 
character of the surface which was favorable to the 
movements of cells. The deeper the wound, 
however, the more slowly the epithelium moved 
over the defect because of the unfavorable character 
of the surface which usually offered considerable 
resistance to the cell movements Shallow wounds, 


* * ’ f * ’ 3 tissues sur- 

ifter the op- 
size of the 

defect. This retraction remained noticeable 
throughout the period preceding the closure of the 
wound Therefore, in the skin of the rat contrac- 
tion of the tissue did not participate in the proces- 
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ses leading to the closure of the wound and did not 
accelerate the closure. 

The epithelial movements occurred not only in 
the cells which advanced over the defect, but also 
in the neighboring epithelium, and the movement 
was directed toward the center of the wound. The 
epithelial movements represented the first response 
of the tissue to the wound stimulation and secon- 
darily these movements soon called forth cell proli- 
feration and cell growth, first in the old epithelium 
and later in both the new and old epithelium. These 


markedly in the outgrowing and the old epithelium 
and depended also upon the size and the depth of 
the wound Furthermore, they were different in 
different periods of the wound healing 

G. E Beilby. 

Jackson, D. E., and Mills, C. A.: An Experimental 
Investigation of the Pharmacological Proper- 
ties of the Active Principle of Commercial 
Pituitary Extracts, and of the Comparative 
Action of Histamine. J. Lab. £r Clin. Med., 
1919, v, 1. 

The authors conclude that. 

1 The true active principle of the posterior 
portion of the pituitary gland is a simple body of 
the sympathomimetic amine type which in the 
dog induces contraction of the uterus but fails to 
contract the bronchioles. 

2. This contraction is due to the effect of the 
substance on nerve elements and not to a direct 
action upon the muscles. 

3. Certain commercial pituitary extracts con- 

tain histamine in sufficient quantities to exert some 
therapeutic action, but histamine is never present in 
good preparations of the posterior portion of the 
gland. Max Kahn 

Bullock, W. E.,and Cramer, W.: OntheMechanism 
of Bacterial Infections, with Special Reference 
to Gas Gangrene. Imperial Cancer Research 
Fund, Report No 6, 1919, 23. 

The condition of gas gangrene may be briefly 
summarized as a severe local lesion accompanied by 
toxaemia and followed frequently by septicaemia. 
But none of these three factors is in itself sufficient 
to account for the fulminating rapidity with which 
the condition may lead to a fatal issue 

On the basis of the work of McIntosh and Wein- 
berg and others it was assumed by the authors that 
the organisms chiefly responsible for gangrene are 
bacillus welchii, bacillus cedematis, and vibrion 
septique, and most of their observations were made 
with bacillus welchii on mice, a species susceptible 
to that organism. 

It was easy to show that the site of the lesion, 
though important, is not a decisive factor. When 
injected intramuscularly a dose of bacillus welchii 
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of low virulence killed an animal within twenty- 
four hours but when injected subcutaneously it did 
not kill or even make the animal seriously ill 
By increasing the dose or using a virulent strain, 
however, it was possible to kill an animal by sub- 
cutaneous injection of bacillus welchii In such 
cases an extensive haemorrhagic cedema with a vary- 
ing degree of necrosis in the subcutaneous tissue 
was found at the site of injection The macro- 
scopic changes in the tissues remote from the site of 
injection which the authors state were identical 
with those observed after injection into the leg 
muscles were as follows the kidneys were deeply 
congested, the bladder frequently contained a dark, 
brownish-red fluid, probably altered blood, the 
liver was dark and small, the gall-bladder distended 
wnth dark bile, the spleen small, the adrenals were 
deeply congested, the duodenum was dilated and 
of an intense yellow-pink color, the thyroid was 
small, 3nd the lungs were congested 

It was possible to demonstrate readily also that 
the mere circulation of the organisms in the blood 
is not in itself an important factor in bringing about 
a lethal issue for if a dense emulsion of bacteria 
from a surface culture fin saline) was introduced 
intravenously into mice the animals remained unaf- 
fected and in good health even though a blood- 
culture demonstrated the presence of bacteria m 
the heart blood for at least tw o days after the injec- 
tion 

The existence of the second factor mentioned, 
namely the toxemia is established beyond doubt 
for from a broth culture of bacillus welchii a toxin 
free from bacteria was obtained which in suitable 
doses killed a mouse with lesions similar to those 
produced by injection of the living organisms 
Moreover, it was possible also to protect the animals 
against the lethal action of both the toxin and the 
living bacteria by the injection of an antitoxin 

So far. the facts appear to support the view that 
the production of toxins by bacillus welchii and 
vibnon septique is an adequate explanation of the 
condition of gas gangrene On the basis of this con- 
ception, however, it is difficult to account for a num- 
ber of facts of considerable practical importance in 
the treatment of the condition An objection which 
is academic is that, of the toxins prepared hitherto 
from various strains, the minimal lethal dose h?* , 
never fallen below o i cubic centimeter for a i s-v r' be- 
mouse In this respect this toxin offers a eye, 

contrast to the toxins of tetanus and dip J 1S much 
w hich require very minut e doses in susceptible occasion - 
Another difficulty lies in the fact that the pi 
non-pathogenic bacteria in gas gangrene as possible 
instance as bacillus sporogenes, which, wh' t or second 
alone, produces only slight local lesion plete treat- 
adds to the seventy of the condition A e applied in 
tion of these facts suggested that ther become de- 
additional factors which determine the ’ entreated by 
in gas gangrene kin grafting 

It was found that in animals dying of g they should 
as the result of inoculation with a brot W. ^ AC51 


either bacillus welchii or vibrion septique there 


while the medulla showed an almost complete dis- 


Thc term "lasting exhaustion of the suprarenal 
gland” indicates not only the disappearance of 


diametrically opposed to a stimulation of the gland 
such as may be produced by the injection of tetra- 


monstrablc histochcmtcally The secretion of 
adrenalin by the gland acts as a stimulus for its 


accepted as an important element in the lethal 
mechanism of gas gangrene, any factorswhich put 
an extra strain on the adrenal will add to the se- 
verity of the condition 

From the observations recorded in a preceding 
par v'"'”' l ***' • 'hat the following «, 

, it<l renal apparatus l., „f the 



relation to the heat regulation of the 
monstrated very clearly in the cxpcrime.n ay/' 
pyrexia produced by the injection of 
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factors inherent in the infection are the production 
of a toxin which acts specifically on the gland, the 
production of an acidosis, and the association with 
’ ‘ ’ i ' them- 

factors 
haem- 
orrhage, anaesthesia, and, perhaps also, mental 
excitement. All these diverse conditions put ad- 
ditional strain on the suprarenal glands, and by so 
doing add their effect to that of a toxin which by 
itself is of comparatively low toxicity. It is there- 
fore of importance in the treatment of gas gangrene 
to watch the adrenals and guard them against ex- 
haustion. G E Beilby. 


Jacobs, W. A., and Ileldelbergcr, M.: Chemo- 
therapy of Trypanosome and Spirocliaete In- 
fections. I. N-Phenylglyclneamide-p-Arsonic 
Acid. J.Exper M , 1919, xxx, 411 


For a number of years the writers have been en- 
gaged in synthesizing certain new types of organic 
arsenic compounds for the treatment of experimental 
trypanosome and spirochxte infections Although 
much of their effort has been given to the study of 
trivalent arsenicals, attention was at first confined 
to the development of compounds containing arsenic 
in the pentavalent form as presented by the arsomc 
acids. This group seemed best suited for the syn- 
thetic procedure which was employed and afforded 
the best opportunity to obtain such information as 
to the relationship between the chemical structure 
and biological action as would be useful for further 
work. Moreover, it was felt that if a practicable and 
efficient drug could be found within this group, it 

’ 1 ' • ' the well- 

lal arseno 
juld form 

soluble and stable salts and would perhaps offer fewer 
of the uncertainties in preparation than the trivalent 
arsenicals. 

In the course of these studies a number of sub- 
stances were prepared which gave interesting 
experimental results. Those obtained with one in 
particular, the sodium salt of N-phenylglycineamide- 
p-arsonic acid, were such as to demand special 
attention. The simplicity of this compound, the 
ease with which it can be prepared, its relative 


experiments, which were performed on several 
'f animals, were of both a chemical therapeutic 
’ iological nature and the results are given 
-Jcle in great detail 

V T ntial facts to be gathered from the 
- 'ie toxicological action of N-phenylgly- 
arsonic acid may be summarized very 
", -substance is one which lends itself well 
* method of administration and can be 
. ’.Is in very large doses. The tolerance 
**■ mal species vanes rather widely, but 
v ’ ion the reaction of laboratory animals 


to toxic doses of the drug is of a favorable character. 
That is, toxic effects are confined to doses relatively 
close to the minimum lethal dose and the recovery 
from sublethal intoxication is remarkably rapid and 
complete. 

This important feature of the action of the drug 
makes possible the repeated administration of even 
very large doses at comparatively short intervals of 
time without incurring the dangers incident to 
cumulative action or superposition of toxic effects. 
On the other hand, by taking advantage of this fact, 
it is possible to develop a degree of tolerance such 
that the dose of the drug administered may be 
progressively increased to a point well above the 
dose which is fatal to the normal animal, a feature 
of the toxicological action of N-phenylglycineamide- 
p-arsonic acid which is of greatest significance in 
the use of the drug for therapeutic purpose. 

. G E. Beilby. 

Smillie, E. VV., Little, R. B., and Florence, L.: An 
¥ s ‘ j'- 1 !' i .* ' ' I ■■■■ n Reaction 

1*1. , 1 • ■ ( ■■ I' ovine Abor- 

i: :• 1 1 . ! < ■ !. ! J. Expcr. 

if., xxx, 341. 

In this article are given the results of a study of 
the agglutination test in 75 cases of abortion for 
which bacteriological data were at hand 

The agglutination test when carried out so as to 
give the entire range of serum dilutions to the limit 
of clumping is a delicate test which reflects a variety 
of conditions involved in infection with bacillus 
abortus. Among these conditions are the time re- 
lation to the act of abortion and the length of time 
the abortion bacilli live and multiply in the preg- 
nant uterus. It is obvious that if a uterus is in- 
fected in the eighth month of pregnancy, the op- 
portunity for agglutinins to accumulate is poorer 
than if the uterine infection lasts three or four 
months In many cases the presence of bacillus 
abortus in the udder determines the intensity of 
the reaction. Therefore no definite rules can be 
formulated for the interpretation of the agglutina- 
tion reaction quantitatively since it is bound up 
with a complicated process which vanes in different 
cases. In the individual cow in general a titer of 


former infections in the case of older cows, how- 
ever, nor does it absolutely exclude very recent 
infection. 

The highest liters, , 1:640 and above, generally 
indicate recent infection, and in the absence of re- 
cent premature births, infection of the udder. Even 
when abortion has just occurred, it may have been 
due to other agencies and the high titer may be main- 
tained by a chronic infection of the udder dating 
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stand for a relatively high resistance or partial 
immunity of the animal. 

In any herd a uniformly low titer (x 40 or less) 
in all animals may be regarded as indicating the entire 
absence of bacillus abortus. A high titer in any 
one cow serves to indicate quite definitely the pres- 
ence of infection in the herd. To determine more 
accurately the character of the infection in any in- 
dividual cow a bacteriological study of the milk and 
of any prematurely discharged calf or foetus is 
necessary in addition to the quantitative agglutina- 
tion test. G i: liEiun 



10191 xxx, 299 


In an earlier communication a spirillum of definite 
morphological and cultural characters was described 
as being associated in a series of cases with what is 
commonly known as infectious abortion in cattle 


cattle are introduced at irregular intervals 


of the microscope If we assume that the spirillum 
is m the form of a spiral or corkscrew, the diameter 
of the spiral is small The spiral is drawn out, as it 
were, becoming m some cultures almost a straight 
line In dried and strained films the spiral becomes 
a shallow sinuous line No segmentations are dis- 
tinguishable m the longer forms 
As regards size, the width of the spirillum stained 
n alkaline methylene blue is probably not over o 2 
too 311 the shortest form about 1 5 to 2 m long A 
common size in the fcctal fluids consists of about 
two complete turns and measures 4 to 5 m in length 
As stated above, the diameter of the spiral or turn 
vanes somewhat, but it averages about o Sm 
Tbe organism stains fairly well in alkaline 
methylene blue provided the staining is prolonged, 
preferably over night. It stains much more deeply 
in diluted aniline water gentian violet, but methyl- 
ene blue is to be preferred as it requires no de- 
coloration, a process apt to decolorize the spirillum 
itself 

Tbe article is summarized as follows 


belongs to the same group. Of 2 strains isolated 
from calves. 1 has definite agglutination relations 
with the fcctal strains, while the other has none In 
the morphological and biological characters so far 
investigated all the strains agree closely with one 
another. G E, Beilsv. 

Smith. T.: The Etiological Relation of Spirilla 
(Vibrio Fcetns) to Bovine Abortion. J Expcr 
M., xxx, 313 

5 ince the summing up of the data contained in 
a former communication on this subject investiga- 
tions have been continued upon material from the 
same herd From August, 1918, to June, 1919, 12 
additional cases of abortion in which spirilla were 
isolated from f it t uses in pure culture have been 
studied, making 26 in all. In 1 case a slightly diver- 
gent strain was obtained, the significance of a hich 
cannot be defined. It appeared as a rule in long 
filaments, although short forms were not lacking 
Thus far motility has not been detected. In another 
paper in which data on the agglutination affinities 
of the various strains arc given, it is shown that 
this aberrant strain is serologically related to the 
regular type 

Tbe reader is referred also to an earlier paper on 
the culture methods employed Emphasis is placed 
on the importance of cultures from the digestive 
tract and the lungs If the foetus breathes and swal- 
lows after expulsion both tracts arc apt to be con- 
taminated with miscellaneous bacteria and spirilla 
will be suppressed in the cultures Even when the 
feet us is dead when expelled, these tracts may be- 
come contaminated if its mouth and nose he in 
water or other fluids Cultures from the spleen, 
liver, and kidneys of the fectus by themselves can- 
not be depended on to bring out the presence of 
spirilla 

While the author’s experimental tests of tbe 
pathogenic r6!e of vibrio foetus cannot be regarded 
as final, they give strong evidence as far as they 
have been carried that it is an etiological factor in 
bovine abortion Spiral forms from 4 different cases 
were inoculated, but only 2 inoculated cases may 
be considered positive Whether this negative out- 
come in the 3 remaining cases was due to a decline 
or absence of virulence or to varying resistence on 
the part of the cows must be determined by addi- 
tional experiments of the same kind 

The article is concluded with the following sum- 
mary 

f 

tabhshes a presumption in favor of the specific 


slightly from these, but in its agglutination affinities 
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Smith, T.: The Bacteriology of Bovine Abortion, 
with Special Reference to Acquired Immun- 
ity. J. Expcr. M., xxx, 325. 

Since the general confirmation of Bang’s dis- 
covery of a characteristic bacillus, (the bacillus 
abortus), associated with abortion in cattle and the 
successful production of disease of the foetal mem- 
branes through infection of pregnant cows with 
bacillus abortus in pure culture, it has been taken 
for granted that Bang’s bacillus is the sole infec- 
tious agent and further research regarding the 
etiology of abortion has given way to a study of 
methods of diagnosis and of vaccines and their 
application. 

The bacteriological study of cases of abortion 
as they occurred in a large herd in which 3 fair 
proportion of the stock was bred on the spot with 
accessions from other herds from time to time, 
which study was continued over a period of two 
and one-half years, has shown that while bacillus 
abortus may be the sole agency of abortion in cer- 
tain herds, this was clearly not true for the herd 
under investigation. 

In view of this somewhat unexpected result it 
seemed desirable to go over the data pertaining to 
the various cases in some detail, first, to see how 
far the bacteriological results could be depended 
upon to give information concerning the nature of 
the infectious process leading to the death and ex- 
pulsion of the feetus, and second, to note the bear- 
ing of the bacteriological data on the acquisition 
of immunity by the cow against later infection 

The investigation is summarized as follows: 

In a large herd of dairy cattle and young stock 
the bacteriological examination of 109 cases of 
abortion which included a relatively thorough 
study of the foetus and of the membranes or swabs 
from the uterus whenever obtainable, gave the 
following results: 62 (57 per cent) were associated 
with bacillus abortus, 26 (23 8 per cent) were 
associated with spirilla; 2 (1 8 per cent) were as- 
sociated with bacillus pyogenes, and iq (17 4 per 
cent) were cither sterile or else the digestive and 
respiratory tracts had been invaded during or after 
birth with miscellaneous bacteria; bacillus abortus 
was absent according to cultures and animal tests 
Such a relatively large proportion of cases 
of abortion without the bacillus abortus as 
the inciting agent is noteworthy. In general, the 
bacillus abortus was associated with first pregnan- 
cies and its presence diminished rapidly in frequency 
in later pregnancies 

Assuming in a general way that purchased cows 
coming from small herds had no immunity and 
that their first pregnancy in the new herd was 
equivalent to that of a native heifer and could be 
counted as the first, it was found that bacillus abor- 
tus was associated with the first pregnancy in 42, 
with the second in 14, with the third in 5, and with 
the fourth in 1. Spirilla were distributed as follows- 
(r) in purchased cows, first pregnancy, 6; second 
pregnancy, 0; third pregnancy, 5; and fourth preg- 


“3 

nancy, 3; (2) in native cows, first pregnancy, o; 
third pregnancy, t; sixth pregnancy, 1; and eighth 
pregnancy, r. The relation of infection with spirilla 
to acquired immunity is not clear and more data 
from large herds are needed to define both its 
etiological and immunological bearings. 

Thus far spirilla have not been encountered in 
native heifers of the herd pregnant for the first 
time. A tentative explanation to be offered is that 
the young stock is kept segregated from the older 
and purchased cows until shortly before calving. 
The occasional discharge of a feetus among the 
young stock in pasture tends to keep up the disease 
due to bacillus abortus Later on, association with 
older cows brings about infection with spirilla 
(vibrio feetus) and more rarely with other possible 
agencies of foetal disease On the other hand, abor- 
tions may occur among the pastured stock from 
time to time and remain unrecognized. Not until 
both groups of animals are subjected to the same 
daily scrutiny will it be possible to affirm that 
abortion associated with spirilla does or does not 
occur among young stock. G. E. Beilby. 

Murray, J. A.: Cellular Changes in Cartilage 
Grafts. Imperial Cancer Research Fund , Report 
No. 6, 1919, 71. 

The results of the transplantation of hyaline carti- 
lage have frequently been the subject of investiga- 
tion since the early years of the nineteenth century. 
The literature of the subject is fully reviewed in 


proliferation of the cartilage cells, most authors are 
agreed that this does not occur when cartilage from 
young or adult individuals is used. The pieces 
acquire a clr*--’ rrrvd- * i-m H* 1 * S 1 * 1: > ■■ 1 ; - - 
and persist . ■ ;• * «*•:!■. 11 ! V n l ■ .• 

Grafts of «' :• — ? 1 1 — ■' _ . u ■ ‘Is • o> 

after having attained their maximum size show 
degenerative changes in cells and matrix and are 
absorbed 

The density of the matrix of cartilage hinders 
rapid penetration of most firing fluids with conse- 
quent unequal preservation of superficial and deeper 
parts. The best results have been obtained by fixing 
in 10 per cent normal salt solution for at least 
twenty-four hours. Sections from 10 to 1 5 ^ thick are 
then cut with the sliding microtome after embedding 
in Salkind’s lead gum, and are transferred to 1 per 


salt solution and the sections arranged in order with 
a smooth-pointed glass rod The superfluous fluid 
is drained off and a wetted cigarette paper carefully 
lowered over the section. Firm pressure with 
several layers of filter paper makes the sections ad- 
here to the gelatine and absorbs the excess of moist- 
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ure The cigarette paper is then withdrawn and the 
slide exposed to formalin vapor for a few minutes, 
after which it is transferred to 10 per cent normal 
salt solution for five minutes and 5 per cent acetic 
acid for from ten to twenty minutes, washed in 
water to remove the lead gum, and strained The 
most useful stain for cartilage cells has been found 
to be Hollande’s chlorocarmme followed by Sudan 
to stain the fat The sections are mounted in 
glycerine jelly 

In a mesial longitudinal section of a normal rib 
cartilage from a young mouse prepared in this way 
the perichondrium appears as a laminated fibrillar 
layer in which the flattened nuclei between the fibers 
show as deeply stained rods Passing inward the 
fibrillation gives place to a homogeneous zone of 
hyaline material containing compressed cells with a 
finely granular homogeneous protoplasm and flatten- 
ed nuclei very similar to those in the perichondrium 
The transition is gradual and the collagenous fibrils 
merge without a break into the homogeneous ground 
substance of the hyaline cartilage The dense stain- 
ing reaction of the latter with basic dyes fades at the 
margin and in hmmatoxylin-van Gieson preparations 
For example, there is an almost unstained zone be- 
tween the pale blue cartilage and the red stained 
collagen fibrils of the perichondrium 

Grafts are conveniently designated as autologous 
homologous, or heterologous, according to whether 
the donor and recipient are the same individual or 
separate individuals of the same or different species 
The human material placed at the author’s dis- 
posal consisted of autologous and homologous grafts 
of varying ages To assist in the interpretation of 
the cell changes a scries of homologous grafts of 
mouse rib cartilages was made These were ex- 
amined at intervals of a few days for the first two 
weeks and thereafter at longer intervals up to six 
months Their appearance did not differ appreciably 
from that of the homologous grafts 

Apart from a pronounced fatty degeneration in 
the perichondnal cells, no change can be observed 
in such a graft after two days The outer layers of 
the perichondrium apparently degenerate and arc 
replaced by new connective tissue from the host, but 
in ail probability there is a survival and recovery 
of the inner layer next to the cartilage as in grafts 
four days old this is found in the same state as in a 
normal cartilage 

From a consideration of the human and animal 
cartilage grafts examined the conclusion is drawn 
that the maintenance of the physical properties of 


in cartilage prostheses in man calcification and 
secondary absorption processes may set in much 
sooner than might have been expected 

G E Beilby 


The authors’ experimental study of 3 cases of 
cancer metastases in lymph nodes demonstrated 
that experimental carcinoma maybe developed from 
the physiological epithelial cell without specific 
predisposition to carcinoma merely by continuous 
irritation 

In the transition of physiological epithelial cells 
into a carcinoma there arc several stages 1 (1) 
atypical epithelial proliferation, (2) folliculo-cpitheli- 
oma, and (3) carcinoma In its struggle with the 
connective tissue the folliculo-cpithchoma may 
be conquered and spontaneous recovery may 
result 

According to these findings, therefore, it is evi- 
dent that carcinoma is not a carcinoma from the 
beginning, and also that it may not continue to 
develop as a carcinoma 

The physiological epithelial cell may be com- 
pared to a new-born child whose character, through 
the influence of education and care, may become 
good or bad The physiological epithelial cells 
may be so influenced that they are changed into 
carcinoma cells 

Spontaneous recovery occurs not because of a 
return of the altered metaplastic epithelial cells to 
their physiological condition, but because these 
cells are unable to resist the strong rc-activc growth 
of the surrounding tissues and therefore atrophy, 
degenerate, and disappear, the newly formed cicatri- 
cial tissue taking their place. \V. A. Brenvis 

ROENTGENOLOGY AND RADIUM THERAPY 

Perry, M. W : Some Effects of Roentgen Rays on 
Certain Bacteria .In; J Roentgenol, 1919. if, 
464 

When preparations of bacillus typhosus and 
staphylococcus aureus were exposed to roentgen 
radiation far in excess of the dosage which can be 
used on man. the bacteria were not killed in any 
instance 

Nine guinea pigs w ere injected in the left inguinal 
region with preparations from the glands of guinea 
pigs infected with tuberculosis. Two were rayed 
four days later, before signs of glandular enlarge- 
ment appeared, and five were rayed after the 
development of glandular enlargement. Two were 
kept as controls The dosage was comparable to 
the maximum dose used on man All of the seven 
which were rayed developed tuberculosis as rapidly 
as the controls 

In a third experiment twenty-four hour cultures 
were placed in wide-mouthed cups which were rayed 
through cotton plugs, the dosage used being more 
than the full dosage used on man A part of each 
culture, unrayed, was retained as a control and both 
the rayed culture and the control were placed in a 
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water-bath at 56 degrees centigrade At definite 
intervals cultures were removed From the tabula- 
tion of the results it seems that the roentgen rays 
in dosage comparable to that used on man produced 
an increased susceptibility to heat 

Perry concludes that 

1 . Roentgen rays in the dosage used on man do 
not prevent the development of bacillus typhosus 
and staphylococcus aureus in inert media, and twice 
the dose used on man will not kill cultures of the 
same bacteria 

2. Roentgen raj's in the dosage used on man do 
not prevent the development of experimental 
glandular tuberculosis, neither do they destroy the 
organisms in fully developed glandular tuberculosis. 

3. Roentgen raj's seem definitely to increase the 
susceptibility of bacillus typhosus and staphylococcus 
aureus to heat. Possibly this may indicate a method 
by which therapeutic results are obtained in the 
roentgen-raj’ treatment of bacterial conditions 

D R Bowes 

Handley, \V. S.: On the Mode of Spread of Cancer 
in Relation to Its Treatment by Radiation. 
Arch Radiol, c* Electrotherapy, iqiq, xxiv, 137 

The author directs attention to the mode of the 
spread of cancer in the belief that a knowledge of 
the process of the dissemination of the disease must 
form a necessary foundation m planning its radio- 
logical as well as its operative treatment. The arti- 
cle is based mainly on a study* of breast cancer, 
although studies of melanotic sarcoma and cancers 
of mucous glands have led to similar conclusions 
The method of spread is called “permeation” which 
is defined as the continuous tendril like growth of 
lines of cancer cells b>' their own proliferative power 


lymphatics located just above the deep fascia The 
microscopic growing edge is to be sharply disting- 
uished from the infiltrating edge of the primary 
neoplasm where interstitial invasion of the sur- 
rounding tissues is taking place The disappearance 
of permeated lymphatics in the area between them 
is due to the destruction after a time of the cancer- 
permeated lymphatics by the defensive process of 
“perilymphatic fibrosis ” 

In view of these facts, when a cancer of the breast 
is to be treated by radiation either because it is in- 
operable or operation is contra-indicated, a circular 
area with a diameter measuring at least from 12 to 
16 inches and with its center at the site of the pri- 
mary growth should be exposed It is far more im- 
portant that the process in the microscopic growing 
edge should be checked than that at the site of the 
primary growth. 

As regards prophj'Iactic radiation after operation, 
in which the author is a firm believer, the same 
course is to be followed. Operation may have failed 
to extirpate a portion of the microscopic growing 


edge and microscopic foci may lurk in the supra- 
clavicular or the anterior mediastinal glands of the 
same side. In late cases in which the surgeon has 
found advanced infection of the axilla, the lateral 
chest wall must receive special attention. 

In estimating the value of radiation in cancer, 
account must be taken of the natural tendency' of 
the disease to undergo local repair. The author 
had come to the conclusion that every aggregation 
of cancer cells, after increasing in si2e for a varying 
period and for 3 varying rate, tends spontaneously 
to undergo certain degenerative or regressive 
changes These changes begin at the center of the 
mass, spread centrifugally to its circumference, and 
may terminate in the replacement of the mass of 
cancer cells by a fibrous scar. He believes it quite 
probable that the degenerate cells which constitute 
the mass of a carcinoma react readily’ to radiation. 
Research is indicated to determine the comparative 
reaction of the actively’ growing cancer cell. The 
ascertaining of this fact may’ supply the master-key 
to the therapy’ of cancer 

To illustrate and confirm the author's conten- 
tions. the article contains numerous photomicro- 
graphs with comprehensive descriptions. 

Adolph Hartcsg. 

Beck, E. G., and Warner, G. W.: The Intentional 
Removal of Skin and Other Tissues Overlying 
Deep-Sea ted^Inoperable Cancer, a Necessity 

Gynec. ZfObsl., TQI9, itu, 325 

Emil Beck has worked out a plan whereby it 
seems probable that hopeless cases of cancer may’ be 
treated more effectively with the X-ray and radium. 

It is a well-known fact that superficial malignant 
growths, such as epithelioma, respond readily to 
X-ray and radium treatment The reason 15 very 
suggestive: the skin fat, and subcutaneous tissues 
which usually overlie deep-seated cancer arc strong 
filters of the X-rays, they absorb most of the soft 
rays from the X-ray’ tube and allow only the hard 
rays to penetrate deeply enough to reach the growth. 
Small quantities of radiation instead of destroying 
cancer-cell are apt to stimulate it to more rapid 
growth. Therefore, it seemed to the author that if 
the skin, all the overlying tissue, and as much of 1 
the growth as possible w* re removed, a large area 
being left entirely exposed and if either the X-ray 


treatment of superficial growths In other words, 
the de.p-seated growth would be converted into a 
superficial growth 

To verify the above hypothesis Beck began to 
use this technique in selected cases. Instead of 
closing the wound after the completion of the oper- 
ation for cancer of the breast, he allowed the skin 
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accessible to surgical removal 
He selected recurrent, apparently inoperable cases 
of deep-seated carcinoma m which to try out the 
method During the past two years he has subjected 
a series of cases to this form of treatment, four of 
which are reported in this article While it is too 
early to report definite conclusions, the results so 
far obtained arc excellent 
In connection with the report by Beck. G W 
Warner describes a senes of experiments which he 
carried out in order to compare the relative absorp- 
tion of the skin, fat, and muscles with various 
thicknesses of aluminum A hydrogen tube with a 
tungsten target was used, excitation being pro- 
duced by a transformer and rotary rectifier The 
absorption was measured by an ionization method 
While his data are as yet incomplete, Warner feels 
safe in stating that a few centimeters of body tissue 
act effectively as a screen for nearly all the soit rays, 
but are quite transparent to the hard rays Hence 
if it is the soft rays that are valuable in therapeutics, 
the removal of parts overlying the diseased organ is 
quite essential, but if benefit is due to the hard rays, 
the removal of the o\ crly ing tissues is unnecessary 
G W IIOCHRZIN 

Knox, R., Radiography of Gall-Stones. Proc Roy 
Soc Med , Lond , 1919, xn, Sect Electro-Therap , 
I 6 - 

Knox contends that in cases of gall stones radio- 
graphy is valuable as in many instances it materially 
aids in the differential diagnosis of lesions on the 
right side of the abdomen The variation in the 
perientages of gall-stones which different workers 
claim can be shown by rocntgcnographic examina- 
tion may be due to a difference in the technique 
employed and the importance attached to doubtful 
shadows It is admitted that a negative roentgeno- 
graph ic report is of no value as all gall-stones cannot 
be demonstrated Doubtful shadows arc of value 
in conjunction With clinical signs and symptoms. 


the densities of tissues and making a study of the 
absorption of radiations and particularly of the 
photographic processes employed The investiga- 
tions were earned out under the following heads 
(1) znatomical considerations, (2) pathology of 


logical gan-uiauuei, aiiu uj; case lecoius 
Among the practical points brought out by these 


investigations arc mentioned the importance of 
making exposures v. ith the patient lying on his back 
with his chest elevated Rays of medium hard- 
ness produced the best results. Lateral views 
occasionally permit differentiation between kidney 
and gall-stones The differential diagnosis may be 
complicated by the appearance of kidney stones, 
fxtal accumulations, or other shadows in the gall- 
bladder region. Anocrn IUrtcnc. 

Alessandrini, P.: Artificial Pneumoperitoneum In 
Radiological Diagnosis (II pneumo-peritoneo arti- 
ficiale nella diagnostica radiologies) Pohchn , 
Roma, 19)9, xxvi, sez. prat., 641 
Alessandrini reviews the earlier attempts to render 
the abdominal viscera amenable to roentgenological 
examination by introducing air or gas into the ab- 
dominal cavity ITc refers especially to the tech- 
nique elaborated by Goctze in 1014. Goctzc inflated 
the abdomen with oxygen in about qo cases and by 
this means was able to perceive the outlines of the 
vanous organs The procedure he described as 
easy and harmless 

Alessandrini has applied Goctze’s method In 
about 40 clinical cases He does not use the can- 
nulatcd needle of Goctzc. how ever, as he considers it 
too large and the traumatism caused by it too 
severe There is also the possibility of infection 
through the large orifice He therefore prefers com- 
mon or pneumothorax needles The patient is 
placed in a horizontal rather than the scmi-scated 
position recommended by Goctze. The needle is 
introduced through the left rectus above the um- 
bilicus and below the liver 

Alessandrini uses a modification of the Forlanim 
pneumothorax apparatus which allows the Intro- 
duction of the desired quantity of gas at the desired 
pressure The quantity of oxygen mj'ccted varies 


ausoiucu wniLii usuauy uccuis m mmi imiuy-ium 
to forty-eight hours, although in some pathologic 
conditions it may take as long as two or three 
weeks Changes in the pulse, respiration, or tem- 
perature have never been observed 

In the manner described the author has been able 
to inflate the peritoneum ol patients with hyposysto- 
lia, severe metconsm, or intestinal adhesions 
without any danger Precaution Is necessary' on [>' 
in cases of acute inflammatory conditions of the ab- 
dominal organs 

Unless there are diffuse adhesions the introduction 
of 500 cubic centimeters or more does not notably 
modify the intra-abdominal pressure 
For the roentgenological examination of tne 
viscera after inflation Alessandrini uses 4 positions 
as follow s 

1. The vertical position, to reveal the diaphragm, 

the dorsal surface of the liver, the vena cava region, 
etc 
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2. The horizontal position, with the rays di- 
rected horizontally to the anterior wall of the 
abdomen, to reveal the anterior surface of the liver, 
stomach, colon, kidneys, and spleen. 

3. The horizontal position with the rays per- 
pendicular to the flat body surface, for various 
aspects of the spleen, liver, kidney's, and colon 
The pancreas is seen only by chance. 

4. The genupectoral position for special observa- 
tions. W A. Brennan 

HOSPITAL, MEDICOLEGAL, AND MEDICAL 
EDUCATION 

The Proper Time for Roentgen-Ray Evidence. 
Van Tinder vs Birmingham Railway, Light Power 
Co. ( Ala ), 80 So R , p 858 

In the case of Van Tinder versus the Birmingham 
■Railway, Light, and Power Company, the Supreme 
Court of Alabama affirmed a judgment in favor of the 
defendant. The plaintiff urged that a new trial 
should be granted, claiming that newly discovered 
evidence obtained from a roentgen-ray examination 
of her back showed the nature of the injury and its 
probable cause. The Review Court held that this 
was not sufficient ground for a new trial because it 
was not shown by due diligence that this evidence 
could not have been introduced at the first trial As 
one of the plaintiff’s contentions was that she had 
received permanent injury to her spine, it was but 
fair to herself that she should have obtained and 
produced the best evidence on the subject, and the 
reason for resorting to a roentgen-ray examination 
was just as important before as after the trial 
The value of the roentgen-ray for discovering 
and diagnosing internal injuries is a matter of 
common knowledge. The trouble and expense 
incident to this examination would not have been 
greater prior to the first trial than after it, and the 
reasons and necessities for such an examination 
should be as imperative for the original trial as for 
the overturning of the verdict of a jury after it has 
passed on the issue as presented to them 

J A Castagnin'o. 

Not Liable for Malpractice of Substitute Physician. 

Moore vs Lee {Tevas), zii S. 11' R , p 214 
In the case of Moore vs Lee, the Supreme Court 
of Texas in deciding whether a physician sending 
another physician to attend a patient in child- 
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birth, being unable to go himself, would be liable 
for negligence of the physician sent, stated: 

“Giving the most favorable interpretation to 


record disclose nothing further than an undertaking 
by plaintiff-in-error to furnish another physician 
whose work, in the absence of plaintiff-in-error, was 
necessarily free from his control . If he acted 
m good faith and with reasonable care in the selec- 
tion of a physician and surgeon and had no know- 
edge of the incompetency or lack of skill or want of 
ability on the part of the person employed, but 
selected one of good standing in his profession, one 
authorized under the Ians of this State to practice 
medicine and surgery, he filled the full measure of 
his contract and cannot be held liable in damages 
for any want of skill or malpractice on the part of 
the physician and surgeon employed.” 

J. A OSTACNINO 

Compensation for Medical Service to Wife. Rca- 
hard vs Miller, Colorado Supreme Court, ijq Pac., 
p. 157- 

In affirming a judgment for $200 for the plaintiff 
physician for professional services rendered to the 
defendant’s wife, the Supreme Court of Colorado 
stated that the plaintiff relied on the liability of the 
defendant for necessaries furnished to the wife. 
The defendant’s contentions were that his wife 
had left him without cause six months prior to the 
tune the sendees were performed and that they had 
lived separately up to the time of her death which 
occurred shortly after the services were rendered 
The evidence, however, showed that the defendant 
frequently visited his wife; that he stayed many 
nights at the rooming house where she stayed, a 
part of the time remaining there every night, that 
he also visited her at the hospital where she was 
receiving medical treatment, that he held himself 
out to others and to the plaintiff as the patient's 
husband, and that in a conversation relating to the 
plaintiff’s compensation the defendant had stated 
that he would pay the bill. 

The Court in finding the issues for the plaintiff 
supported the conclusion that there had been no 
' ' •’ 'id the wife 

e that the 

J A. Castacnino. 
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Hendrick. A. C.: On Backward Displacements of 
the Uterus. Canadian M .1 ss J , 1919. it. 927 
The problem of backward displacement of the 
uterus is dealt with under five headings (1) the 
usual position in the true pelvis of the normal 
adult virgin uterus, (ri the anatomical and mechan- 
ical reasons for the normal position. (3) the usual 
causes of displacement, (4) the symptoms, and (3) 
the treatment 

The position of the uterus is not fixed but is 
influenced bv the bladder and rectum Normally 
it is in the true pelvis and there is anteflexion and 
antes trsion The lowest point of the cervix is on a 
line joining the ischial spines 

The effective supports of the uterus are subpen- 
toncal and derived from the undifferentiated mass 
of mesenchyma of the genital cord The fascia is 
the most important support of the uterus 

The most common cause of displacement is 
subinvolution In such cases treatment consists 
of rest tonics douches the repair of lacerations 
and pessary support. If in the case of a woman 
able to bear children these measures are not suc- 
cessful an operation to shorten the round ligaments 
should be performed 

When the fascial supports are also at fault the 
result will be cystocele with beginning prolapse of 
the uterus In such cases, the general health 
should be built up. the perineum repaired aod 
the round ligaments shortened When the patient 
has passed the menopause a fixation operation may 
be done IV F, Hewitt. 

Harris, J. D.. The Treatment of Uterine Fibroids 
by X-Rays. Bnl if J , igig, 11, 376 
The value of the X ray in the treatment of uterine 
fibroids has been known since ign, principally 
through the works of Bordier and Gauss In cases 
of intramural fibroids the X-ray is the treatment of 
choice, It is useful also in the treatment of intra- 
uterine fibroids and occasionally successful in cases 
of subperitone.il fibroids 

Gauss advocates drastic methods, using very 
heavy current well filtered over many points of 
entry, on the abdomen and back, and completing 
the treatment in one day 
Bordier’s method consists of a series of "cycles.” 

• ' * r . . . . aI 


should always be made first and the treatment should 
be used only for fibremyoma and occasionally 
hiemorrhagic metritis. 


The use of the X-ray is a valuable method of 
hastening the climacterium and intramural fibro- 
mata sometimes cease to cause trouble after the 
cessation of menstruation The nearer the patient 
is to tbe natural menopause the more successful 
the treatment. There are no toxic symptoms 
afterward. 

In rhe case of a young subject with a bleeding 
myoma operation is the proper course, but there are 
two contra-indications to this treatment. It should 
not be used in patients less than 30 to 35 years of 
age nor for subpentoneai myomata 

The author has previously reported four cases of 
myoma and in this article reports eighteen others 
Twelve of the eighteen patients were discharged 
cured and none of these has had a return of tbe 
trouble Several of the cures have continued for 
from three to four years Two discharged them- 
selves as cured One had a later hysterectomy after 
slight improvement, and three were benefited In 
suitable cases X-ray' treatment should be used in 
preference to an operation B Jauesov 

Gon ” “ * V * * 


The study of two clinical cases has demonstrated 
to Gomn that the histological study of scrapings 
from a uterus attacked by carcinoma or sarcoma 
may be negative as regards neoplastic tissue. He 
draws the following conclusions - 

1. The clinical symptoms of a neoplasm of the 
uterus in themselves alone give an indication for 
operation even if the histological examination of a 
curetted specimen is negative. 

2 While exploratory curettage is the method 
of choice for the diagnosis of tumors of the uterus, 

• • - ~1 
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3. The results of an exploratory curettage are 
the more valuable the more thoroughly and deeply 
it is done A deep curettage may bring to Ugbt 
pathologic conditions not reached by a supernal 1 
curettage and the tissue obtained will be more 
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Alter, N. M.: Histological Changes in Squamous- 
Cell CarcirfCma of the Cervix of the Uterus after 
Radiation. J.Exper. Research, 19*9, xl, 241. 

Carcinoma of the cervix, on account of its accessi- 
ble location, yields numerous specimens and gives 
a good opportunity for comparative study. In 
numerous instances the author obtained a series of 
specimens from the same case, representing dif- 
ferent stages after radiation. For the work of the 
present paper about 275 specipiens were available. 
The amount of radiation received by the different 
tissue elements varied greatly on account of the 
proximity of the application but the error in this 
comparative study will not be essential if a standard 
radiation with variation in the time factor is as- 
sumed 

Before any definite histological changes were 
noticed after the application of radium, there was 
a latent period, the duration of which could not be 
determined without experiments In the early days 
after the application of radium very intensive 
eosinophUe infiltration made its appearance, con- 
siderably exceeding the histo-eosinophilia which 
sometimes occurs normally m malignant disease 
Features of inflammatory reaction dominated the 
first week after the application of radium, during 
which time numerous young blood vessels, dilated 
and engorged, penetrated the parenchyma and 
separated the epithelial cells About one week after 
radiation definite histological changes m the paren- 
chyma cells occurred and remained dominant 
throughout the entire process 

There was a gradual and proportionate swelling 
of both the nuclei and the protoplasm, with preser- 
vation of the general cell outlines but with a steady 
increase in all dimensions. The nuclei, which in 
their former vigorous growth showed great variety 
of activity, became uniformly pycnotic only to lose 
their stain-taking capacity in the next stage when 
their interesting behavior, especially toward iron- 
hematoxylin, could be observed 

The swollen protoplasm which before showed only 
a slight affinity to acid dyes and was rather baso- 


of the protoplasm were going on, vacuoles made 
their appearance at a very early date and continued 
to increase steadily, in a certain percentage being 
very extensive In an advanced stage of this de- 
generation only the contours of the cells could be 
seen, the nuclei lying within them as in a cavity 
The changes described occurred first on the peri- 
phery most exposed to the rays of the radium The 
deep layers still showed activity, with preservation 
of the normal outlines and some mitotic figures. 
The greatly changed cells on the surface layer, 
however, did not show any mitotic figures or activity 
and were in a dormant stage. Depending on the 
treatment they either returned to normal activity 
or the degeneration proceeded through the entire 
tissue. 


In cases of continued radiation, mitotic figures 
were not found anywhere This change occurred 
about the second week after the beginning of the 
radium treatment or much later, depending again 
mainly on the technique After the second week the 
epithelial ceils were not arranged in nests, but were 
intermingled with the connective tissue. From 
the third week the histological picture was charac- 
terized principally by the very marked changes in 
the chromatin substance. Up to this time the 
nuclei preserved their shape, and only careful 
nuclear staining revealed changes in structure. In 
the course of the fourth and fifth week the nuclei 
and protoplasm entered the stage of definite de- 
struction. The swollen and very irregular nuclei 
broke up and dispersed in the protoplasm which in 
many instances preserved its outlines. In some 
instances the chromatin substance formed irregular 
gloves and diffuse meshwork with occasional 
vacuoles filling the entire protoplasm which in 
other showed loss of outlines and gradual transi- 
tion into the surrounding homogeneous pink 
(cosinophile) substance which formed a hyalin-like 
matrix 

About nine weeks after the application of a strong 
radiation groups of peculiar bodies, stained very 
deeply with nuclear stains and representing large 
irregular chromatin masses, were seen scattered in 
young connective tissue. 

An entirely different and very interesting process 
took place on the surface, as the final products of the 
destruction two substances could be distinguished 
These are described as follows. 

First, as a result of the dissolution of the cyto- 
plasm, a pink-stained homogeneous substance was 


substance of the deeper tissue, but distinctly not 
necrotic in character and mostly free from any other 
substance, especially nuclear substance. 

Second, the nuclear substance was represented in 
places by irregular masses of blue-stained material, 
often globules or just cloudy masses, and at others 
by only nuclear dust, but in every case formed a 
definite layer covering the hyalin substance from 
which it was quite distinct The hyalin-like sub- 
stance underwent organization from beneath, 
whence fibroblasts and young capillaries proliferated 
vigorously toward the surface. 

Like Ribbert, Hansemann, Hauser, Lubarsch, 
and others, Alter attributes primary importance in 
the etiology of carcinoma to the proliferation of 
the connective tissue following inflammatory 
changes Even assuming the shortcomings of 
histological technique in detecting the mitotic 
figures of the connective tissue, he states that they 
could not elude the rays of radium to which they 
succumb and consequently cease their activity. 
Connective tissue, however, was increased in amount 
during the histological changes described, taking 
the place of the malignant parenchyma and being 
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formed mostly from wandering cells. When it had 
fulfilled Us purpose it degenerated. 

From his study Alter draws the following con- 
clusions: 

The so-called “squamous-ccli" carcinoma of the 
cervix is a basal cell growth of three types, solid, 
adenoid, and cystic 

The primary effect of the rays of radium upon 


are not primarily important 
In a long scries of histological observations, the 
chromatin substance of the parenchyma cells 
invariably was very sensitive to the rays of radium, 
showing conspicuous signs of destruction 
The protoplasm of the parenchyma cells showed 
marked but not as obvious changes 
The changes in the protoplasm and the nature of 
the infiltration seem to suggest different stages 
of deep-seated chemical changes due to the action 
of the rays of radium G E Beilby 

Lanftstroth, F. W : Plastic Conical Enucleation of 
the Cervix; Surgical Indications and Clinical 
Results In 75 Cases J it Soc N fersty, 
1019, xvi, 13s 

Numerous authorities are quoted to prove that 
the cervix is more frequently the site of bacterial 
infection than the mucosa of the fundus This 
accounts for the greater frequency of cancer of the 
cervix as compared with cancer of the fundus 
Langstroth believes that his plastic conical enu- 
cleation of the cervix offers the only cure for chronic 
Icucorrhcea without anatomical damage of the 
uterus In 7 5 cases w hich he operated upon in this 
way the lcucorrhrea was cured, the menstrual 
cycle was re-established, the pelvic masses were 
reduced in size or entirely obliterated, the backache 
and pelvic pain disappeared, and the patient’s 
general health was improved M J. Gflpi 

Gellhorn, G.. Secondary SypllUls of the Uterus. 
Snr£ ,Cynec & Obst , 1919, xxix, 374 
The patient in the case reported was a woman, 
aged 26 years, who had no clinical signs of syphilis 
upon her body, but gave a positive Wasserman 
test Pelvic examination showed the scar of a 
healed primary lesion on the left labium minus and 
there was an old laceration of the cervix with some 


of one month in spite of energetic treatment with 
salvarsan. mercury, and potassium iodide 
Secondary syphilis of the cervix occurs in the form 
of macules, papules, or ulcerations which probably 
represent three successive stages in the development 
of the same lesion. In all previously reported cases 


the lesion was situated upon the outside of the 
vaginal portion. This is the first known case in 
which the specific affection could be demonstrated 
within the cervical canal. 

The author and -other observers had found the 
spirocha:ta: in apparently normal cervical secretions 
and had concluded that the normal secretions of 
syphilitic women may cause infection even in the 
absence of local specific manifestations The present 
case apparently explains the former findings Until 
further evidence to the contrary is obtained, it will 
be safe to adhere to the old view that discharges 
contain infectious spirochtette only in the presence 
of a local lesion S A Cu.VLF.utr. 

ADNEXAL AND PERI-UTERINE CONDITIONS 

\t Indcyer, J. C.: The Treatment of Salpingitis. 
J ltd J Australia, 1919, it, *55 
Windcycr reports 500 consecutive gynecological 
operations 114 of which were for salpingitis He 
emphasizes the need for rest in acute salpingitis and 
states that the condition is usually more disabling 
than dangerous as rupture of a tubo-ovarian abscess 
into the peritoneal cavity is rare 

Active treatment should be expectant unless 
palpable foci of pus arc apparent, in which case 
drainage should be obtained through the posterior 
fomix The patient should then rest in bed for at 
least two weeks after the disappearance of pam and 
lever, this rest being followed by a month’s con- 
valescence before any work is attempted During 
the early stages hot douches, tampons, and stupes 
are of value Coal-tar preparations or morphine 
may be given for the pain Similar treatment is 
indicated in the resolving stage of the condition 
and fresh air is very important 

The time for operation is a few weeks to six months 
after an acute attack or exacerbation While 
usually the complete removal of Loth tubes « 
necessary, one or both ovaries may be saved 
Curettage of the uterus is contra-indicated as by 
this procedure the infection is spread 
In conclusion the author states that if rest were 
more generally insisted upon in the acute and 
subacute stages, there would be far fewer mutilating 
pelvic operations for in many cases so treated all 
symptoms disappear after six months 

, U*. F. Hewitt 

Gordon, A K ; Two Cases of Hypernephroma of 
the Ovary. British it J , >919, 11, 495 
In a recent senes of 1,000 consecutive morbid 
growths sent to the author for examination he 
found 2 cases of hypernephroma of the^ ovary, a 
neoplasm which is sufficiently rare to justify a brief 
descriptive note In both instances the tumor was 
detected in the left ovary in the course of hvster- 
ectomy for fibroids and intractable menorrhagia 
respectively The Tight ovary showed nothing 
abnormal to the naked eye. As the appearances, 
both macroscopic and microscopic, were practically 
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the same in each case, one description will serve for 
the two. 

Each tumor was oval in shape, about I inch 
long by J/2 inch across, and was embedded in the 
stroma of the oophoron proper, its free border 
projecting into the peritoneal cavity. There was 
no definite capsule, but in sections the distinction 
between the white substance of the tumor and its 
vascular ovarian bed — from which it could easily 
be shelled out — was well marked 

Serial para fin sections were cut and stained, 
some with iron hxmatoxylin and Biebrich scarlet, 
and others with arid rubin and Mallory's aniline 
blue and orange stain; the latter method, however, 
yielded no additional information. 

Macroscopically the ovarian stroma showed no 
abnormality, and the tumor was seen to consist of 
a homogeneous mass of cells the nuclei of which 
stained faintly with hematoxylin, while the cell 
substance did not take the counter st3in at all The 
cells were identical in appearance with those of the 
normal suprarenal cortex. The nuclei were not in 
mitosis and there was no evidence of conjunction 
between those of adjoining cells. 

The origin of these hypernephroma ta would seem 
to be sufficiently dear from a consideration of the 
embryology of the parts. Until the third month 
of fcetal life the suprarenal bodies are in contact 
with the upper pole of the testis or ovary, and as 
this descends it may cam" with it fragments of 
suprarenal tissue from which tumors may subse- 
quently be developed. As a matter of fact, however, 
hypernephromata are more frequently found in the 
broad ligament than in the oophoron itself. 

There was no clinical or microscopic evidence of 
malignancy in either of these cases. 


EXTERNAL GENITALIA 

Berard, L., and Dunet, C.: Kraurosis of the Vulva 
(Kraurosis de la valve). Ann. dt gynec. el d'obst , 
1919, lxxii, 449. 

The authors report 2 cases of kraurosis of the 
vulva in women aged 61 and 64 years. These were 
cases of the kraurosis leukoplakia of Breisly and the 
inflammatory kraurosis of Lawson-Tait with epithe- 
Iiomatous degeneration. 

From a study of the condition the authors find 
that the primary causes are ovarian insufficiency and 
infections, but that neither of these factors alone is 
sufficient to explain the pathogenesis of the condi- 
tion, the coexistence of both being necessary. The 
exact part played by syphilis, tuberculosis, and 
chronic intoxication as etiological factors is not 
known and details are lacking in the case reports 
published. 

One of the complications of kraurosis is epithelio- 
matous degeneration. In 67 cases reported by 
Trespe there were 6 cases of cancer, about 10 per 
cent. The authors’ second case proves that this 
degeneration occurs also in cases of inflammatory 
kraurosis. This fact is evident on histological 
examination and demonstrates the necessity for 
active therapeutics. Infla mm atory plaques should 
be destroyed by cauterization, or still better, should 
be removed surgically with excision of all suspected 
tissues. 

Whatever the variety of kraurosis, a subsequent 
cancerous complication is possible and operation is 
therefore the only treatment which gives satisfactory 
results In both of the authors’ cases, a vulvectomy 
was done and recovery was uneventful. 

W. A. Brexnxx. 
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PREGNANCY AND ITS COMPLICATIONS 

Anderodlas, J.. Prolapse of the Gravid Uterus Qe 
prolapsus d« l'utfrus grav ide) J. de m(d de Ror~ 
rfranx 1919, xc, 317 

Anderodias gives the history of a para-m who 
entered a maternity hospital in the eighth month 
of pregnancy with prolapse of the uterus such that 
the uterine cervix was almost outside the vulva. 
The cervix was considerably elongated, the mtra- 
vaginal portion measuring 8 or 10 centimeters 

Uterine prolapse during pregnancy, especially 
with protrusion of the entire cervix, is extremely 
rare. Records covering twenty years and including 
approximately 1,500 labors show only 5 similar 
cases 

In the case reported the prolapse occurred im- 
mediately after the patient’s first labor and was due 
probably to a violent effort favored by changes in 
the uterine ligaments and especially by a perineal 
tear. When she was 27 years old an operation was per- 
formed for the condition but had not afforded much 
relief The organ remained almost constantly out- 
side the vulva and laterally was in contact with the 
thighs The second labor had taken place with the 
cervix m this position 

While ordinarily in rising in the abdomen the gra- 
vid uterus draws the cervix up with it, in this in- 
stance the cervix did not follow because of its ab- 
normal length 

When pregnanc\ is once established in a pro- 
lapsed uterus, it is apt to go on to term In the 
patient's two previous labors the child waspresented 
by the breech, and the author believes that the 
present pregnancy will end similarly and sponta- 
neously at term 

The precautions to be taken in this case during 
and after labor must be directed especially against 
infection arising from cervical ulceration and 
endometritis from external septic conditions 

W A Rbinniv. 

Smith, F. J.; The Prophylactic and Symptomatic 
Treatment in Eclampsia- J Iowa ,lf. 60c , 1919, 
ix, *68 

Smith reports nine cases of eclampsia and dis- 
cusses the etiology and symptomatic treatment 
lie emphasizes the fact that m the nephritic type 
o! eclampsia increased blood pressure is an early 
symptom antedating albuminuria, while in the 


ordinary toxic products of metabolism 
In the pre-eclamptic state there is a failure on the 


part of the organism to eliminate the excess toxic 
products This failure may be due to one or both 
of the following causes: 

1 Chronic nephritis In this type there may be a 
recurrence of eclamptic symptoms with each preg- 
nancy 

2. An insufficient margin of elimination in either 
normal or diseased kidneys If the kidneys are 
normal, we may or may not expert a recurrence of 
eclamptic symptoms in succeeding pregnancies, 
depending chiefly on the use or non-use of pro- 
phylactic treatment In this form prophylactic 
treatment gives the most brilliant results 

Prophylaxis consists of overcoming the deficient 
elimination through the kidneys by inducing 
copious perspiration This is best accomplished 
by the intelligent use of the hot pack combined 


al-o probably fail W r. Hewitt 

Patel and Dujol: Pyosalpfnx and Coton-Badlfus 
Pelviperitonitis during Pregnancy (Pjosalpmx 
et pclvi-pfritonite 4 coh-bacilles pendant la 
groascsse) Frtzst r»U , Par , 1919, xxvw, 479 
The colon bacillus is the agent most commonly 
found in the pathology of pregnancy It may mani- 
fest its presence by a more or less attenuated 
septicaemia or become localized in a particular 

a colon- 
woman 

about two months pregnant In their opinion the 
infecting agents came from the intestine by the 
descending route There were no antecedent gen- 
ital lesions to account for the onset which was sudden 
and definite. Constipation which increased the 
virulence oi the intestinal bacteria seems to have 
been an important factor. The bacteria infiltrating 
through the ihtcstinal walls infected the tubes 
and then the uterine mucosa, causing the death of 
the feetus A right pyosalpmx and an extensive 
collection of pus in the pouch of Douglas were found 
at operation The uterus was removed. 

In spite of the frequency of constipation during 
pregnancy, such infections are uncommon before 
the birth of the child 

The authors discuss the bacterial invasion of the 
uterus from above downward and quote various 
authorities to prove the possibility of this mechanism 
of infection , 

Usually the condition is not correctly diagnosed, 
its origin being ascribed to the appendix, gall-bladder, 
or kidney, and even if a colon-baciilus infection is 
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suspected its localization is not apt to be. Haimo- 
cultures, however, may give a clue. 

In all other cases similar to their own which the 
authors have been able to find in the literature there 
was an early abortion. A few patients recovered 
after operation. In some cases spontaneous abor- 
tion results in a cure, but if there are signs of 
peritoneal abscess an operation is indicated. The 
intervention should be for the evacuation of pus 
and to institute drainage. The advisability of 
removing the uterus depends upon the conditions 
in the particular case. \Y A Brennan. 

Grosse, A.: A Double Ovariotomy for Bilateral 
Ovarian Cysts at the End of the Fourth Month 
of Pregnancy (Ovariotomie double pour kystes 
ovariques bilatgraux a la fin du quatriSme mois de la 
grossesse). Ann de gynfc. et d’obst , 1919, xliii, 4<>4- 
The patient in Grosse’s case was 34 years old, 
the mother of 2 children, both born at term In 
the fourth month of her third pregnancy examina- 
tion and the history led to the diagnosis of bilateral 
ovarian cysts with torsion of the cyst on the left 
side 

di‘ 

an 

ligated, and removed. The gravid uterus was then 
swung to one side and the cyst of the right ovary 
removed. 

of 

lar w u 

Rear its point of origin were found remnants of 
ovarian tissue with a corpus lutcum of pregnancy 
The patient made an uneventful recovery. The 
pregnancy continued normally to term, but there 
was some hydramnios The labor was slow and the 
use of forceps was necessary The placenta was 
normal The child weighed 3.650 grams 

It has been shown by Fraenkel and many others 
that the corpus luteum exerts an important influ- 
ence on gestation by its internal secretion Not 
only does it have an effect on the nutrition of the 
uterus which is prepared to receive the fecundated 
ovum, but it is indispensable in the embedding of 
the ovum in the uterine cavity and m its develop- 
ment during the first half of pregnancy. In exper- 
iments on animals its removal during this period 
stopped pregnancy Apparently, however, this 
is not true in the human subject as cases are on 
record in which a double ovariotomy or the removal 
of one ovary containing a corpus luteum did not 
hinder the evolution of a pregnancy which had al- 
ready begun In 51 cases reported in the literature 
in which a double ovariotomy was performed the 
pregnancy was interrupted in only 7. It therefore 
appears that the corpus luteum of pregnancy in 
woman is not at all indispensable to the develop- 
ment of the ovum in the early part of gestation and 
its removal does not necessarily mean abortion 
W A Brennan 


Hardouln: Unitubular Extra-Uterine Twin Preg- 
nancies (Grossesses extra-utSrines gSmellaires uni- 
tubaires). Arch. mens, d'olsl. et de gynfc., 1919, 
351 - 

Twin ectopic pregnancies may be classified in two 
groups* (1) those in which each tube contains an 
embryo, i e., bilateral extra-uterine twin pregnancy; 
and (2) those in which the two foetuses are in the 
same tube, i e., monotubal extra-uterine twin 
pregnancy. Of the first variety only about 15 
authentic cases have been reported in the literature. 
Of the second variety Pool and Robbins collected 27 
authentic cases in iqio. 

Counting a case of his own, that of a woman 40 
years of age, a ii-para, the author increases the num- 
ber of authentic cases in the literature to 36 of which 
he gives short histories. Included in this total are 
only cases in which the fecundation of both ova was 
simultaneous. 

From a perusal of the case histories it seems 
evident that the etiology is much the same as that 
of simple ectopic pregnancy. Most of the women 
were multipart who had had miscarriages or whose 
last pregnancy had occurred a long time previous 
and whose first child was bom after they had been 
married a long while 

The left tube was more frequently involved than 
the right In 24 cases in which the fact is stated 
the left tube was involved in 16 and the right in 8. 
Rupture usually occurred between the sixth and 
eighth week. Generally the two ova were together 
in the same dilatation of the tube and only in 2 
instances were they separate in distinct dilatations. 

In 3 of the cases there were more than two fretuscs 
in the tube. In 2 cases there were 3 fmtuses, and in 
1 case, 5. 

In 3 cases there were twin pregnancies in one 
tube and at the same time another foetus in the 
opposite tube. The 3 appeared to be of the same age 

The symptoms of twin extra-uterine pregnancy 
cannot be distinguished from those of ordinary 
extra-uterine pregnancy 

The diagnosis of twin extra-uterine pregnancy 
has never been made before operation 

The operative results recorded appear to have 
been good as there were only 2 deaths It is pos- 
sible, however, that cases m which the results were 
unfavorable were not reported The author’s 
patient made a good recovery. \V A, Brennan. 

Gllliatt, W.: Two Cases of Full-Term Extra- 
Uterine Gestation. Proc. Roy. Soc Med., Lontl., 
1919, xii, Sect Obst & Gyncc., 177. 

Case 1. _ The patient had had five children, the 
last one eighteen years previously. Forceps were 
used at the first labor but the others were normal. 
After a faff twenty-eight years previously the 
patient noticed a tumor on the left side. Five 
months before admittance to the hospital an ab- 
scess formed. Six weeks later this ruptured 2J/2 
inches above the umbilicus and continued to drain 
pure streptococcal pus. Examination revealed an 
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remains The abscess cavity was in me io«u 
of the sac 

Case 2 Only a partial history was obtainable 
in this case. Four years previously the patient 
believed herself pregnant but the child was not 
bom Medical opinion differed, but the final deci- 
sion was that there was no pregnancy When 


right due to a tense swelling impacted in the left 
iliac fossa The child presented by the breech The 
cervix was high and the membranes were unrup- 
tured and bulging On the left side was a fixed 
abdominal mass diagnosed as an ovarian tumor ob- 
structing labor A living child was delivered by 
exsanan section The mass proved to tx. a sac con- 
taining a small eight-months’ foetus. M J Geiw 

Vaudescal, R.: Interstitial Pregnancy (De la gros- 
sessc intentitielle) Arch mens d'obsl el de gyntc , 
1919, viu, 177 


characteristic of this abnormal condition, 1 e , tue 
sum of Ruge-Simon, asymmetry of the adnexa, 


1 

developed id the primary implantation tavny 
The second case was an arrested early pregnancy 
in the interstitial portion of the right tube The 
third case was a ruptured interstitial pregnancy on 
the left side 

A total or partial hysterectomy with ablation of 
the adnexa was done in all three cases and the 
specimens were examined macros cop ically and mi- 
croscopically 

” r — rcfri«»hten- 

that 

jority 

uable 

criterion that its absence demonsiiaics uvu.ntely 
that the pregnancy is not interstitial Neither is the 
asymmetric insertion of the adnexa necessarily 
an essential finding in an interstitial pregnancy, for 
it may be present in a cornual pregnancy or a 
pregnancy in a bipartite uterus 

While the three signs mentioned are very' apt 
to be present in an interstitial pregnancy, none of 
them is essential, though the presence of ail or 
of any one of them should suggest an interstitial 
pregnancy. The examination of the patient, 
especially in the early stages of such a pregnancy, 


does not permit an exact diagnosis and in none 
of the cases examined by the author was a diagnosis 
made before operation 


Esse " i ■ > **.*■<■, r 

wale). Arc*, mens a in 1st. 1. ut , 
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The author reports 106 abdominal exsarean 
operations performed in the university clinic of 
Lund The indication for the operation was dis- 
proportion between the pelvic opening and the 
fcctal head in 74, eclampsia in 10; placenta prxvfa 
in 7, and obstructing myomata in B 
There were 6 deaths, 3 being those of patients 
with eclampsia In cases of eclampsia, accidental 
hemorrhage, and placenta prxvia q of the children 
died, 7 being dead before operation. The mortality 
was therefore 5 6 per cent among the mothers and 
1 02 per cent among the children 
The author’s experience in 10 abdominal exsarean 
sections performed because of eclampsia has led him 
to the conclusion that in these cases the vaginal 
exsarean section is better than the abdominal, 
and the abdominal should be performed only when 
the vaginal operation would be too difficult 

In cascsof placenta prxvia the author performs the 
abdominal exsarean section only when the hxmor- 
rhage is severe, the cervix is not sufficiently dilated 
to permit v ersion, and it is certain that the mother 
is not infected, 

In 74 abdominal exsarean operations for con- 
tracted pelvis there was only 1 death, and in this 
case the woman was infected In the author’s 
opinion, exsarean section is much better than 
' '■rdon in such cases 


the least suspicion ol infection, tue aui w> 1 * 

version or tries the forceps to avoid if possible a 


exsarean even in suspicious cases a-igm. — - ’ 

operations were of the Porro type and all of the 
patients recovered W. A Brevnvk 

Dellc Chlaje, S.: Repeated Cxsarean Sections on 
the Same Woman (Sul taglio cesares repetuto 
neMa stessa donna) Ki/orma sued , 1919, xxxv, 760 
The author reports four cases in which he did a 
repeated exsarean section. The adhesions "ere 
such as to offer an obstacle to the regular method of 
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operation. He was enabled to bring the uterus to 
the surface, however, without recourse to special 
technique in all cases except one. 

^ Chiaje 
it term 

before the onset of labor. 

2. To bring the uterus to the surface from the 
abdominal cavity incise it in the upper part of the 
anterior wall, including also the fundus. The fcetal 
sac should be opened in the second stage of the 
operation. 

3. In tamponing the cavity begin at the lower 
segment. 

4. Suture the uterus in two planes, the first with 
silk, the second with catgut. 

5. The advisability of sterilizing the patient 
depends entirely upon the condition of the internal 
genitalia. It is accomplished by resecting 1 centi- 
meter of the tubes at their insertion 

\V. A. Brennan 

LABOR AND ITS COMPLICATIONS 

Winch, G. H.: Twilight Sleep in General Practice. 

Lancet, 1919, cxcvii, 563 

The author reviews the technique and results of 
the use of twilight sleep in a series of 435 cases in 
private practice. These cases covered a period of 
five years and nine months and many of them were 
followed up. More than onc-third of the patients 
were primiparce There were 422 normal vertex 
presentations, 8 breech, 2 face, and 3 transverse 
presentations. The only absolute contra-indication 


object is to obtain both analgesia and amnesia 
The latter condition saves physical and mental 
suffering but does not cause loss of memory 

The technique employed was that of Gauss of 
Freiburg. According to this technique the patient 
is placed at the beginning of labor in the room 
selected for delivery As soon as there is two fingers’ 
dilatation, the room is darkened and the ears are 
plugged with cotton Morphine hydrochloride, 
X grain, and scopolamine hydrobromide, 1/150 
grain are then given hypodermically. Fcetal heart 
tones are noted closely and at the end of one hour 
the second injection is given. This and all succeeding 
injections consist of 1/450 grain of scopolamine 
hydrobrormde The memory test serves as an index 
to the later injections. During the anaesthesia 
dryness of the lips and throat make frequent sips 
of water necessary The bladder must be emptied 
with the catheter. 

In the cases reported the first stage was definitely 
shortened while the second stage w as lengthened even 
to five or six hours, the greatest delay being when the 
head reached the perineum Many of the labors 
were terminated at this stage by the use of the for- 
ceps or the administration of pituitrin In the cases 


of twilight sleep less chloroform was required and 
pituitrin had less effect than in those in which 
twilight sleep was not used. 

After delivery the cord was tied and the child 
removed to another room. In 11.9 per cent of the 
cases cyanosis was present, but if left alone, a return 
to normal occurred after considerable time. In the 
third stage postpartum haemorrhage occurred in 3,3 
per cent of the cases. In 2 of these the bleeding was 
due to an adherent placenta, and in another to 
manipulation during version. Perineal tears were 
remarkably few In the puerperium the mother 
usually slept from two to six hours. There was little 
evidence of shock. Lactation and involution pro- 
ceeded quite as normally as when twilight sleep 
was not induced 

In conclusion the author presents a table of the 
435 cases in which there was no fcetal or maternal 
mortality The average duration of labor for 
primipara: was eighteen and one-half hours, for 
multipart, eight and three-fourths hours. The 
largest number of injections was 14. 

Twilight sleep administered in strict accordance 
with the Gauss technique is of great value in ob- 
stetrical practice. There are no ill effects to either 
the mother or the child. The main disadvantage is 
the time required to attend the case The method 
can be used as safely in the home as in the hospital. 
A case history is given illustrative of the average 
case. Emphasis is placed upon the importance of 
proper amnesia during the entire labor. 

J. M Rowley. 

Reed, C. B.: Breech Presentation— Management. 
Surg Clin Chicago, 1919, 111, 1045. 

The author presents two cases of breech presenta- 
tion with their management The first patient had 
nephritis and was threatened with eclampsia. Labor 
was induced by the introduction of a Voorhees bag. 
The description of the technique of extraction em- 
phasizes the importance of maintaining a correct 
position of the operator’s hands while the arms of 
the baby arc being delivered 

The second patient had a flat pelvis The position 
of the child was sacro-right posterior and its size 
above the normal safe average The technique and 
advantages of pubiotomy and episiotomy which 
were done in this case are fully discussed. It is 
stated that pubiotomy is the operation of choice 
when in cases of disproportion between the size of 
the foetal head and the pelvic measurements of the 
mother, it becomes necessary to extract the child 
by the breech or with forceps. C D Haucii. 

Klckham, C. J.: Notes on the Use of Obstetrical 
Forceps. Boston .1/ &S J , 1919, clxxxi, 534. 

In the use of the obstetrical forceps it is essential 
that a correct diagnosis be made of the presenting 
part The forceps should not be applied until the 
first stage of labor is completed, either normally 
or artificially, and m all cases an anesthetic should 
be used. In applying the forceps the obstetrician 
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should insert the whole or at least half of his hand 
into the vagina. The technique preceding the ap- 
plication of the forceps should also be scrupulously 
carried out. 

The application of the reverse forceps should 
never be undertaken by one who is not an expert. 
In the use of the reverse forceps the author favors 
the double application or Scanzoni method 

It must be borne in mind that the axes of the pelvic 
inlet and outlet are on different planes and the 
birth canal is crescentic m shape. Hon ever often 
it may be necessary to apply the forceps, an examina- 
tion should be made each time to ascertain the 


the uterus stimulated 

The time required to make a proper diagnosis 
of the presenting part when a difficult application 
of the forceps is necessary will give good results 
and lessen the danger X \\ Vaux 

White, C.: A Foetus Undergoing Spontaneous 
Evolution Removed by Laparotomy during 
Labor. Proc Roy Soc Med, Lend. 1919, xii, 
Sect Obst & Gynec . r js 

The patient had had four normal labors Seven 
hours after the beginning of her fifth labor the mem- 
branes were ruptured The second day the pains 
ceased, on the third day they began aga-n The 
left shoulder prestnted but version could not be 
performed under anasthesia 

The pain was constant, there were tonic contrac- 
tions of the uterus and an offensive discharge, and 
the patient's general condition was noor The cord 
and both arms and the right leg of the child were 
prolapsed into the vagina Th • cord was not pul- 
sating The lower uterine segment was tense and 
thinned 

The child ’'•arms w ere amputated and a 7-lb weight 
was attached to the foot for three-quarters of an 
hour This being unsuccessful, a laparotomy was 
performed seventy hours after labor began and a 
hysterectomy performed During the extirpation 
the uterus s’owlv ruptured 3t the lower segment 

The specimen showed a distorted foetus of the 
usual size of a lull-term child. The compression 
had been so great that where the frctal parts were in 
contact with each other were depressions, and two 
grooves had been formed on the outer surface by 
the uterine action According to the author, this 
specimen showed the condition of the fa'tus during 
spontaneous evolution XI J GriPi 

Balard. P.: The Persistence of Life In the Child In 
Cases of Prolapse of the Cord without Pulsa- 
tions (Sue Ja persistence de la vie de 1 ’enfant dans 
des cas de cordon procident d$pourvu de batte- 
ments). Arch mens d'obst et de gynie , I 9 I 9 > viu, 
*45 

The prolonged absence of pulsations in cases of pro- 
lapse of the cord is generally considered a sign indi- 


1 The absence of pulsations in a prolapsed 
cord does not ncccssardy imply that the foetus is 
dead The examination should always be controlled 
by auscultation 

2 The fa’tus may be alive, however, even when 
auscultation is negative 

.x The absence of pulsations does not necessarily 
indicate an interruption of the fatal circulation. 
It may be due simply to a moderate compression 
which decreases the caliber of the vessels sufficiently 


the arterial tension in the foetus. 

5 Whenever there is the least doubt regarding 
the death of the fertus the obstetrician should 
refrain from performing a mutilating operation 
unless the condition of the mother imperiously de- 
mands it 

6 In all cases of prolapse of the cord in which 

pulsations arc perceptible the cord should be put 
back if possible during the period of dilatation, and 
during the expulsive period the child should be 
delivered with forceps unless a very rapid spontane- 
ous expulsion is anticipated W. A Bbexvak 

MISCELLANEOUS 

Phillips, J.: Xfatcrnal Mortality In Childbed 
Lancet, 1919, excvii, 27s 

The writer presents the question, “Can maternal 
mortality in child birth be further reduced’” and 
reviews thirty-five years of midwifery in private 
practice, including some 2,100 cases with 7 maternal 
fatalities. 

A brief discussion of the advances tending to 
reduce septic mortality and morbidity is given with 
the conclusion that no antiseptic is safer than the 
spirit solution of 1 in 1000 hydrarg. biniodide. The 
' ■ •’ • - - »•>--- -"im 

id- 

mensuration, and careful examination of the excreta 
are advocated The writer examines the pelvis in- 
ternally during the lying-in period at the end of a 
fortnight and again at the end of three weeks when 
the patient nses from her bed _ ( A 


ous labor of what now would be readily diagnoseu 
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appendicitis. This subsided and she remained quite 
well until a few days before the onset of the labor 
reported. She then had several severe attacks of 
acute pain in the lower iliac fossa in one of which 
labor came on prematurely. Death occurred from 
acute peritonitis The child was bom alive. 

Case 2. This case is of interest because its out- 
come was similar to that of many cases in the 
influenza epidemic of 1918. The patient, eight and 
one-half months pregnant, was suddenly seized 
with chills and the symptoms of influenza which at 
that time was called “Russian influenza.” A large 
amount of liquor amnii necessitated premature 
rupture of the membranes for the relief of dyspneea. 
Labor came on rapidly with the delivery' of a living 
child. The mother succumbed to pneumonia 
twenty -four hours later. 

Case 3. The third death was due to placenta 
previa which was fatal also to the child As two 
haemorrhages contra-indicated exsarean section, 
pelvic delivery was done 

Case 4. Concealed accidental hxmorrhage com- 
plicated by pericarditis with aortic stenosis was fatal 
to both mother and child; the immediate cause of 
death was believed to be “shock ” 

Case Hepatic toxxmia associated with labor 
prematurely induced because of pelvic contraction 
caused the death of the mother and child. Vomiting, 
jaundice, and a temperature of 1 10 degrees w ere term- 
inal symptoms. Pathologic examination gave rise to 
conflicting opinions as to the exact condition but 
the author believed it to be acute yellow atrophy of 
the liver. 

Case 6. This was a case of transverse presenta- 
tion in a woman who had had an anterior fixation of 
the uterus in which the sutures were passed through 
the fundus. Labor was induced in the thirty-eighth 
week after it was decided that exsarean section was 
impracticable. The immediate cause of death was 
believed to be reflex cardiac inhibition from peri- 
toneal traction. The child lived 
Case 7. Secondary postpartum hemorrhage 
following a sudden nervous shock caused the death 
of a very nervous and apprehensive patient 

The 7 deaths among the 2,100 patients attended 
by the author give a mortality of o 3 per cent The 
corresponding figures of various hospitals range 
between o.r8 and o 6 per cent. The author dis- 
cusses the methods of treatment which might have 
reduced the mortality in the 7 fatal cases It is 
probable that in 3 cases exsarean section should have 
been done and in 1, an appendectomy In the 
others the condition was beyond control. 

W. N Rowtey. 

Arnold, J. O.: Better Methods in the Immediate 
Attentions to the New-Born. Pennsylvania 
M. J., 1919, xxii, 778 

The author discusses his technique in what is 
characterized as the “immediate attentions” to 
the new-born relating to the eyes, the respiratory 
tract, and the umbilical cord. De Schweinitz is 


quoted as stating that 35 per cent of all cases of 
ophthalmia neonatorum are due to bacteria other 
than the pus- producing organisms of Neisser. 
Among physicians and in institutions the Crede 
treatment is often neglected and improperly used, 
the errors being due to improper instillation and the 
use of old solutions of silver nitrate. 

Skilled instillation from a proper container of 
freshly prepared 2 per cent solution of silver nitrate 
is an absolute preventive of ophthalmia. The author 


from the face, as soon as the head is born and before 
the eyes are opened, with clean cotton or gauze. 
Twenty, or 25 per cent argyrol is then instilled, the 
instillation being repeated daily for three days or 
longer if necessary No case of ophthalmia has 
developed after this technique. 

To clear the respiratory tract and resuscitate 
the child, the legs are grasped with the left hand as 


operator The author’s aspirator is then inserted 
and the upper air passages are cleared of the birth 
fluids before the child takes its first gasp The 
usual attempts to remove these fluids by rough, 
inefficient finger gouging excoriates the mucosa and 
predisposes the mouth to infection. The writer has 
discarded all the time-honored methods of artificial 
respiration, believing that they are but feeble means 
of stimulating the reflexes The method described 
will suffice for all excepting the graver forms of 
asphyxia and in these the absence of reflex sensi- 
bility makes them futile In true asphyxia pallida 
the prognosis is always grave Air must be gotten 
into the lungs promptly and with the least amount 
of shock and exposure In such cases, after using the 
aspirator, mouth to mouth insufflation or the em- 
ployment of one of the mechanical rcsuscitators is 
indicated 

Many cases of infection in the new-born are un- 
recognized as being due to infection of the cord. It 
is generally believed, how ever, that a large percent- 
age of cases of icterus neonatorum are due to 


miecuoii in 23 per cent, in nearly one-utth ot all 
cases observed his investigations demonstrated the 
presence immediately after birth of pathogenic 

organisms 

observatior 
of a moder 


object is the early, effectual closing of a possible 
hernial ring. In the writer’s ward service at the 
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Samaritan Hospital it is the routine practice to 


or more later, when the nurse removes it, repaints 
the umbilicus with iodine, and applies a simple gauze 
dressing 

Iodine is then applied once a day for the next 
two or three days, the umbilicus being otherwise 
ignored during the daily bath The results are 
entirely satisfactory For years in private work and 


such treatment is that there are no hemorrhages 
or hernix and fewer cases of icterus or other mani- 
festations of infection II. K Gibson. 

Levy-Solal, E, and l’lielip, J. A.: The Prognosis and 
Treatment of Umbilical Hernia of the New- 
Born (Prognostic ct traitement do I'cxomphale chez 
le nouveauni) Ann dt gynte et d'obst , 1Q19. xhu, 

407. 

The authors refer to congenital umbilical hernia 
of the new-born These hernia: are due to an arrest 
of development in the abdominal wall and arc pro- 


/ article contains the clinical histories of 4 cases 


operated upon successfully in the authors’ service. 

Three of the cases reported were clearly of the 
embryonic type of hernia, and one, of the fcctal type. 
In the former the characteristic large hernia was 
enclosed in a thin envelope which was transparent 
and seemed to be without vascularization and of 
reduced vitality 

The greatest difficulty in operation and that 
which particularly increases its gravity is the pres- 
ence of the liver in the hernial sac In the case of 
fcetal type reported, the herniated mass was not 
very large, but a zone of the umbilical wall which 
was almost completely split had been replaced by a 
yellowish and parchment-like membrane, thin and 
transparent in places and showing a strong impul- 
sion on coughing On the abdominal surface this 
envelope seemed to be without vascularization in 
some areas while in others it showed small vascular 
masses. Omental adhesions were found which 
evidently were the result of in tra -uterine omental 
inflammation 

Either type of hernia calls for immediate surgical 
intervention In the cases reported the opera- 
tion was performed under general chloroform anxs- 
thesia 

Success in surgical treatment depends upon tech- 
nical precision and rapidity If the whole envelop- 
ing membrane is not excised at once the exposure 
of an enormous hernial mass which is difficult to re- 
duce is avoided The membrane should be excised 
by degrees from above downward and each area 
sutured successively, the bps of the wound being 
drawn together In this way it will be possible to 
place the last suture without interference from the 
herniated organs. \V. A. Bm.j.vxv 
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ADRENAL, KIDNEY, AND URETER 

Uteau: When Should a Mobile Kidney Be Filed 
(Quand faut-il fixer un rein mobile 5 ) Progr&s mtd , 
1919,346 

Treatment by nephropexy in cases of mobile 
kidney is not always satisfactory. The causes for 
failure the author believes are faulty technique and 
absence of indications for the operation. When 
used in suitable cases he believes this procedure 
is beneficial. 

A fixation operation should not be performed in 
cases of congenitally displaced kidney or cases 
in which there are no symptoms. It is indicated 
by the symptoms alone and not by the degree of 
the mobility or the complications. The usual 
symptoms are pain, dyspepsia, and nervous troubles. 
The three may not co-exist and extensive clinical 
observations may be necessary to determine just 
how far they are due to ptosis of the kidney. A 
nephropexy done under proper conditions will 
always give good results though they may not be 
evident until long afterward. W A. Brexxin. 

Thevenot, L.: The Immediate Treatment of Gun- 
shot Wounds of the Kidney (Le traitement 
imm€diat des plaies du rein par projectiles de 
guerre). Lyon chirurg , 1919, xvi, 1 
Thevenot’s study of war wounds of the kidney has 
led him to the conclusion that this organ is very 
tolerant of injury and that in the majority of cases 
conservative treatment is applicable To this point 
of view the objection has been made that, even 
though the immediate results of kidney u ounds may 
not be serious, there is always the possibility of 
secondary hemorrhage, late kidney infection, urina ry 
fistula, etc Reports from the urological war 
hospitals, however, do not substantiate this con- 
tention 

In war, therefore, total nephrectomy (partial 
nephrectomy is but rarely indicated) is seldom per- 
formed and the tendenc}' of young surgeons to 
practice it too often should be checked. 

In support of his views Thevenot submits his 
personal statistics All of his cases were treated 
immediately after injury at a distance of 8 or 12 
kilometers from the firing line 
There were 21 limited lesions. Conservative 
treatment in 7 cases gave 7 recoveries. In 4 cases 
tamponade was done. One of these patients died 
from an associated liver injury In 10 cases 
treated by incision and drainage there were 8 re- 
coveries and 2 deaths The deaths were due to 
pleuropulmonary complications and anemia 
There were 9 cases of extensive kidney lesions. 
In 1 case the anemia was such that nothing but 


tamponade of the wound could be done. Death 
followed rapidly. In the 8 other cases, nephrec- 
tomy was done. Only 1 patient recovered. Three 
died from acute anemia and 4 from associated intes- 
tinal injuries. W. A. Brennan. 

Buerger, L.: Concerning Ascending Renal Tuber- 
culosis. Am J J/. 5 c., 1919, cl viii, 482. 

The rarity of authentic cases of ascending Infec- 
tion of the urinary tract by the tubercle bacilli is 
well known Some authors do not believe that such 
an infection is possible Others, however, among 
them Albarran, Bernard, and Wildbold, have proved 
experimentally that a tuberculous infection of the 
kidney may be produced by way of the ureter. This 
possibility has been demonstrated also by cases 


rule chronic renal tuberculosis has its inception in 
the medulla, in some instances in the boundary zone 
between the cortex and medulla, and in others in 
the renal papilla. 

Buerger reports several cases which by clinical and 
pathological evidence demonstate the possibility of 
ascending infection of the urinary tract with tubercle 
bacilli. 

The first case was that of a woman, 57 years of 
age, who complained that micturition was painful 
and very frequent, there being an almost constant 
desire to void Cystoscopic examinations revealed 
an irregularly shaped ulcer over the anterior wall, 
near the sphincter, surrounded by inflamed mucous 
membrane. Both ureteral orifices were negative. 
Both ureters were catheterized. The urine from 
both sides was almost clear, it contained red cells 
but no pus Separated specimens showed tubeicle 
bacilli in the bladder, but none in the specimens 
from either the right or the left kidney. 

A second cystoscopic examination was made three 
days later. Both ureters were again catheterized. 
Tubercle bacilli were present in specimens from-the 
right kidney and the bladder. The right ureteral 
orifice was somewhat irregular in shape and crenated, 
but no pus was present. To prevent regurgitation 
backward into the ureter, the bladder was emptied 
thoroughly through the cystoscope while the speci- 
mens from the kidneys were being collected. 

To obtain further light as to the involvement of 
the right kidney, a third cystoscopic examination 
was made four days later This revealed the absence 
of tubercle bacilli in specimens from the left kidney 
and their presence in the second, third, and fourth 
specimens obtained at intervals of five minutes from 
the bladder and the right kidney, the first specimen 
being discarded. 
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In view of these findings, a tight hephrectomy was 
performed When bisected, the specimen seemed at 
first perfectly normal but close inspection revealed 
several small tuberculous foci m the parenchyma 
and tiro small miliary tubercles in the cortex. Re- 
covery was uneventful Tour months after neph- 
rectomy the ulcers had completely disappeared and 
there was marked improvement No tubercle 
bacilli were found in the bladder urine One year 
after nephrectomy the patient feels perfectly well, 
and cystoscopy shows that the bladder is practically 
normal In short, the patient presents the seem- 
ingly paradoxical phenomenon of a clinical cure of 
what appeared to be the primary tuberculous focus 
following the removal of the secondary focus 
In the second case reported there was an extensive 
ulcerative tuberculosis of the bladder pyuria from 
the left side, and the presence of tubercle bacilli in 
the specimens from the left kidney and bladder in a 
patient suffering from marked frequency of urination 
dysuna and occasional attacks of pain in the left 
hypochondriac region Nephrectomy revealed a 
somewhat hydronephrotic kidney with tubenulosis 
of the pelvis, the parenchyma being free except for a 
few r miliary tubercles The bladder sjmptons 
rapidly disappeared and eight months after operation 
the patient reported herscli practically well 
In the author s opinion these c ases demonstrate 
that at least in some instances minimal tuber- 
culous renal lesions when associated with extensive 
' csical and ureteral change arc later involvements 
of the urinary tract, whether produced by true as- 
n tending infection or by late embolic invasion of the 
kidney They testify also to the value of nephrec- 
tomy m this type of urinary tuberculosis as the 
/ constant contamination of the bladder with tuber- 
culous products elaborated in the ureter is an active 
factor interfering with recovery' T F Fivtcan 

Rafin. Hydronephrosis of a Kidney Displaced In the 
Pelvis, Nephrectomy, Recovery propos 
d’h> dronfphrose d'un rein cn ectopic pelvicnne, 
nephreclomic.Budnson) / d'ttrol mid rlchir , 1919, 

Rafin’s case was an infected hydronephrosis m a 
kidney prolapsed into the pelvic which remained 
latent until the patient, a soldier was wounded. 
As a definite diagnosis could not be made from the 
symptoms, a laparotomy w as dorc. The left kidney 
was not found in its rormal position but in the left 
iliac fossa was a capsule containing a bydronephro 
tic pocket This however was rot recogrized as 
Such by the surgeon the capsule beirg mistaken 
for the bladder mucosa and the pocket for a di- 
verticulum of the bladder 
When the patient was first seen by the author the 
examination of the cathclcmed specimen of unre 
led to the diagrosis of hydrorephrosis of the left 
kidney Lavage failing 10 relieve the condition, a 
nephrectomy was performed and was successful in 
spite of an immediate severe hemorrhage Ectopic 
kidneys frequently have abnormal vascularization 


it. This is usually a hydronephrosis but is rarely 
diagnosed, being mistaken for an inflammatory 
lesion of one of the pelvic organs. In Camel’s 
thesis mention was made of only two cases in which 
a correct diagnosis was made 

Rafin defends nephrectomy as the treatment for 
infected hydronephrosis Palliative measures usu- 
ally fail \V. A Bresnak 

Nicoiich, G.: Pyelotomy and Nephrotomy fn Renal 
Llthlasfs (Fielotomia a nefrotomia nclfa catcolosi 
renalc) Riforma wed . 1919, xxxv, 758 

In 168 operations for renal calculus done by 
Nicoiich since iSq 8 there were 33 pyclotomies 
This number would have been greater if in his early 
practice the author had not performed nephrotomy 
exclusively Since iqto he has preferred pyelotomy 
when indicated 

It has been the general practice to extract kidney 
calculi by incising the renal parenchyma, even 
though it would be easier to remove them directly 
from the pelvis where in the majority of cases they 
are lodged While in 1007 Kummel reported 
unfavorably on the latter method, in more recent 
years many noted surgeons have demonstrated its 
utility 

Nephrotomy is not without danger, especially 
that of hemorrhage fn 00 cases of aseptic nephro- 
lithotomy reported by Israel there were 16 him- 
orrhages with 5 fatalities Mayo did 4 nephrec- 
tomies in 40 nephrotomy cases In > t 6 > aseptic 
nephrolithotomies the author was obliged to 
perform a nephrectomy in 4 cases of hxmorrhage m 
order to save the patient's life Hemorrhage should 
never occur in pyelotomy, however, if the operation 
is performed only w hen it is truly indicated and if 
in opening the pelvis the incision is not prolonged 
too far toward the kidney where important vessels 
may be sectioned In the author’s 33 pyclotomies 
he had only 1 cases of hsmorrhage w'hich necessi- 
tated nephrectomy, the cause being in each case a 
technical error m prolonging the incision. Fyelot- 
omv does not cause alterations in the structure 
of the kidney, w hde nephrotomy is always damaging 

The author has been unable to find the report 
ol any case of death after aseptic pyelotomy'. 
Rafin collected from the literature the reports of 
12 cases in 202 nephrotomies in which death oc- 
curred In 36 nephrotomies performed by the author 
there were 3 deaths, making a total of 15 fatalities 
in zt8 operations 

The principal reason why pyelotomy' was aban- 
doned was the fear that a urinary fistula might re- 
main Such a resutt has never been observed by 
Nicoiich and he therefore believes the fear is 
groundless Another objection to the method was 
the possibility that all of the calculi might not be 
removed. With the perfection of the present-dry 
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roentgen examination, however, complete removal is 
assured. 

Bazy’s opinion, in which the author concurs, is 
that as a rule pyelotomy is the operation of choice 
in cases of renal calculus, nephrotomy should be 
done only when absolutely necessary as in case* of 
very large or irregular calculi and in cases of in- 
fection which is not sufficient to demand nephrec- 
tomy. No precise rules can be laid down with 
regard to the sizeof calculi extractable by pyelotomy. 
In some instances it may be necessary to perform 
both operations simultaneously. 

In performing a pyelotomy the author frees the 
kidney from its bed in order to expose the posterior 
wall of the renal pelvis The pelvic wound is al- 
ways sutured but not drained. There is no change 
in the urine following the operation. 

W A. Brent.* AN'. 

Ochsner, A. J.: Stone in the Kidney and Ureter 
from the Standpoint of the Clinical Surgeon. 
J. Am. if. Ajj , 1919, lxxiii, 1105. 

The writer cites four very interesting cases and 
draws the following conclusions regarding the treat- 
ment. 

1. The size of a pelvic stone will usually deter- 
mine the possibility of its passing spontaneously. 

2. In the ureter the primary stone will usually 
pass after it is once started. Secondary stones may 
be stopped by cicatricial contractions at some point 
due to injuries caused by the passage of one or more 
previous stones 

3. A large proportion of stones of moderate size 
will pass spontaneously or after dilatation of the 
ureter with bougies, the use of oil or glycerine in- 
jections, or ore of the various methods of dilatation, 
of which the method perfected by Lespinasse seems 
most effective 

4. At times, simply starting the stone with a 
bougie will suffice 

5 In the cases of patients suffering from acute 
renal colic, the usa of morphine and atropine hypo- 
dermically followed by the ingestion of two ounce 
doses of glycerine with large quantities of distilled 
water seems to be of value in aiding the passage of 
stones spontaneously, especially if the patient is 
immersed in a very hot bath. 

6, The prophylactic measure of taking large 
quantities of distilled water seems to be effective in 


bismuth paste 

8. The clinician who is alert for the discovery of 
renal or ■ ’ ‘ • 

the hist 

correct ' ■ 

by (1) careful urine examination (z) X-ray exam- 
ination with intensified shadows if recessary, (3) the 
introduction of ureteral shadow sounds, and (4) 
pydonraphy in doubtful cases, and provided he 
considers all points as a whole and does r.ot place 


*31 

any weight on negative findings obtained by any 


self. Next in importance is the X-ray examination. 
The plate should show a distinct picture of the 
outline of the kidney to be dependable m case of 
renal calculus 

Tbe cystoscopic examination is especially useful 
in differentiating between calculus and tuberculosis 
This is true also of the microscopic examination of 
stained urinary sediment and the inoculation of 
guinea pigs for tuberculosis When there is ob- 
struction of tbe pelvis or ureter of the only remain- 
ing kidney, the patient in making frequent unsuc- 
cessful attempts to micturate develops headache 
associated with vomiting and uraemia. 

Lucas gives the following points for the differential 
diagnosis between tuberculosis and calculus: 

Ha-maturia without pain appears early in tuber- 
culosis; hsematuria with pain is constant in calculus. 
Pyuria without pain appears early in tuberculosis; 
pyuria with pain appears late in calculus. Pus is 
present in tuberculosis in excessive amount, in cal- 
culus it is minimal in amount.^ In tuberculosis pain 
is diffuse, full, constant, while in calculus it is defi- 
nite. sharp, and intermittent In tuberculosis chills 
are common, in calculus they ate rare. There is a 
rise of temperature in tuberculosis, especially in the 
aftebioon, in calculus this is not often noted Tu- 
bercle bacilli are sometimes present to tuberculosis, 
while in calculus they are absent In tuberculosis 
the ureter is thickened and sometimes palpable, in 
calculus it is not palpable. C R. O Crowley. 

Rochet: Experimental and Clinical Research upon 
the So-Called Ascending Inflammations of the 
Ureter (Recherches exp£rimentales et cbniqucs sur 
les urethrites dites ascendantes) J d'urol. mid. et 
chir , 1919, viii. 257 

The author made a number of experiments on 
dogs to test the possibility of ascending infections 
of the ureter and kidney. The results are sum- 
marized as follows. 

1. Bladder infection occurs much more easily 
when there is some obstruction in the lower urinary 
passages than when the urine is able to flow 
freely into the urethra. 

2. Infection of the upper urinary tract also oc- 
curs much more easily urder these conditions. 

3 Following infection the ureter becomes more 
or less dilated. In animals surviving more than 
three months after the experiment the ureters were 
double or triple their normal size Sinuous and 
enormous ureters of the type described by Halle 
were rot observed, probably because the experi- 
mental animals did not survive long erougb. 

4. In cases in which there was some obstruction 
to the flow of ur**" C - J: — ~ r ‘ L - 

examination of 
to tbe theory ol 

tair.ed in cases in which the flow was free. 
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A second senes of experiments was carried out to 
determine the possibility of ascending infection in 
dogs m which a unilateral nephrectomy was done 


following inoculation by the invading bacteria 
Such inoculation required (i) a certain degree o! 
retention, (z) trauma, (3) or a state of chronic ure- 
teral congestion caused by inflammation of a 
neighboring organ In some instances, however, 
the bacteria may reach the ureter directly by the 
lymphatic route 

The question as to whether an ascending infection 
spreads by successive steps along the ureter or 
becomes generalized rapidly to all the upper urinary 
tract is extremely difficult to answer Both types of 
infection occur frequently and it is impossible to 
determine what conditions create ascending ureteral 
infections which are localized for a time, and what 
others cause an inflammation which diffuses very 
quickly or even immediately over the entire ureter 
and to the kidney 


1 II the causa) infection 0/ the loner urinary 
passages is itself curable 

i If the ascending infection is not of too long 
standing and has not had time to cause serious 
anatomical lesions in the ureteral walls 

3 If the kidney is not involved and docs not 
contribute to the urctcropychtic infection by the 
downward route 

The author then considers at length the various 
types of lesions which may be causative of ascending 
ureteral inflammation and the means to be adopted 
for the treatment of these different lesions What- 
ever the measures used, the principal end sought 
is disinfection of the urinary tract and a free passage 
for the urine 11 A, Bre.wiv 

Pignatti, A.: Experimental Ligation of the Ureter 
Associated with Nephrotomy (Sulla legatura 
sperimentalc dell' uretere associate a ncprotomia) 
Pohcltn,, Roma, igig, xxvi, sez chir , *31. 

Pignatti gives details of n experimental in- 
vestigations made upon rabbits in which he ligated 
a ureter and did a nephrotomy Following such 
ligation and simple nephrotomy considerable di- 
latation of the kidney and noteworthy reduction of 
the parenchyma were observed in about a month 
If, in addition, the kidney was dccapsulatcd, the 
degree of dilatation of the kidney pelvis and the 
loss (a the kidney tissue was very much less 
At a later period following ligation and simple 
nephrotomy the process evolved slowly toward a 
typical hydronephrosis By the eighth month the 


kidney was transformed into aglobular sac with thin 
walls and filled w r ith fluid The findings at the end 
of a year were about the same In the experiments 
in which decapsulation was done in addition, hy- 
dronephrosis never developed within this period, 
the volume of the kidney remained almost normal, 
and there v. as no formation of a cystic sac 

The vascular phenomena observed were very 
different according to whether ligation was associated 
with nephrotomy alone or with decapsulation vn 
addition In the first instance, the renal vessels 
showed passive congestion, but when the kidney 
was decapsulated rich adhesions were soon formed 
between the organ and the surrounding structures 
and there was a ncoformation of vascular network to 
the external surface of the kidney which was mani- 
fested more particularly along the nephrotomy 
cicatrix. The newly formed capsule was always 
finely vascularized A sufficient anastomosis be- 
tween the intra- and extrarenai circulations was 
slowly effected through the tissue ol the nephrotomy 
wound and this explains why, when decapsulation 
was done, the kidney parenchyma was sufficiently 
nourished and the material accumulating in the 
kidney pelvis was absorbed In simple nephrotomy 
there was no impediment to the formation of a 
hydronephrosis. 

The only practical conclusion drawn by the 
author is that whenever the functional output 
of the kidney is suddenly arrested by some unknown 
cause a simple nephrotomy with decapsulation may 
be tried as it may be of value in preventing the 
gradual disintegration of the renal parenchyma and 
obviate the necessity for nephrectomy 

\V. A Brevvav 

BLADDER, URETHRA, AND PENIS 
Brahdy, L.: “Enuresis” of Adults, Hypertonic 
Bladder. Ann Surt , lgtg, 1 «, 46a 

Incontinence is frequently considered to be a 
neurosis which will “wear off in time” This is 
not correct. There are three types of congenital 
bladder disturbances which should be differentiated. 
These types difler in etiology, symptoms, and 
prognosis They are: 

x The continuous dribbling of urine. This form 
is usually accompanied by obvious organic defects 
of the genito-urmary organs or spinal cord. 

2. The persistence of the infantile unconscious 
reflex When the bladder has become full, urination 
takes place The patient is not conscious of a fall 
bladder or a desire to urinate until after the bbddeT 
begins to empty. This condition seldom persists 
beyond puberty 

3. The occurrence of an urgent desire to urinate 
when the bladder contains only 150 cubic centi- 
meters or less of urine Involuntary urination takes 
place if the patient does not void within a ie ff 
minutes after the onset of the desire. This torn 1 
persists into adult life. 

Six cases arc cited to illustrate the third group 
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The signs and symptoms in 50 cases are tabulated as 
follows: 



Cases 

Per cent 
of cases 

Symptoms since infancy 

49 

90 

“Weakness” and nervousness in the 

mother 

41 

82 

Other members of the immediate 
family have similar conditions (7 

cases females) 

36 

72 

Wet bed 

30 

60 

Get up at night (no bed wetting) 

16 

32 

Lumbar pain 

47 

94 

Tenderness of lumbosacral spine 

49 

98 

Drowsiness and easy fatigue 

49 

08 

Frontal headache 

25 


Trabeculated bladder 

23 

89 


The author believes the symptoms are due to a 
hypertonicity of the bladder and tenderness of the 
lumbosacral spine and advises treatment by dila- 
tion with boric acid solution. A C Stokes 

Kelly, II. A.: The Treatment of Papillary Tumors 
of the Bladder In Women. Am J Obst , 1919. 
Iytt, 328. 

In a brief historical review the author _ recalls 
the days when not uncommonly in examining the 
bladder the surgeon bored his finger in through 
the urethra, an act often followed by incontinence. 
With the cystoscope all this became changed 
Emphasis is laid by Kelly on the great value of 
the open air cystoscope in diagnosis and treatment 
One of its advantages is its simplicity Others are 
that there is no murky medium to be changed and 
with one instrument it is possible to sweep rapidly 
over all the walls of the bladder and note every 
lesion. , 

Attention is called to the importance of utilizing 
the natural landmarks as well as an artificial division 
into hemispheres, which is easily done from the 
viewpoint of the internal orifice of the urethra 
With the use of such landmarks and the end of the 
speculum as a measure, the first step is to plot 
out all areas of disease and indicate them on a 
simple chart. This gives plan and precision to 
the treatment 

Malignancy in bladder tumors is not always to 
be determined from the microscopic examination. 
Some tumors which are classified as malignant by 
the pathologist are clinically benign and vice versa 
An ulcerated and infiltrated base is the clinical test 
of malignancy 

Occasionally the condition is treated by excision, 
but as a rule by fulguration and radium Figura- 
tion does well in some cases but often fails Radium 
is applied in the form of emanations on the end of a 
sound introduced and applied directly to the 
growth through the open cystoscope or held a slight 
distance away from it 

A proper dosage of radium is 250 milligram hours 
over an area 2 by 2 centimeters per month If 
1,000 milligrams are to be used, this means a total 


application of fifteen minutes, and if this is divided 
up into four treatments as seems best, each treat- 
ment will last only about four or five minutes In 
this way many cases have apparently been cured, 
including even those in which the condition was 
malignant and infiltrative 

Barney, J. D.: Observations on the Treatment of 
Vesicle Calculi. An Analysis of 455 Cases from 
the Massachusetts General Hospital. Boston 
M fe*S J , 1919, clxxxi, 462 
Barney analyzes 455 cases of vesicle calculus, 
392 of which were operated upon by lithotrity and 
63 by suprapubic cystotomy in the Massachusetts 
General Hospital from 1870 to date 
The combined mortality of lithotrity and supra- 
pubic cystotomy was 9 5 per cent The mortality 
of lithotrity alone was 7 23 per cent, and that of 
suprapubic cystotomy alone, 25 per cent 

Recurrence is to be expected in at least 20 per 
cent of the cases after lithotrity but is not as fre- 
quent after cystotomy Patients remain in the 


lithotrity and an absolute essential in cystotomy. 

Barring certain obvious contra-indications. litho- 
trity is the operation of choice Among such contra- 
indications is the general surgeon’s lack of training 
in the use of the lithotrite and evacuator 

Harry Colver 

Bumpus, H. C.: Diverticula of the Posterior 
Urethra. Surg , Gynec & Obst , 1919, xxix, 388 

During routine cystoscopic examinations many 
more instances of diverticula of the posterior urethra 
are observed than would be expected from the pub- 
lished statistics 

In the author's opinion all congenital diverticula 
of the urethra are anterior, while diverticula of the 
posterior urethra are probably traumatic, resulting 
from calculus, stricture, injuries to the urethra, the 
rupture of an abscess or cyst, or surgical procedures 
on the prostate, seminal vesicles, and bladder. 

Due to their close proximity to the external 
sphincter of the bladder and the usually associated 
chronic inflammatory process, diverticula of the 
posterior urethra produce symptoms such as: (1) 
dribbling of urine or complete incontinence, (2) 
dysuria and often tenesums, and (3) marked 
perineal discomfort described as a “ball of fire.” 
The condition is apt to be overlooked unless a di- 
rect instrument is used to explore this part of the 
urethra 

Four cases are reported in some detail with roent- 
genographic demonstrations. In three of the auth- 
or’s four cases the condition followed operations 
such as drainage of the seminal vesicles and the 
removal of vesical and prostatic stones, while in 
the fourth it was due to the spontaneous rupture of 
an abscess of a seminal vesicle into the urethra. 
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Diverticula of the posterior urethra vary in size 
from very small pouches up to those with a capacity 
equal to that of the bladder. Hxrry Culver 

GENITAL ORGANS 

Luya: The Results of Tunnelling the Prostate <R£- 
sultats du "forage de la prostate"), Presse mid , 
Par , 1919, xxvu, 616 

Tunnelling the prostate consists of digging 
through the natural route into the interior of 
the hypertrophied gland to permit a free flow of the 
urine 

The results of this method have been studied by 
Luys m 52 cases among which there was no opera- 
tive death Excellent and permanent results were 
obtained in 44 cases The method failed in only 
2 cases and in these the prostate was exceedingly 
large 

The advantages of tunnelling are summarized as 
follows 

j The operation is safe, as proved by the fact 
that there was no death in 5/ cases 

2 It is a non-mutilating operation as it leaves 
all the organs intact 

3 It can be done m cases of renal insufficiency 

4 Prolonged rest m bed. which m cases of this 
kind is always prejudicial, is not necessary 

5 Tunnelling of the prostate ts the only practical 
operation for young patients with prostatitis and 
acute or chrome retention 

6 It sometimes gives results belter than those 

of prostatectomy \\ \ Rw.nnvn 


VoronofT, S.: Testicular Grafts (Greffestesticulaires). 
iVrjic mti.. Par , 1919, mil, $88 

VoronofT reports the results obtained in a series 
of experiments with testicular grafts made on sheep 
and goats of both sexes, different ages, and either 
castrated or normal Altogether he has made 120 
of such experimental testicular grafts and all of them 
have been examined histologically. In 32 cases he 
implanted the graft beneath the skin, in 6s cases in 
the testicular sac, and m 23 cases in the peritonea! 
cavity better results were obtained with grafts of 
fragments of the testicle than when the entire gland 
was used, and when the grafts were implanted into 
the testicular sac In all of his experiments the 
author sought merely to restore the function of 
the gland of internal secretion without reference to 
spermatogenesis 

VoronotT believes that m impotence spermatogene- 
sis is only dormant and may be re-awakened under 
the influence of the endocrine function To give 
support to t his hypothesis he cites a great number of 
observations made on old, weak, and impotent 
animals whose v igor and sexual power were restored 
after the grafting of a fragment removed from the 
testicle of a young animal of the same species 
Voronoff suggests that this fact might he applied 
in the therapeutics of man and that in such event 
the necessary material might be obtained from the 
higher type of monkeys as the purpose of the 
operation is merely to maintain the action of the 
cells of interna! secretion 

The vitality of alt the author’s grafts has been 
constant and was histologically controlled 

\\ A B*r.\.vv.v 
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Weeks, J. E.: Personal Observations Regarding the 

Treatment of Glaucoma. J Am il Ass , 1919, 

lxxili, 1 12 1. 

The author prefaces his remarks upon the treat- 
ment of glaucoma with a resume of the etiological 
factors These include various causes of obstruction 
to the outflow of fluids from the interior of the eye 
due to blocking of the filtration spaces, sclerosis 
affecting the lymph spaces at the filtration angle, 
increase in intra-ocular secretions, and retention 
of aqueous in the posterior chamber In go per 
cent of glaucomatous patients there is a history of 
chronic constipation, the correction of which goes 
far to relieve hypertension. 

When conditions permit it is the author's 
practice to try the effect of miotics in all cases, 
before advising operation In a high percentage 
of cases the hypertension may be controlled for a 
longer or shorter period but operation then becomes 
necessary because of progressive failing of the fields 
and vision. A low degree of hypertension can be 
tolerated if the fields and the central vision are hold- 
ing their own, if these are failing, operation is 
required. If the patient’s co-operation in the use of 
miotics is unsatisfactory, operation is indicated 
The author’s experience has convinced him that 
early operation is desirable Positive improvement 
in the fields and the central vision after operation is 
not common, but the progress of the disease is 
usually delayed or arrested 
The type of operation to be performed must be 
determined by the characteristics of the individual 
case. For buphthalmos in the early stages para- 
centesis of the cornea followed by a long course of 
miotics usually gives a satisfactory result When the 
patient is between 4 and 8 years of age trephining is 
the operation of choice, a trephine not more than 
1.5 millimeters in diameter should be used Para- 
centesis usually relieves a secondary glaucoma 
accompanying an iritis Rarely an iridectomy up- 
ward is required, miotics are usually ineffectual. 
A filtering cicatrix must be obtained to relieve the 
secondary glaucoma following sclerokeratitis or 
interstitial keratitis 

In the treatment of chronic idiopathic glaucoma, 
the author prefers to make a filtering cicatrix 
His results from the Elliot trephining operation, 
which he has performed 58 times, have not been 
satisfactory. In a number of these cases there has 
been a return of hypertension, and in 12 there were 
untoward complications, 2 of which were late 
infections. Weeks now limits the use of this method 
to buphthalmos, some cases with deep anterior 
chamber, and cases of chronic simple glaucoma 


with relatively low hypertension. In 269 cases 
operated upon by the Lagrange method with a 5 
millimeter incision the results have been excellent 
in all but a few There has been no case of late 
infection in this series 

Emphasis is placed upon the importance of the 
after treatment which consists of daily massage 
continued for a few days or weeks to force a small 
quantity of aqueous through the scleral opening 
gently and secure a better filtering cicatrix. The 
technique of this massage can be readily learned by 
the patient. W F. Moncreiff. 

Berrisford, P. D.: The Etiology, Pathology, and 
Pathogenesis of Papillcedema. Minnesota Med., 
I 9 l 9> »• 38s 

Berrisford calls attention to the differences in the 
precise definition of the terms “ neuroretinitis,” 
“descending optic neuritis,” and “choked disc.” 
The first by common usage is to be restricted to 
conditions arising from grave systemic disorders 
such as diabetes, Bright’s disease, syphilis, leu- 
kemia, etc. The second denotes an inflammation of 
the optic nerve that has advanced peripherally 
from the brain The third applies to an inflammation 
which begins at or m the neighborhood of the 
papilla and extends toward the brain. 

In neuroretinitis and descending optic neuritis 
there is a swelling of the nerve head with broadening 
and tortuosity of the veins, white spots, and 
hemorrhages along the course of the vessels and in 
plaques in the retina. In choked disc there is usu- 
ally a marked swelling of the nerve head with little 
if any change in the surrounding retina; the papilla 
is often mottled with haemorrhages and the vessels 
are ensheathed with white exudate. “ Papilloedema” 
is a term which is frequently used interchangeably 
with “choked disc” and “descending optic neuri- 
tis” unless there is a very marked papillary 
elevation 


enous purulent meningitis, hydrocephalus, throm- 
bosis, intracranial haemorrhage, aneurism of the 
cerebral arteries, and cranial deformities. 

In regard to the pathology of choked disc it is 
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oedema, both intra- and inter-fascicular, which 
extends also for a short distance into the retina. 
In nearly every case the lamina cribosa is bowed 
forward The. glial cells are greatly proliferated, 
especially behind the lamina cribosa. Fibroblasts 
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appear in the physiological cup and form a mem- 
brane over the elevation. The subsequent atrophy 
is a neurotic degeneration caused by neuroglial 
proliferation. 

In the discussion of the pathogenesis, the theories 
of Graefe, Schmidt-Ri mpler , Ecber, and others are 
discussed Bemsford Jeans more toward a com- 
promise between the mechanical theory and a 
cytotoxic theory. T l) Alien* 

Schwetnlt*. <3 £. de, and Weiner, M.t Gystlcercus 
of theVitreou3 J Am M .Ijs , 1919, lum, 11S7 
This is the fifth case reported in the United States 
in which the embryo of the pork tape-worm was 
found in the human ej e The case was that of a gir! 
io years of age, a resident of the United States for 
thirty-four months, who first complained of dim- 
inished vision ten months previous to the examina- 
tion 

In the lower portion of Desccmct’s membrane 
were a number of punrlate deposits and on the 
anterior capsule of the lens two or three small dots, 
the remains of iritic adhesions The iris appeared 
normal The vitreous was cloudy, a few fixed 
vitreous opacities were found in the anterior portions 
of that body It was impossible to discern accur- 
ately or focus on any retinal vessel 
Anterior to the center of the vitreous was a large 
globular mass from the lower inner border of which 
protruded a tubular mass with a neck like constric- 
tion and a headline expansion On the head were 
two bright dots, and the position of the hooklcts 
could be discerned There were active movements 
of the head, neck, and body, and peristaltic move- 
ments of the c> st The ova w ere found m the stools 
During an attempt to remove this mass through 
a scleral opening the cyst ruptured, and the eye was 
therefore treated expectantly Twenty-eight days 
later enucleation of the eye was done on account of 
sudden great pain and marked ciliary injection 
The specimen was lost before pathologic examination 
could be made T D Allen 

Cohen, M , and Levin, !.* The Action of Radium 
on Cataracts. J Am M Ast , 1919, ttxni, 1 193 
In 24 cases of cataract treated with radium im- 
provement resulted in 87 s per cent On the basis 
of the results the authors divide the cases into three 
groups In the first group the vision was improved, 
in the second, the lenticular opacity was diminished, 
and in the third, the visibility of the fundus was 
increased In some instances there \\ as improvement 
m more than one of these respects In addition, 5 
cases of mature cataract were treated before 
operation, the postoperative results were as favor- 
able as those obtained in non-treated eyes 
The authors argue that it is inconceivable that 
the change or the precipitation of certain soluble 
ingredients sn the lens which results in the formation 
of the opacities can take place w ithout a change in 
the structure of the barrier membrane, the capsule, 
and this beinga product of eelllife, the change therein 


must be due to 3n abnormality in either its structure 
or its function 

Radium produces very deep changes in cellular 
function. In the treatment used in the cases reported 
the alpha and beta rays are filtered off and only the 
gamma rays are utilized. This is done by coveting 
the radium with brass and photographic paper and 
placing it on gauze 2 centimeters above the closed 
eyelid The duration of each treatment is two 
hours Treatments arc given once a week. 

The article is summarized as follows* 

1 The application of radium is harmless 

2 Under the influence of radium the lenticular 
opacity diminishes 

3 If a cataractous lens becomes mature subse- 
quent to radium treatment and an operation is then 
required, no difficulties will present themselves 

T D Allen* 

Fox, L. \V. ■ A New Operation for the Relief of 
Conical Cornea. Am J Ofrhlh , 1919,11, 73S 

Encouraged m the belief that the cornea has 
great reparative powers by the work of Wiener on 
regeneration of the cornea, Wiener’s operation foe 
keratoconus and his own results in transplantation, 
the writer has evolved the following operation for 
conical cornea 

A Graefe knife is introduced into the cornea about 
3 millimeters above its horizontal meridian, with 
the cutting edge inclined directly forward so as to 
bisect the cornea straight across, parallel with, 
but above the horizontal meridian Depressing the 
lower segment with the ins forceps, an iridectomy 
is done beneath the upper segment The upper 
margin of the uvfcnot corneal segment is then grasped 
with especially constructed forceps and a semilunar 
strip of cornea. 2 or 3 millimeters wide and including 
the entire thickness is removed from the edge. 
Fmc silk sutures are then introduced, ore on either 
side of the pupillary area, the flaps being held by a 
special forceps having an incomplete fencstrum at 
the end of either blade and the suture being dis- 
engaged by slipping it through the break in the 
incomplete ring The sutures are removed at the 
end of eight days 

Ten cases have been operated upon in this manner 
with gratifying results At the conclusion of the 
operation the cornea was flattened and did not 
regain its conical shape 

Various methods of treatment for conical cornea 
are reviewed, such as puncture followed by pressure, 
division of the rccu muscles, excision of small 
portions of the cornea, and the production of ulcera- 
tion at the apex of the cornea with subsequent 
flattening S S How 

Green, J., Jr.: The Treatment of Dacryocystitis by 
Curettage. Am J.Opfith , 19J9, ». 7*3 

Green reviews the literature on the various sur- 
gical procedures that have been offered in recent 
years for the treatment of dacryocystitis Mention 
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is made of the use of a probe as advocated by Bow- 
man and others and of the total removal of the sac 
with the resultant destruction of the physiological 
function as practiced originally by Heller. Re- 
ference is made also to the statement of Chamber- 
lain and Mosher that in all intranasal operations for 
the relief of dacryocystitis there is the danger of 
subsequent closure unless this is prevented by fre- 
quently repeated probings or the prolonged wearing 
of a style 

An impeccable surgical method for the treatment 
of dacryocystitis has yet to be evolved Thompson 
lays much emphasis upon the fact that the mucosa 
in either the sac or the duct is diseased, due usually 
to the entrance of a foreign body into the lachrymal 
duct by way of the puncta and canaliculus rather 
than to an ascending nasal infection Thompson slits 
the canaliculus inserts a Buck’s flexible ear curette, 
and curettes the sac walls gently. Search is then 
made in the duct for an obstruction, and when this 
is reached, the curette is advanced with an augur- 
like motion and pressure until it finds its way into 
the nasal cavity. These movements are repeated 
until the instrument passes readily through the 
strictured portion of the duct and the duct becomes 
freely patent its entire length. Curettes of a larger 
size are then used in the same manner until an 
instrument as large as the duct will pass readily into 
the nose and all sense of roughness at the site of the 
stricture is gone. 

In addition to this technique with minor changes 
Green passes probes Nos. 5 and 6 of the Theobald 
pattern through the slit lower canaliculus after 
washing the sac and duct with a 1 5.000 solution of 
bichloride of mercury and injecting a few drops of 
5 per cent cocaine with epinephrin This he does 
(1) to avoid a false passage, since the passage of 
the probes orientates him as to the direction the 
duct takes in the particular case, and (2) to gain an 
opening sufficient to apply the anaesthetic solution 
to the mucous membrane of the duct. An applicator 
made tightly around the smallest Buck’s curette is 
used to apply tincture of iodine lightly to the walls 
of the sac and duct. 

The postoperative reaction is slight, but there is 
some pain, and oedema of the lids and cheek Cold 
applications, a boric wash, and the use of a bland 
ointment are sufficient for the immediate after- 
treatment. 

If possible, Green keeps the patient under ob- 
servation for some time so that he may pass the 
No 10 Theobald probe about once in three weeks, 
but he does not state for how many weeks these 
sittings are continued 

The author’s conclusions are as follows: 

x. The combined operation of curettage fol- 
lowed by immediate rapid dilatation removes any 
foreign material that may have lodged in the 
canahculi, lacrymal sac. and bony duct 

2. If polypi or granulation tissue are present in 
any part of the lacrymonasal duct, they are effectual- 
ly removed. 


3. Thus prepared, the duct readily admits large 
probes (T. 11 or 12) and can be dilated up to T. 13, 
14, 15 or 16 at the first sitting, thus insuring adequate 
primary and secondary drainage. 

4. The application of tincture of iodine to the 
mucous surface sterilizes it and stimulates it to 
normal activity and regeneration. 

5. If pus should re-form, the operation can be 
readily repeated. 

6. The operation is an office or outpatient 
operation and is often successful even when the 
patient cannot return for subsequent observation 
and probing. 

7 Should this method fail, the sac can be ex- 
tirpated or destroyed as readily as if an operation 
had not been performed. J. S. Clark. 

EAR 

Horn, H.: The Role of the Labyrinth In Flying 
Efficiency — A Study of 768 Cases at the TTiird 
Aviation Instruction Center, Issoudun, 
France, A. E. F., from September, 1918, to 
January, 1919. Ann. Old., Rkinol. 6* Laryntol., 
1919, xxviu, 381. 

The author’s contribution, which is based on 
material gathered in the American Expeditionary' 
Forces before the work done in the United States 
had become accessible, deals mainly with the 
otological side of efficiency tests for the selection of 
men for aviation service. 

Two main groups were promptly recognized: (1) 
those who complained of a hypersensitiveness to 
motion with disturbing labyrinth symptoms of 
various kinds which would in some way interfere 
with flying; and (2) those who gave no history of 
hypersensitiveness to motion but in whom during 
routine examinations the labyrinth findings char- 
acterizing the first group were iound 

The hypersensitive type when recognized should 
be admitted to the service only after very careful 
consideration. While it has been found that a 
hypersensitive labyrinth may be able to accommodate 
itself to the requirements of successful flying, this 
does not alter the fact that among the select and 
successful aviators those that are hypersensitive to 
motion are few. 

In questioning candidates an attempt was made 
to chart a history of hypersensitiveness to motion, 
which included sea sickness, sickness due to swing- 
ing and merry-go-rounds, car sickness, and air 
sickness due to the motion of the plane According 
to the author’s tables, it is very' rare that a person 
is sensitive to one type of motion alone. 

Of 76 men affected with hypersensitiveness to 
motion, 40 were obliged to discontinue or modify 
their air career, and 17 (22 per cent) of these w'ere 
grounded from this cause alone. The obvious con- 
clusion is that special care should be exercised in 
allowing candidates with hypersensitiveness to 
motion and nystagmus of from thirty' to thirty- five 
seconds to enter the service. Thirty-five seconds is 
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the extreme margin of safety The author em- 
phasizes the fact that the nystagmus tune is tempor- 
arily increased by local or general infection., the 
focal infections of the teeth or the more common 
infection of influenza, and that many deaths are 
directly attributable to accidents which occur while 
the men are still affected by infective conditions 
from which they have only partially rccovcreri 
Cases of subnormal labyrinth with hyposensitive- 
ncss proved to he extremely rare, and very little 
evidence of any kind has been produced that a 
hyposensitivc labyrinth interferes with flying ability 
or dulls the perception of special localization and 
movement The essential point is the possession of 
a perfectly intact, well-balanced labyrinth, the 
lower limit being a matter of very little moment 
Given an intact and well-balanced labyrinth there 
is nothing to indicate that the lower limit of nystag- 
mus is of consequence even as far down as thirteen 
seconds 

Experience m the field has shown that ihe 
nystagmus time and the time of other vestibular 
reactions are not materially lowered by practice, 
the labvnnth reactions not being changed in any 
essential particular as arcsult of continuous «ur work 
acrobatic work, or work over the lines 
Twelve tables of labyrinth findings and statistics, 
symptoms and reactions, evidence of hypersenst- 
tivftiuw to motion, and a study* of American accs 
complete the article J J Kiso 

Fraser, J. S.- Two Cases of Fracture of the Base 
Followed by Otitis Media. Meningitis, and 
Death. Proc Roy W Mid , Lond , 1919. xit. 
Vtrt Otol , ioj 

In the lir>f case the line of fracture passed t hrough 
the internal meatus and vestibule and the injury 
was follow id Jiy infection of the effused blood, sup- 
puration in the middle and inner car. and meningitis 
The injury <x<.urre< I February n, and the 

patient dud on February 1 > 

In th<i -crund lust the patient, a child 6 years of 
age suffered irom fracture of the base of the skull 
m \ugu>i mu but at that time made a good 
recovery One scar later, however, death oc- 
curred from purulent meningitis following an attack 
of double suppurative otitis mcriu The labyrinth 
was not involved and it is reasonable to suppose 
that the infection passcd_ through tlie preformed 
path made one year before when the skull was 
fractured The postmortem examination of the 
ear showed that the incus was dislocated into the 
mastoid antrum and that there was a fracture of 
the roof of this cavity Detailed microscopic re- 
ports arc added O M Rctt 

HIM, F, T.s A Study of the Aural Complications of 
the Recent Influenza Epidemic, with Special 
Reference to the Clinical Picture. Amt Qiol , 
Rkuiot 6 * Lor yn gel , 1919 , xxmii , 497 
In the author’s experience with a series of 6,870 
eases of influenza observed at the United States 


Army General Hospital No 14, Fort Oglethorpe. 
Ga , acute middle ear suppuration was an infrequent 
complication fizo cases, including 17 bilateral). The 
percentage of cases of influenza which developed 
acute suppurative otttis media as a complication was 
s 75 About 30 per cent of these occurred « 
patients having pneumonia, the percentage be- 
ing 4 12 In cases uncomplicated by pneumonia 
the percentage was 1 02 Mastoiditis developed in 
*i of the 1 20 cases, in 2 instances being bilateral 
One patient succumbed to meningitis 

The comparatively few cases of otitis media as a 
sequel of influenza, especially* influenza complicated 
by pneumonia, showed certain very interesting, if 
not unique, features In this type of middle-ear 
inflammation there is first a hyperemia and then an 
acute hyperplastic redema of the mucous membrane 
of the middle ear. a definite and characteristic pic- 
ture which includes a drooping of the canal wall 
This flattening involves the whole superior canal 
wall and occurred in practically every case Occa- 
sionally the posterior canal wall was pushed forward 
at Us innermost portion 

The flattened superior canal wall in these cases is 
not to be interpreted as a sign of suppurative 
mastoiditis X-tay examinations of cases at this 
stage showed simply a slight obscuring of the mastoid, 
a cloudiness about the antrum, or a normal cell pic- 
ture Destruction of the ccfi w alls was not evident 
The signs of suppurative mastoiditis indicating 
operation are an increased purulent discharge, and a 
thickened mastoid periosteum, possibly also mastoid 
tenderness and ccdcma and a boggy memhrana 
tympam J. J. Kisc. 

Fraser, J.S.i Otosclerosis Associated with Frafiff* 
ftas Osshim and Blue Sclerotic*, »*th a 
Clinical Report of Three Cases. Proc Roy 
Sue i led , Land , 1919, an, Sect Otol , *26 

In the author’s opinion t he association of otoscle- 
rosis with fragilitas ossium and blue sclerotics 
docs not entirely explain the pathogenesis of 
otosclerosis Just as the fragile bone requires the 
application of some force before it breaks, so the de- 
fective labyrinth capsule < granting the hereditary 
factor) requires some infective agent before otosclero- 
sis develops There is much too great a tendency 
to attribute otosclerosis to one single cause alone 
such as heredity, disorders of the cndocrinc-ghnn 
system, toxin absorption, otitis media, or a weaken- 
ing of nerve influence It seems to the author quite 
probable that several or all of these causes may he 
combined 

To quote "No one can deny that heredity plays 
an extremely important rdlc, but on the othcT hand 
there are undoubtedly many cases m which no 
family history of deafness can be obtained Our 
knowledge of the endocrine glands and of pathologi- 
cal chemistry is at present too vague for U3 to he 
able to dogmatize on these subjects, but apparently 
the hypophysis does seem to have some io««enc® 
on the development and growth of hone. Graj 
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holds that toxemia plays an important part in the 
production of otosclerosis. Loss of nerve influence 
has been put forward by some as a most important 
factor in the production of the disease, and Gray’s 
recent book tends to emphasize this point. It is 
of interest to note that the female sex is especially 
affected by such conditions as osteomalacia, fragil- 
itas ossium, and otosclerosis, and that pregnancy and 
the puerperium have a very prejudicial effect on 
the last of these conditions The question of the 
importance of otitis media is much disputed. I 
hold that an attack of otitis media may be com- 
pared to the ‘match which fires the magazine’ 
The hereditary tendency corresponds to ‘the 
powder.' The loss of nerve influence and dis- 
orders of the ductless glands, which preside over 
the processes of bone formation and repair, may be 
compared to ‘a want of water with which to ex- 
tinguish the flames.’” 0 M Rgtt 

Blackwell, II. B.: Perisinus and Epidural Mastoid 

Abscess Subsequent to Influenza. Laryngoscope, 

1919, xxix, SS7 

This article is based on cases with somewhat 
unusual features illustrating types of mastoid sup- 
puration characteristic of influenza. The patients 
were young adults, one women and two men, who 
exhibited evidences of a postaural subperiosteal 
inflammation. In addition, operation disclosed in 
each case the presence of a large perisinus or epidural 
mastoid abscess. 

The author summarizes his findings as follows* 

1. The evidence of marked local destruction in 
mastoiditis due to the presence of the streptococ- 
cus is a significant feature of the otitic complica 
tions of influenza 

2. The latent manner in which the condition 
developed in the cases reported suggests the proba- 
bility of the presence of an unsuspected perisinus or 
epidural mastoid abscess in other cases of aural 
disease following influenza The importan e of 
otological examination is clearly indicated by the 
patient’s history, not only when earache is present, 
but whenever aural disturbances accompany and 
follow influenza and pneumonia. 

3. As regards operation in such cases, the im- 
portance of leaving protective granulations over- 
lying the sinus or brain undisturbed should be 
emphasized All microscopic evidences of diseased 
bony mastoid structure should be removed In 
addition to the usual technique of the simple mastoid 
operation, gentle curettement of the epitympanum 
without, of course, disturbing or dislocating the 
ossicular chain is to be recommended This proce- 
dure has given very satisfactory results 

J J Kin*c 

Canfield, R. B.: The Pathology of Mastoiditis, with 
Especial Reference to Its Clinical Significance. 
J Michigan State M Soc , 1919, xviu, 524. 

Canfield describes the pathologic changes occur- 
ring in mastoiditis, acute and chronic, and dis- 


cusses their clinical significance. While pus is 
probably present in the antrum and neighboring 
mastoid cells in every case of suppurative otitis 
media, this does not mean bone infection. As long 
as the pus makes its escape freely into the middle 
ear, the disease in the mastoid may be limited to 
hypenemia, swelling, and small-cell infiltration of 
the antral lining membrane. When, however, the 
infection is of sufficient virulence or when drainage 
is interfered with, either by the formation of granu- 
lation tissue in the aditus or by the presence of pus 
in the mastoid cells, escape from which is for 
anatomical reasons impossible, retention takes 
place, the bone is attacked, and mastoiditis is set 
up. The area first affected is the mastoid antrum; 
the mucoperiosteal lining becomes densely infil- 
trated and suffers a loss of substance. The antrum 
then becomes filled with infected granulation tissue 
and pus This serves as a primary focus from which 
extension of the disease process takes place as the 
result of: 

1. Direct extension due to pressure of the pus 
and granulation tissue upon the mucoperiosteum 
through which run the nutrient vessels of the 
mastoid cells. The result is destruction of these 
vessels, necrosis of the walls of the antrum, and 
enlargement of the primary focus. 

2 Gravitation of the pus into remote parts of 
the mastoid and the formation of secondary foci 
of disease. 

3 Extension by means of vascular channels. 

The clinical significance of these facts is that it 

is impossible to determine where necrosis ends and 
healthy cells begin and therefore the safest pro- 
cedure is to remove all cellular structures where- 
ever they are found 

Chronic mastoiditis presents four different and 
distinct processes. 

j. Hypertrophy and hyperplasia of the muco- . 
periosteal lining with conversion into chronic 
granulation tissue when the lining loses its epithelial 
layer. This tissue may persist or may be transformed 
into bone with complete eburnation or sclerosis. 

2 Bone with complete eburnation or sclerosis. 

3 If the hyperplasia of the antral mucosa is 
sufficient to prevent the escape of pus into the 
middle car, necrosis of the mucous membrane fol- 
lows, exuberant granulation tissue forms, the blood 
supply of the walls of the antrum is cut off, and 
caries results. Extension of the necrotic process 
can take place beyond the confines of the mastoid 
cells into the brain or sinuses. Caries and sclerosis 
are almost alw’ays associated, in which case caries 
is generally most marked in the tympanum and 
the neighborhood of the antrum, while sclerosis is 
most marked in the more superficial areas. The 
result is that the deeper parts are converted into 
an abscess cavity the purulent contents of which is 
in intimate contact with the brain, while the super- 
ficial parts form a wall of dense ivory-like bone 
which renders the perforation and escape of the pus 
externally impossible. 
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4. Cholesteatomatous formation. This consists 
of an m-growth of epithelium. If there is no caries 
and the suppurative process is of a low grade, it is a 
curative process If the discharge is profuse, 
however, or if caries is present, proliferation and 
desquamation are very rapid The walls of the 
antrum become lined with this newly formed 
membrane of epithelium, and when partial ob- 
struction occurs the discharge collects under pres- 
sure sufficient to destroy the walls of the antrum 
and neighboring cells When associated with caries, 
the pressure of the cholesteatoma is frequently 
sufficient to destroy the walls of the mastoid and to 
allow infection to reach the internal car or brain. 

The clinical significance of chronic mastoiditis 
depends upon the fact that the extent to which 
the necrotic process has advanced can never be 
foretold As 75 per cent of all brain abscesses and 
the majority of all cases of suppurative mastoiditis 
are of otitic origin, and as the dura and sinuses 
may be involved without causing symptoms the 
presence of a chrome discharging car cannot be 
regarded with composure by even the most op- 
timistic. O M Rott 


Goldstein, M. A.: Local Amosthesla and the 
Mastoid Operation. Laryngoscope, igig, exit, 
539 


formance he means a minimum of pain, a minimum 
of risk to the patient’s health, and too per cent 
recovery 

This form of anesthesia, devised by Schleich, is 


anesthetizing solution is ^ of 1 per cent novocaine 
in distilled water to which may be added a 1: 10,000 
solution of adrenalin in equal parts With the ptoper 
technique, the superficial injections being applied 
subcutaneously and the deep injections under the 
periosteum, an area of uniform pressure is main- 
tained between the surface tissues and the periosteum 
with resulting control of all the intermediate nerve 
elements. 

The original article should be consulted for the 
special technique of the necessary manipulations 
and for the detailed clinical records of the author’s 
to cases of mastoidectomy under local anesthesia 
which includes observations on the completeness of 
the anesthesia, the conduct of the patient, the 
charactcrof the invasion, the tntensityof the process, 
the swe of the wound, and such other data as throw 
light on this form of technique J. J. Kivc 
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Wessels, A. B.: The Pathogenesis of Pachymen- 
ingitis Due to Nasal Operations, with Report 
of Cases. California Stale 3 M., 1919, xvri, 383. 

In analyzing the available literature on deaths 
from meningeal complications following intranasal 
operations it appears that the greater number are 
due to operations performed directly on the eth- 
moid labyrinth. Possibly, however, this is because 
such operations are more frequent than others The 
radical external operation on the frontal sinus is not 
considered here. 

Intranasal instrumentation of the frontal sinus is 
also responsible for quite a number of deaths, due 
to fracture of the inner wall of the sinus, extension 
through the bone or perforation through the cribri- 
form. Another large number of deaths are attri- 
butable to the apparently simple operation for the 
removal of portions of the middle turbinate. In 
such cases they are due to direct fracture through the 
ethmoid and cribriform plate or extension of the in- 
fection through the blood stream and lymphatics. 
In still other instances death has followed the sub- 
mucous operation on the nasal septum due to 
hematogenous and lymphogenous extension. 

Any operation upon the nose, therefore, however 
slight, may be fatal by reason of complications, re- 
crudescence of an old latent meningitis or a menin- 
gitis due to infection through an old perforation in 
either the ethmoid labyrinth, the cribriform plate, 
or the internal wall of the frontal sinus. 

The author reports one case of his own and three 
others. O. M. Rott. 

Black, W. D.: Suppuration of the Frontal Sinus 
and Its Complications. J . Missouri M. Ass , 
1919, xvi, 298 

Black discusses the anatomy and anomalies of the 
frontal sinus, and the symptoms, diagnosis, progno- 
sis, and treatment of its suppurative affections 
Intranasal procedures are advocated first, the 
external operations being reserved for (1) cases 
that fail to respond to intranasal methods, and 
(2) the fulminating types Even when the external 
methods are employed for the latter types, they 
should be accompanied by mtranasal surgery 
Of the external methods, the Killian, Kundt, and 
Lothrop operations are mentioned and desenbed. 
The first two have for their purpose the obliteration 
of the sinus while the Lothrop procedure is intended 
to enlarge the opening for drainage 

If there is necrosis of the floor and anterior walls 
or a fistula, the author prefers the Kundt operation 
if the sinus is small and the Killian procedure if the 
sinus is fairly latge. 


THROAT, AND MOUTH 

No operation should be undertaken until an X~ 
ray plate has been made to give information relative 
to the shape, size, and position of the sinus. 

O. if. Rott. 

White, L. L.: Loss of Sight from Retrobulbar 
Neuritis Due to Posterior Accessory Sinus 
Disease, with Report of 17 Cases. Boston M. 
fir S. J , 1919, cLxxxi, 483, 505. 

In spite of the great rarity of the condition de- 
scribed it seems to be generally believed that the 
cause of the trouble can be determined by a casual 
nasal examination. Formerly a search was made for 
pus, caries, or polypoid tissue, but today the im- 
portance of a thickened and hypertrophied lining 
membrane of the sinuses is recognized Vail states 
that this is a rarefying osteitis associated with in- 
flammatory swelling and fibrous thickening of the 
membrane brought about by long-continued hyper- 
emia When the hyperplasia docs not involve the 
middle turbinate examination of the nose is negative. 

According to Killian, anatomical variations of the 
sphenoidal sinus are such that in some specimens 
the blood circulating in the cavernous sinus bathes 
the whole roof as well as the lateral walls In one 
third of a series of cases examined by Frances and 
Gibson the thickness of bore separating the optic 
nerve from the sinus measured less than or inch. 

Up to ten or twelve years ago stress was laid on 
the intimate relation of the optic nerve to the sphen- 
oidal sinus and pressure was regarded as the all im- 
portant factor Since then, however, the condition 
has been attributed to a local toxaemia because of 
the rapidity with which retrobulbar neuritis dis- 
appears after evacuation of the pus from the sinus. 

Negati% r e findings are useless as cases are known 
of double optic neuritis in which ethmoid and 
sphenoid disease was unrecognized 

The author emphasizes the seriousness of delay 
in treatment and the importance of thoroughness in 
operating 

In the 17 cases reported an operation 'was per- 


ethmoid cells were opened as a matter of routine. 
The Sluder operative technique was followed. 
Wasserman. neurological, and dental examinations 
were made in nearly every’ instance. S. S. Howe. 

Dean, L. W., and Armstrong, M.: Nasal Sinus 
Disease in Infants and Young Children, In- 
cluding a Bacterio!ogica 1 Study. Ann Otol , 
Rhinol er Laryngol , 1919, xxviii, 452, 

The importance of nasal sinus disease in infants 
and young children is made manifest by a recital of 
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the conditions caused thereby, namely, multiple 
arthritis, imperfect results in posterior cleft-palate 
work, a tendency to the development of a tempera- 
ture of roi and evidence of respiratory infection 
without apparent cause, ethmoidal necrosis cyclic 
vomiting, nasal discharge, asthma and sphenoid 
empyema nephritis, headache, reuralgia of the 
fifth rerve neurotrophic disturbances, chorea, 
pulmonary infections, and laryngitis 

Most of the cases reported were treated in as- 
sociation with either a pediatrician or an orthopedic 
surgeon c* both, and these men were satisfied 
with the results 

In a'l cases of infectious arthritis in infants and 
young children studied by the authors during the 
past eighteen months, the source of the infection 
was m the upper respiratory tract the nasal sinuses, 
the tonsils or adenoids, and in no case was it in the 
teeth lingual tonsils gall-bladder or appendix 
The inference is that in children with systemic 
disease of obscure origin search for the cause should 
be made in the nose and throat 

Occasionally elevation of temperature and in- 
creased joint disease have been noted following 
operative or other treatment of the smuscs This 
the authors have found to he due to injury of the 
joint during the treatment or operation, and not to 
any added infection 

The most common symptom tn the authors' 
cases of nasal sinusitis was sneezing Other prom- 
inent symptoms were recurrent stoppage of the 
nose frequent colds, nasal discharge, and headache 
A history' of postnasal discharge is conspicuous by' its 
absence When a condition characterized by list- 
lessnc** pooi appetite underweight, and poor color, 
such as is often due to diseased tonsils and ade- 
noids persists after the removal of the tonsib and 
adenoids anil there is a negative report from the 
pediatrician so tar as the systemic condition tv 
concerned disease of the sinuses is very probable 

The best examination o f the nose can be made 
while the child is under an an. vs the tic for the re- 
moval of tonsib and adenoids X-ray plates arc 
necessary to determine ihc presence and sped* any 
sinus Bacteriological examination is very essen- 
tial, especially of the antrum of Highmore which 
next to the ct h molds the authors have found most 
frequently diseased m the class of cases under 
cons. deration 

The most important part of the treatment of 
nasal smus disease in infant* and young children is 
the removal of adenoids and diseased tonsil* 

Up to July i i'’iS the authors had examined tbe 
sinu«es of zc * ch’ldren 1 1 years of ape or younger 
who were suffering from adenoids Many of these 
also had chrome tonsillitis fit is per cent of the 
cases an mfee tion ot ore or more sinuses was f ound 
The sinus jp r ertw5 were rot treated but the tonsils 
ard adenoids were removed and the patients re- 
quested to return in foui or six weeks for examina- 
tion Orly 7 returned I ivc of the - were found to 
be apparently' free from *irus disease The dis- 


appearance of the condition wvs evidently due, there- 
fore. to the removal of the tonsils and adenoids 

Since July t, 1918, the authors have investigated 
the sinuses in 145 cases of adenoids or adenoids and 
chronic tonsillit is In 65 there was some definite sinus 
disease In these cases also the tonsils and adenoids 
were removed and the patients requested to return 
m four or sit weeks for examination Tour of the 
6 who returned were found to be free from sinus 
disease 

In s* cases prior to antra puncture there was no 
condition systemic 01 local, to indicate nasal sinu- 
sitis In only 2 (less than 4 per cent), was pus found 
tn the antral washings, in 8 ^approximately 1 s 
per cent', the washings contained dear mucus, and 
1041 f8o per cent) neither pus nor mucus Thirty- 
tunc <~o per cent! of the 5? cases were sterile, in \ 
'$ per tent) there svcrc hxmolytic streptococci, 
and m 24 per cent organisms other than himolytc 
streptococci 

In a second group of p cases there was no definite 
evidence of sinusitis before X-ray plates were nude 
In the p'atcs however one or more sinuses were 
found to be blurred The washings of the antra 
showed no evidence of pus or mucus in yS per cent 
Mucus was present in the washings in 24 per cent 
of t he cases and pus in iS per cent Fifty-five per 
cent of the cultures were sterile. 46 per cent con- 
tained a hxmolytic streptococcus- and 40 per cent, 
various organisms such as are often found in the 
wares 

Of the qS cases comprising the two groups iust 
discussed, cultural tests showed that bacteria were 
present in the antra in 55 cases, or altogether, u 
ant r a Of this number the staphylococcus was found 
m 45 the pncumocoicus in n, un'dcntified gram- 
negative bacilli in 8 , diphtheroid bacilli m 7 j 
microcoicus cntnrrhvhs in 7 hxmolytic streptococci 
my staphylococcus irridens in 1 and Iriedlandcr's 
bacillus in 2 

The authors report also a scries of twelve cases 
of arthritis in which there was no improvement 
after the removal of the tonsils and adenoids, but 
most satisfactory improvement followed treatment 
of the sinuses O M Rorr 

THROAT 

MacDonald, P : A Method of Enucleating Tonsils 
Which Lessens Bleeding. Bntah it J , 1911), », 
4J7 

In performing a tonsillectomy the author uses a 
Hovarth guillotine with sharp and blunt blades 
which is modified only in that it has a locking attach- 
ment to hold the blades from slipping 

The patient is anesthetized while lying on his 
back The operator, standing at the patients 
left side engages the left tonsil m the guillotine 
ring, shuts down the dull blade and locks it The 
right tonstl is then engaged The guillotine is some- 
times allowed to stay tn situ for a few mirutes- 
Afler turning the patient on his left side with his 
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face somewhat downward, the operator then re- 
moves the tonsils by torsion rather than by tearing. 
The adenoids also are removed with the patient's 
face down so that the blood will run out of the 
mouth. When the operation is finished the patient 
is turned completely over on his chest and face 
The author states that by his method the tonsils 
are completely removed in the great majority of 
cases, the amount of blood lost is reduced to a 
minimum, and the amount of blood swallowed is 
greatly lessened. H R Lyons. 

Foster, B.: Tonsillectomy in Adults: The Advan- 
tage of Operating with a Local Anesthetic. 
Med. J Australia, 1919, ii, 349 
It is a commonly accepted opinion that anaesthesia 
deep enough to abolish pharyngeal reflexes is essen- 
tial to the success of the Sluder method of tonsillec- 
tomy but in the author’s opinion the operation is 
much more simple under local anaesthesia and 
gagging assists in throwing the tonsil forward, par- 
ticularly when it is buried The importance of the 
eminentia alveolans in pushing the tonsil through 
the fenestrum he believes is overestimated for if the 
tonsillotome is pressed firmly outward from behind 
and below, the sinus tonsillaris is sufficiently movable 
to allow the tonsil to be pushed through the ring by 
counterpressure with the finger, without dragging it 
forward. The operation advocated is performed 
as follows: 

The patient sits upright in a chair facing a good 
light. Anesthesia is then obtained with 7 2 cubic 
centimeters of 2 per cent novocame and adrenalin 
injected into each tonsil, two punctures being 
sufficient, one at the upper pole of the tonsil and the 
other at about its center and just outside the 
capsule Heath’s open tonsillotome. the blade 
of which is only moderately blunt, is then placed 
behind and below the tonsil, steady pressure up and 
outward being maintained while at the same 
time pressure is made with the finger in the op- 
posite direction. The tonsil slips through the 
fenestrum with surprising ease The left hand is 
then used to press home the blade and sever the 
tonsil With the patient in the sitting position a 
spurting artery is found more easily than when it is 
hidden in clot as may happen following general 
anasthesia, and in such cases a small fully curved 
needle armed with catgut is passed from behind 
forward securing both pillars with one sweep 
S S Howe 

Bowen, W. II.: Some Practical Considerations on 
the Operation for Removal of Adenoids and 
Enucleation of Tonsils. British if. J , 1919, ii, 
433 - 

In the author's opinion the present-day method of 
completely enucleating the tonsils as introduced by 
WhilUs and Pybus is a great step forward in throat 
surgery Complete enucleation makes possible a 
cure in cases in which the old cutting operation has 
failed Haemorrhage and sepsis are the two risks 


of the operation. To combat these complications, 
the author makes the following suggestions which 
are based on a large number of cases. 

The proper time to perform a tonsillectomy and 
adenoidectomy is between the third and sixth year 
of age. Early treatment of hypertrophic tonsils 
tends to prevent complications. The importance of 
the relation of enlarged tonsils and adenoids to 
diphtheria carriers should be emphasized. The 
forstalling of deafness is the most important of all 
considerations The operations greatly benefit 
many so-called backward and listless children. A 
thickened and retracted membrana tensa will be 
relieved when the cause is eliminated Subacute 
catarrhal inflammation of the middle ear also may 
be completely overcome 

Adenoid masses may be the cause of an acute 
surgical mastoiditis, and of a tubal discharge after 
a radical mastoidectomy Adenoid growths may 
simulate all types of nasal conditions, including 
obstruction, mouth breathing, and a chronic non- 
productive cough Disease of the tonsils frequently 
results in a cervical adenitis and tonsillectomy should 
therefore be performed early Diphtheria carriers 
should be subjected to tonsillectomy as the tonsillar 


one piece The faucial tonsils may be rapidly and 
cleanly removed with the reversed guillotine 

It is advisable to wait until the child is at least 
2 years of age before operation. The strong 
indications for operation are summed up as a dis- 
charge from the ears or repeated earache A ton- 
sillectomy is indicated also when the tonsils have 
once been the seat of tonsillitis. An operation for 
mouth breathing in children should be followed by 
repeatedly reminding the child that he must attempt 
to breath through the nose even though it is at 
first difficult. 

The author gives his methods of preparing 
patients whose tonsils are inflamed. Hemorrhage 
after tonsillectomy is frequent and favors sepsis 
The operation for tonsillitis should be deferred 
until one month after infection subsides Calomel 
and saline should be given two days previous to 
operation to deplete the tissues of the throat. No 
meat should be allowed for two days before opera- 
tion in order that portions of it may not be left 
around the teeth as infective foci and the blood 
pressure will not be raised immediately before the 
operation by the meat proteins Calcium lactate 
should be given the night before the operation. 

If hemorrhage is avoided, the patient is protected 
against shock, and the operation is not performed 


The author is opposed to the use of ether owing 
to the congestion and secretion it sets up He used 
chloroform until ethyl chloride was introduced and 
now much prefers the latter The usual dose of 
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ethyl chloride is 3 cubic centimeters. A very com- 
petent anesthetist is essential The reversed 
guillotine method of removing the tonsils is pre- 
ferred. The dull blade crushes the tissues and re- 
duces the hemorrhage to a minimum. The adenoids 
should be removed with one sweep of the curette. 

If R. Lyons. 

Moore, I. : The Treatment of Enlarged or Diseased 
Tonsils in Cases Where Surgical Procedures are 
Contra-Indicated. Proc Roy Soc Med., Lond , 
1919, xu, Sect Laryngo! , 243 
After mentioning the contra-mdications, both lo- 
cal and general, to operative procedures on the 


feettve tonsillar conditions such as streptococcal 
infection, scarlet fever, measles, and Vincent’s 
angina, and (a) the physiological enlargement of a 
temporary character accompanying the four pe- 
riods of molar eruption 

The general contra-indications are cardiovascular 
changes, advanced tuberculosis, syphilis, kidney 
disease, diabetes mcllitus, grave nerve or mental 


which anaemia is very marked, such as chlorosis, 
pernicious amemia, and Hodgkin’s disease, (3) 
ion coagulating power of the blood as in true hem- 
ophilia and purpuric diseases, (4) blood pressure 
over 2a 4 systolic, and (0 arteriosclerosis 

The chemical methods of reducing or destroying 
diseased tonsils include the use of absorbents, 
astringents and caustics Absorbents, such as 
iodine may be of use in the earlier periods of hy- 
pertrophy, but are useless in the ordinary run of 
cases Astringents, such as tannic acid and zme 
sulphate, arc limited in their action simply to the 
reduction of the inflammatory process and have no 
inf 

su< 

ac 

and alkaline caustics, such as caustic potash and 
caustic soda combined with slaked lime 

The mineral astringents are usually mildly caustic 
but their action is too superficial and too slow. 
The mineral acids cause marked inflammatory 
reaction and also act superficially and slow]}'. 
Caustic potash causes inflammatory reaction and 
there is difficulty in localizing its effect 

Caustic soda combined with slaked lime, first 
introduced by Morell Mackenzie in 1864, possesses 
many advantages over the potash salt It does 
not cause an inflammatory reaction, and as it 
penetrates rather than spreads circumferentially, its 
action is more localized Its effect is also less 
severe and continues for a longer time, and if cocaine 


substitute for operation when the latter is contra- 
indicated 

The electrical treatment of the tonsils includes 
electrolysis, galvanocauterization or puncture, and 
diathermic puncture Electrolysis has been used 
in the past but the results are not worth the effort. 
The galvanocautcry method was m great favor 


ployed with satisfactory results in a number of 
instances 0 M Rorr 

Hoshlno, T.: The Complete Extirpation of the 
Larynx in Carcinoma. Ann Otol , Rhnol & 
Laryngo} , 1919, xtvui, 466 
From his experience in 16 laryngectomies, the 
author presents the following summary and con- 
clusions 

1 A complete laryngeal extirpation can be done 
easily under local anesthesia with good results 
3 Better results are obtained when there arc 
two flaps in the skin incision, each having its stalk 
in the side of the neck, than when there is only one 
large flap w ith one base 

3 It is better to section the trachea below the 
larynx and arrange for safe respiration before re- 
sewed with 
ane should 

id and the 


trachea and the other end held m the mouth Th's 
tube enables the patient to whisper with the help 
of his lips, teeth, tongue, palate and pharyngeal 
muscles The tube is much easier to use than the 
modern complicated artificial larynx and is liked 
better by the patient 

8. Most of the patients in the cases reported 

1 j .u old The 

t laryn- 

it of the 

16 cases and there were 50 per cent ot recurrences 
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There were no deaths during or following the opera- 
tion. 

xo. The earliest and most common symptom in 
carcinoma of the larynx is hoarseness of the voice, 
and this frequently remains the only symptom for a 
long time. Pain is complained of m only a few 
cases, O M Rott. 

MOUTH 

Nodtnc, A. M.: The Diagnosis and Treatment of 
Oral Infections. Dental Cosmos, 19x9, lxi, 726 

The dental profession has been raised to a higher 
plane by the recognition of the fact that oral infec- 
tions have a definite effect upon the general health 

The establishment of this fact was due in part to 
the more exact diagnoses resulting from the use of 
the X-ray to discover such infections. 

The public is demanding better dentistry and is 
placing its confidence in the dentist who employs the 
X-ray and other diagnostic agents to search for oral 
infections 

The methods used by the dentist should be such 
that the development of foci of infection in the teeth 
and tissues upon which these methods are used will 
be obviated 

When oral infections are discovered they should be 
eradicated carefully and completely by surgical 
methods. 

The patient’s present and future health is of 
primary importance even though its preservation 
may require the sacrifice of many teeth. 

The prevention of the conditions which make 
focal infections possible is the highest form of 
service the dentist can render 

M N Federspiel. 

Sanchez Calvo, O.; Lithiasis of the Excretory Ducts 
of the Salivary Glands (Lmasis de los conductos 
excretores de las gldndulas sahvares) Med Ibcra, 
1919, Nfimero extraordinary, 1 Cong nac de med. 
y eirug , 103 

Cases of calculi in Wharton’s and Stenson’s ducts 
are relatively common but from the beginning the 
symptoms are easily confused with those of other 
affections of the floor of the mouth Sanchez Calvo 
reports two cases 

The first case was that of a woman 65 years of 
age who came to his laryngological clinic with a 
gigantic calculus of Wharton’s duct and symptoms 
so confusing and alarming that the diagnosis was 
made with great difficulty The patient was dis- 
charged completely cured fifteen days after the 
operation The calculus, which was composed of 
magnesium phosphate, measured 3 by 2 by 1 
centimeters and weighed 4 5 grams 

The second case was that of a 2 2-year-old man 
who had a ranula complicated by a calculus of 
Wharton’s duct The usual operation for ranula — 
extirpation of the sac — was done and an abundant 
serosanguinous discharge was evacuated In spite 
of treatment with astringents, cicatrization occurred 


very slowly and a fistula remained which discharged 
a thin serum. On exploration of the fistula it was 
discovered that Wharton’s duct w r as obstructed by a 
exceedingly small calculus. This was extracted with 
the forceps, and in ten days the patient was com- 
pletely cured In the author’s opinion, the calculus 
was the cause of the ranula. M. M. Matthies. 

Tilley, H. : Large Submucous Lipoma of the Palate 
and Pharynx. Proc. Roy. Soc. Med., Lond , 1919, 
xii, Sect Laryngol , 189 

In the case reported the left side of the palate was 
very much swollen and in appearance resembled a 
severe quinsy, except that the mucous membrane 
was normal in color and there were no symptoms 
indicative of the presence of an abscess. Under 
general anxsthesia the tumor was removed by an 
operation similar to that by which a tonsil is dis- 
sected out Histological examination showed the 
tumor to be a lipoma. 0 M. Ron 

McKt ’ P * "I n ■* 1 f '* C. * ■ 7* 
n ■ 1 * •. | 

F 

gol , 239 

It is claimed for the procedure described that by a 
combination of the use of diathermy and the cold 
snare the entire soft palate can be removed with 
little or no loss of blood. 

The indication for this operation is malignant dis- 
ease (epithelioma or sarcoma) of the soft palate, 
especially when it occurs on the posterior aspect 
where the new growth can not easily be excised as 
an island of tissue 

The operation is contra-indicated if the disease has 
spread so as to involve the bone of the palate as the 
removal of the soft palate alone would be an in- 
complete operation 

By using diathermy in making the section it is 
possible to cut through the tissue of the growth 
without any risk of disseminating living cancer 
cells, the tissues in contact with the diathermy 
terminals being destroyed. 

The technique of the operation described is as 
follows 

1 By means of a diathermy knife terminal a 
transverse incision is made inch behind the pos- 
terior edge of the bony palate and carried through the 
soft palate to its posterior surface. This incision 
extends from the level of the alveolar process on one 
side to the same level on the other side. 

2 Using the diathermy knife again, two in- 
cisions, one on either side of the base of the uvula, 
are made from the highest point of the arch of the 
velum palati to join the first incision The middle 
of the soft palate, including the uvula, thus isolated 
is then removed. 

3 The lateral portions of the soft palate are 

removed by means ~ r T ** ’ 

close to the lateral 

is here employed, 

prefeience to diathermy, m order to minimize the 
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risk o! secondary hscmorrhage from the arteries 
entering the soft palate at this point which might 
foltow the separation of diathermy sloughs 
4 The next step in the operation opens the upper 
part of the tonsil fossa, after which these glands can 
then be quickly and easily removed Thus the 
operation is completed by the removal of the glands 


draining the soft palate which otherwise are apt to 
become the seat of subsequent recurrences 
The gap in the pharyngeal roof formed by the 
operation can be easily closed with an obturator. 

The anesthetic necessary may be given by the 
mouth as the haemorrhage is minimal 

0 M.Rotr. 
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Maylard, A.E.: The Advantages and Disadvantages 

o! Gauze Packing in Abdominal Operations. 

British Af, J , 1919, ii, 556 

The facts collected appear to indicate that the 
question whether packs should or should not be 
ped in abdominal operations pertains only to cases 
in which there is some form of sepsis 

The advantages of gauze packing are lirst, the 
antiseptic effect obtained from the substance with 
which the gauze is impregnated, and second, the 
stimulation of a healthy granulating wound The 
same advantages arc obtained also in the use of 
gauze in external wounds. 

The structure of the peritoneum, however, intro- 
duces factors that tend to make gauze packing dis- 
advantageous The author relates his experience in 
leaving a piece of diy, sterilized gauze in contact with 
the intestines. On attempting its removal it was 
found to be adherent to the visceral peritoneum, and 
on separation an acutely injected surface of bowel 
was exposed. Two cases are cited m which gauze 
packing inadvertently left m the peritoneal cavity 
at operation later ulcerated into the intestine 

Gauze packing saturated with a saline or sodium 
citrate solution is considered less irritating to the 
peritoneum than dry gauze 

Four other disadvantages of the use of gauze in 
abdominal operations— more or less related to the 
length of time the packing is retained — are cited' 

1. When not used in connection with a drainage 
tube gauze may act as a dam to the escape of dis- 
charge . 

2. The irritating effect of gauze on neighboring 
coils of healthy bowel leads to a low form of adhesive 
peritonitis and this may cause obstruction. 

3 The longer the wound is left open, the more 
chance there is of a postoperative ventral hernia. 

4 The withdrawal of the gauze is very painful, 
in some cases general anaesthesia being necessary' 

In conclusion the author says. 


“Gauze packing should be avoided except under 
definite and clear limitations These limitations 


Soresl. A. L.: Elastic Closure and Systematic Par- 
affin Gravity Drainage for Clean and Infected 
Wounds. „V. York Af J , 1919, cx, 753 

The ideal method of closing wounds, whether they 
are aseptic or infected is. first, to approximate tbe 
tissues closely but without undue tension, second, 
to obliterate any dead space, and third, to insure 
the immediate evacuation of any liquid that may be 
present in the wound 

No method used in closing wounds answers the 
purposes mentioned because the rigid materials 
employed for sutures, such as silk, catgut, and w-ircs. 
more or less strangulate the tissues and hamper their 
blood supply; dead spaces are left in the wound 
on account of the rigidity of the suturing material, 
dead spaces are closed either with absorbable mate- 


me uiamage ui iium luai may icrm m tne wound 
do not act as drains but hamper reunion 

The first and most important element of success 
in immediate closure of clean wounds and early 
closure of infected wounds is thorough surgery 
This means the_ removal of all foreign bodies, dead 
material, and tissues that will probably die The 
affected structures should be reconstructed as near 
to natural physiological conditions as possible, and 
tissues and structures that cannot be replaced should 
not be demolished 

The second requirement is good resistance on the 
part of the patient. The same brilliant results 
should not be expected in civil practice that were 
obtained in. war surgery, as in the latter the patients 
were all healthy young men 
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The third requisite is to dose the wound tightly 
with elastic material which, according to the depth 
and the location of the wound, should be applied 
only to the surface or deeply m the tissues, or both 
Deep sutures are made with clastic threads of pure 
rubber the size of a lead pencil These threads arc 
passed through the deepest portion of the wound 
and tied on both ends on rolled gauze, the tension 
to be given being easily gauged by gently pulling 
the threads after they have been tied to the gauze on 
one side until the tissues are approximated and then 
tying the other end Superficial closure is obtained 
by applying over the wound special strips made of 
adhesixc plaster and rubber bands These strips 
are prepared in the fallowing manner 

Take rubber bands cut them so as to have pieces 
from , to 10 cm m length according to the tissues 
to be approximated, and stick the ends to two strips 
of adhesne plaster 

To t lose .1 wound apply one of the adhesive strips 
to one side of the opening pull gently so as to give 
a little tension to the rubber hand and then apply 
the other strip of adhesive to the other side of the 
wound no that its walls arc approximated by the 
tension txerted by the rubber band The tension 
must bv sufficient to Hold the wound together with- 
out undue strain In order to make the adhesive 
plaster adhere better, the skin may be covered with 
a solution of the common rubber cement used in 
patching tires, diluted with about 10 parts of cl her 

The last requirement in wound closure is perfect 
systematic drainage The methods based on capil- 
larity arc irrational because all organic liquids are 
suspensions of cells that will occlude the capillarity 
of the drain and therefore stop drainage after a 
short period If tubes are used, it is necessary for 
the liquid to chmb along them and as liquids do not 
go uphill except under pressure, drainage by this 
means would require the presence of quite a large 
quantity of fluid under pressure which would cause 
inflammation and reaction of the tissues 

The author's method of drainage is based on 
gravity and on the fact that neither tissues nor 
blood nor pus nor any other organic liquid can 
adhere to the substance used which is paraffin 
Paraffin drains are prepared by dipping strips of 
gauze or silk or linen threads into melted paraffin and 
allowing them to harden, or by introducing melted 
paraffin directly into the wound Prior to closing 
the wound the paraffin dram is placed in its most 
dependent part and brought out through a small 
incision made at a point lower than lowest p3rt 
If applied according to the law of gravity, paraffin 
drains will always dram perfectly because between 
the paraffin-covered material and the walls of the 
wound there is always a space that cannot become 
occluded and through which any secretion can leak 
immediately into the outside dressing by gravity 
as soon as it is produced Taraffin drams used 
according to the law of gravity are ideal because 
they actually drain, they arc well tolerated by (he 
tissues, they may remain in place for any length of 


time, they can be withdrawn slowly day by d3> until 
St is believed safe to remove them entirely, and they 
are never dangerous G. W. Hocitmv 


Freeman, S. L.: A New Method of Applying Heat 
to Patients In Surgical Shock, dm. /. Ob<t , 
1019, lxit, 561 


The device for applying heat is constructed as 
follows 

t An ordinary hospital bed is elevated at the 
foot with shock blocks to the height of 12 inches 

2 The patient is covered with ordinary bed 
clothing plus bed blankets The blankets ate double 
and three m number. 

j Blanket No 1 is placed up to the patient’s 
chm. covering the chest, neck, and upper abdomen 
Blanket No 2 is used to cover the legs and feet 
and placed so that it hangs over the foot of the 
bed clear to the floor All blankets should reach to 
the floor in order to cover the space under the bed 
on all sides Blanket No 3 is then placed so that it 
overlaps Blankets Nos r and 2 All blankets arc 
placed the long way transverse to the length of the 
bed 

4 When the blankets arc properly arranged the 
space underneath the bed is entirely covered In by 
blankets clear to the floor, except at the head of the 
bed. and ts thus made into a closed chamber. 

5 A resistance coil lamp is then placed on the 
floor at about the center of the bed equidistant 
from all the blankets 

6 The lamp used for generating the heat is the 
ordinary medium-sued resistance coil heat-generat- 
mg lamp 

7 It is necessary for the nurse to watch the 
patient carefully and remove the lamp as soon as the 
patienCs temperature has reached normal or 
slightlj above 

H The bed may be heated in this manner also 
before the patient enters it 

0 The results which have followed the use of the 
method have always been good 

Hnw \sn L Couvrix 


Ualfour, D. C. • Life Expectancy of Patients follow - 
Ing Operations for Gasrrlc and Duodenal (Beer. 
Ann Surf. 1919, Its, sit 

Life expectancy ts the major consideration with 
the patient, particularly in diseases of the gastro- 
intestinal tract for which operation has been carried 
out Recently the records of the Mayo Clinic have 
been utilized by the Actuarial Society of America 
under the direction of M r Arthur Hunter who deter- 
mined as accurately as possible the life expectancy 
of persons who have been operated on for gastric 
and duodenal ulcer 

A study was made of the 2,431 patients operated 
on m the Mayo Clinic between the years 1906 and 
1913 It is remarkable that of this group of cases 
the Society failed to trace only tcS. The study was 
made without any regard to the type of operation 
performed It shows, first, that the operative mor- 
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tality from all causes in 545 cases of gastric ulcer in 
which operation was done during this period was 4 5 
per cent, while in 1,684 cases of duodenal ulcer the 
operative mortality from all causes was 2 per cent. 
Gastric ulcer carries, therefore, twice the operative 
risk of duodenal ulcer. 

The Society’s investigations of the mortality in 
the years after operation show the following facts 

Gastric ulcer: Five hundred and twenty-one 
patients were under observation on an average of 
three and six-tenths years, and in that time 8 8 (17 
per cent) died from various causes. 

Duodenal ulcer: One thousand, six hundred and 
fifty-one patients were under observation on an aver- 
age of three and four-tenths years, and in that time 
85 (approximately 5 per cent) died from various 
causes. 

Gastric and duodenal ulcer. Ninety-one patients 
were under observation on an average of three and 
eight-tenths years, and in that time 0 (10 per c'-nt) 
died. 

Hunter’s first observations on these statistics are 
as follows: “The fact that 17 per cent of those oper- 
ated on for gastric ulcer have died within an aver- 
age period of observation of three and six-tenths 
years, and the fact that 5 per cent of those operated 
on for duodenal ulcer have died within an average 
period of observation of three and four-tenths years 
are in themselves significant While we cannot tell 
how many lives have been saved by reason of opera- 
tion for duodenal ulcer, it may safely be stated that 
the survival for three and a half years after the opera- 


of persons would have died but for the operation, 
and that many years of life in the aggregate were 
saved through surgical treatment. ” 

The chief point of importance in these statistics, 
however, is gained by comparing the mortality fig- 
ures of a group of patients subjected to operation for 
gastric and duodenal ulcer with a group of the gen- 
eral population corresponding in age and in sex 

Table i 

Deaths in group of 521 persons operated on for 
gastric ulcer: 

Years following operation. Deaths 

First .... 2b 

Second 21 

Third 1 1 

Fourth 7 

Fifth . 7 

Sixth and subsequent b 

88 

Deaths during same period ot time in general pop- 
ulation group of 521 persons with like distribution as 
to age and sex. 
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Years Deaths 

First 8.2 

Second . 6.5 

Third .. . 4.0 

Fourth . . 4.1 

Fifth 3.0 

Sixth and subsequent . . . . 5:6 


3 2-3 

The statistics show that the death rate of a group 
of persons following operation for gastric ulcer is 
four and one-third times as high as that of a group of 
the general population of similar age and sex. In the 
second year the death rate is three and one-fourth 
times as high, and in the later years still less. The 
death rate of patients operated on for gastric ulcer, 
as determined by the statistics of about three and 
one-half years, was two and two-thirds times the 
death rate in the general population group 

Table 2. 

Deaths ingroup of 1,651 persons operated on for 
duodenal ulcer: 

Years following operation Deaths 

First . . - . . 22 

Second . . 20 

Third . . . q 

Fourth 10 

Fifth it 

Sixth and subsequent. . 13 

85 

Deaths during same period of time in general pop- 
ulation group of 1.651 persons with like distribution 
as to age and sex- 


Years Deaths 

First 24 o 

Second 18.6 

Third 14 3 

Fourth 11 2 

Fifth 8.3 

Sixth and subsequent 16.7 


93 1 

The death rate of a group of persons in the first 
two years following operation for duodenal ulcer is 
only that of a group of the general population, and 
after the second year the mortality is actually less 
than m the group of the general population. These 
statistics illustrate very strikingly the fact which has 
been always recognized by surgeons, namely, that 
gastric ulcer is a much more serious condition than 
duodenal ulcer, not only from an operative stand- 
point, but from the standpoint of after- results, and 
th3t as a rule the patient with a gastric ulcer shows 
much more evidence of impaired general health than 
the patient mth duodenal ulcer 
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ANESTHETICS 

Manine and LePage* General Anasthesia by 
Intrarectal Etherization {Note sur I'anestbfsie 
gfn&ral par ^ihfnsation intra-reclale) Arch de raid 
rt pkarm nan 1919, evut, *2* 

While many surgeons have refused to employ 
rectal etherization on mg to the possibility of severe 
complications, sometimes fatal, which have been 
attributed to this method, the authors believe on the 
basis of their own experience that it is dangerous 
only if doses greater than from 60 to 100 c c are 
used Further experience and perfecting of the 
technique, however, are necessary before a definite 
opinion as to its true value can be formed 
The authors have employed the method in 16 
cases In only 1 was there a mishap and this was 
the case of a patient whose genera! condition was 
\ er> unsatisfactory Twenty minutes after the 
operation was begun the respiration ceased, the 
"kin became marked!) c) anotic and the pulse ver) 
weak Artificial respiration and the injection of 
-.timuianl* revived the patient, however, and the 
operation was completed without further incident 
1 ntrartct.il etherization is described as follows 
One centigram of morphine is given half an hour 
before the operation The patient 15 then placed on 
ihe left side and a No 16 Ntlaton catheter is intro- 
duced into the rectum for about 10 cm Vccordtng 
to Dufourmcntel the fluid should not lie injected 
into the colon If the general condition is Rood, a* 
much as too t e may be injected Otherwise the 
amount should not exceed foe c With the smaller 
dose .in.Tsihesj.i is slow but may be hastened with a 
few whiffs of chloroform 

The authors have ,Uwa)s used pure ether rather 
than ether mixed with oil and have never observed 
irritation of thi rectal mucosa or any olher mcon 
vemencc Anasthcsia is complete at the end of 
twenty fixe or thirtv minutes The awakening is 
slow, in the authors' cases taking place from one 
and a half to two and a half hours after the begin- 
ning of the anasthesia 


Vomiting is infrequent and insignificant The 
general condition after awakening and cm the day 
following is better than after inhalation anaesthesia 
The advantages of the method are its simplicity 
and the facts that it does not require a skilled 
anesthetist, the patient is placed in a position 
facilitating the operation, and the postansesthetic 
course is calm Its disadvantages are that it is slow 
and prolonged 

Intrarectal etherization has particular indications 
tn surgery of the head and neck. It can be used to 
advantage also in thoracic surgery 

\V A. IlREWAV 

SURGICAL INSTRUMENTS AND APPARATUS 

Barron, N., and Hainbrfdge, W, S.i The Barron 
Ladder In the Treatment of Flat-Foot. pHftt- 
M Ol J Surf , I9TO. XtTll, 341 
The Barrow ladder is a ladder in which, instead of 
ordinary rungs, there are steps set at an angle of 3$ 
degrees and a toc-piece to prevent the foot from slip- 
ping forward The toe-piece is 1# in deep and the 
step measures 3 or 4 in The steps arc 18 in apart. 
The ladder is from so to ?s ft in length and 
equipped with a balancing board running alongside 
In use it is laid flat on the floor 

The pattern steps on the ladder, toes slightly in 
He then points one foot forward, keeping all the 
weight on the other foot until the advancing foot is 
m position on the next step lie then sways the 
whole body forward onto the advanced foot and 
continues as before Having reached the end of the 
ladder, he goes backward in exactly the same man- 
ner this time keeping the weight on the front foot 
while the retiring foot is m position Having exer- 
cised on the steps for fifteen or twenty minutes, he 
goes backward and forward two or three times on 
the balancing board 

The ladder is recommended for cases of flat-foot 
which can be treated by exercise Its construction 
is given in detail in the original article 

Piauf Lew in 
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HEAD 

Sebtleau and V -atlas The Operative Treatment of 
Cancer of the Tongue fti inurement rfu cancer 
de la Ltnfiuc par l.i m 4 th«<le -angl.intc) Fresse 
mid, Par njio \v\» 305 
Scbileau. agreeing with Butlrn discusses and 
rejects total amputation of the tongue as be does 
not believe the benefits obtained arc worth the 
sacrifice. He rejects also the total hermresection 
extended to the deep attachments of the tongue 
which has been recommended by Morestut How- 
ever rapid may be the propagation of a tongue can- 
cer from the front inward the best procedure, he 
believes, is a limited amputation realizable by the 


natural route which may be extended by section 
of the labial commissure He condemns lymph- 
adenectomy and routine lymphangiectomy as un- 
necessary or not possible 
The natural route of approach is the route of 
choice For lesions of the posterior half of the 
tongue, however, the lateral transparietal route 
must be selected The transmaxdiary route 
should be reserved for cancers propagated to the 
floor or vault of the mouth 
The prognosis of amputations through the mouth 
is favorable The mortality of operations by the 
buccal route is 5 per cent, of those bv the trans- 
parietal route 30 per cent, and of those by tne 
transmandibular route 40 per cent 
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In discussing the results Sebileau estimates that 
when operation is performed early 40 per cent of 
the patients survive more than three years In 
cases of old cancers operated upon by the trans- 
parietal and mandibular routes the survivors are 
much fewer 

Valias is a partisan of extensive ablation of the 
tongue, the glands, and the intermediate tissues 
en bloc. His incision is made about 2 cm. below and 
parallel to the lower edge of the maxilla and ex- 
tends from the median line to the anterior border of 
the sternomastoid. The facial and lingual arteries 
are ligated at their origin and the whole cellulo- 
lymphatic mass of the submaxillary region is re- 
moved. Removal of the carotid glands is done if 
indicated, the incision being extended 
Postoperative care must be directed principally 
toward the saliva and food, both of which, rather 
than blood, may occlude the respiratory passages 
The use of a nasal catheter to give food is preferable 
to gastrostomy. 

Local recurrences are rare, but rccurrences in the 
glands are relatively frequent, especially in the 
region of the hyoid 

Like Sebileau, Valias believes that total statistics 
' " ’ * "■* ' special types of 

■ of the tongue 

In 32 cases operated upon from 1907 to 1Q13 there 
were 3 operative deaths and 14 recoveries lasting for 
more than three years 

2. Cancer of the base of the tongue: These are 
rarely observed as they are not recognized before 
they have spread to the pharynx, the tonsils, or 
the velum. Valias has operated upon 5 cases by 
the transhyoid route, with 1 death and with 4 
recoveries which continued for less than three 
years. 

3. Cancers which have spread to the floor of the 
mouth. In 37 cases operated upon the mortality 
was 45 per cent. Three of the patients survived for 
more than three years and 1 was without recurrence 
twelve years after the operation 

Valias concludes that operation is the only treat- 
ment that will give a definite cure. As it is not yet 
possible to say whether radium therapy should be 
classed among the palliative or the curative meth- 
ods, the operative technique of the surgical methods 
should be perfected as much as possible and what- 
ever extends the limits of operability and improves 
the operative results should be accepted. 

W A Brennan 

Aboulker, II.: The Surgical Treatment of Bucco- 
pharyngeal Cancers (Contribution au traitemcnt 
dcs cancers bucco-pharyngiensj Rev dt chir . Par , 
1919, hii, 185 

Aboulker did a radical operation in 28 cases of 
buccopharyngeal cancer. Various procedures were 
followed, i e , ablation by the natural route, which 
m some cases was enlarged, resection of the ascend- 
ing branch of the maxilla, laryngotomy by the 
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subhyoid route; or mediolateral pharyngectomy 
with total laryngectomy, according to whether the 
cancer was situated on the floor of the mouth, the 
buccal pharynx, or the laryngeal pharynx. In 
the 28 cases there were 10 deaths In xo instances 
the operation w r as performed under local anesthesia 
The principal cause of death in these cases 
Aboulker believes was chloroform anesthesia which 
was used in 18 cases In this group the mortality 
was 55 per cent. In the 10 cases operated upon 
under local anesthesia there were no deaths. 

Next in importance to chloroform as a cause of 
death was gangrene of the operative wound and 
tracheotomy. As a rule tracheotomy was done 
to facilitate the induction of chloroform anesthesia 
In the author’s 28 cases tracheotomy was per- 
formed in 15 — in 12 cases of chloroform anesthesia 
and in 3 cases of local anesthesia Aboulker there- 
fore concludes that tracheotomy should be avoided 
as well as the use of chloroform 
The operations performed under local anesthesia 
were of the most extensive type possible on the 
face and chin. The author says that nothing more 
extraordinary can be seen than the spectacle of a 
patient who has undergone such an extensive op- 
eration as pharyngectomy leaving the operating 
table after an operation which has lasted two hours 
or more and walking unassisted to his bed 

Aboulker makes systematic clearance of the 
glands in the subaxilla y. carotid, and supra- 
clavicular regions 

For tumors of the pharynx and the floor of the 
mouth the author prefers a paramedian section of 
the inferior maxilla followed by suture For tumors 
of the lower pharynx a median or mediolateral 
pharyngectomy and partial or total resection of the 
larynx is preferred, according to the case. 

The anesthetic recommended is a 1 .200 or t -300 
solution of novocaine with adrenalin From 70 to 
roo c c. can be injected without inconvenience, but 
30 c c suffice even for very complex operations 
Details of the 28 cases are given 

\V A Brennan 

NECK 

Mac' - — ^ * • T'-- Tr™* — -- * T 


The conclusions drawn are based on the results 
obtained in 31 cases of true Graves' disease, or cases 
with positive symptoms of hyperthyroidism in 
which both lobes of the thyroid were enlarged. 
There were no deaths. Preparatory treatment, such 
as absolute rest and medical care, preceded every 
operation, and in some cases injections of boiling 
water were given. Bilateral resection was not advo- 
cated in all cases. In some, the bilateral resection 
was done at one operation. In severe cases the min- 
imum amount of one-sixth of the gland was left, 
while m the less toxic cases somewhat more than 
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one-sixth remained Not the slightest sign of myxee- 
dema or hypothyroidism has been noted in any of 
these cases 


undertaken when the symptoms again recur or per- 
sist tor a prolonged period. It is best to perform the 
operation during the stage of remission. Operation 
is cantra-uidicated tn acute fulminating cases, fol- 
lowing the tecent onset of acute intoxication in any 
stage of the disease, and in cases of organic disease 
of the heart unless it has been treated. 

The preferred anesthetic is nitrous oxide and oxy- 
gen with local infiltration of anocame and adrena- 
lin The surgical technique is described in detail. 


The advantages of bilateral resection over uni- 
laterial lobectomy or unilateral lobectomy with 
partial resection of the opposite lobe are: 

r Minimum injury to the parathyroids 

2. Absolute safety of the recurrent laryngeal 
nerve. 

3 The fact that if for any reason further removal 
of the gland should be indicated, as for recrudescence 
of the symptoms of thyrotoxic activity or the rare but 
possible occurrence of malignancy, the one side could 
be completely removed with the assurance that some 
portion of the gland remained 

4. The avoidance of hypertrophy in the remaining 
lobe 

5. Preservation of the symmetry of the neck. 

C R. Steikkt. 


SURGERY OF THE CHEST 

CHEST WALL AND BREAST 


Shattuck, C. C.: Medical Aspects of Wounds of 
the Chest In War. Am J if- St , iqu), clvu'i, 
6*0 

Shattuck is of the opinion that the physician is 
more familiar with some of the questions which 
arise in connection with chest cases than the sur- 
geon This he believes true whether the dyspnera is 
due to a large himot borax. pneumothorax, pul- 
monary ccdcma or massive collapse of the lung: 
whether the circulatory disturbance can be relieved 
by aspiration or is due to shock or haemorrhage, 
whether the temperature is caused by infection of 
the haemoihorax or is due to some other cause 
The preliminary treatment should consist of rest, 
warmth and quiet Sucking wounds should be 
closed and hxtnorrhagc stopped To arrest bleed- 
ing a pad of gauze strapped to the wound will usually 
be adequate Pulmonary erdema clears up if the 


method 


made to leave the mtrathoracic pressure at approx- 
imately that of the atmosphere 
Ih the war hospitals postoperative aspiration was 
done after twenty-four hours and again after two 
days, as following operation fluid soon begins to 
collect in the pleural cavity In the most favorable 
cases from 200 to 300 c c. of fluid and some air were 
obtained at the first tapping, and so little fluid at 
the second that further tapping was unnecessary 


For two clays after operation morphine was used 
freely to relieve pam and check restlessness 
Fever of moderate degree is the rule in sterile 
himothorax. but after a few days begins to subside 
Infection should be suspected when the tempera- 
ture and pulse do not show a downward tendency 
after a few days, when the amount of fluid in the 
chest seems to be increasing, when the patient's 
condition does not rapidly improve, or when, after 
temporary improvement, he becomes abnormally 
irritable, there is intrathoracic pain, and the 
temperature begins to rise again. 

Tapping lor infected chests was not successful 
as later it was necessary to operate in every instance 
II. A. McKmcnr 

Lebowitz, J. J , and Nadfer, W. f f.: Penetrating 
Chest Wounds; Repott of 276 Cases Treated in a 
Rase Hospital In France. Surf., Gynec fr* Obsl , 
iqiO wit, 479 

In the cases reported the observations began as a 
rule six days after the injury 
The mortality was 5 4 per cent Four patients 
died as a result of associated spinal wounds, 6 ol 
empyema, 2 of haemorrhage, t of gas-bacillus infec- 
tion, and 1 0} suppurative hepatitis 
The most common event in chest wounds is haemo- 
thotax which in this senes occurred in 175 cases 
Once the diagnosis of hemothorax has been made, 
the early detection of infection is the most important 
consideration because by early drainage extensive 
organization of pleural exudate with permanent loss 
of lung expansion can be prevented Sterile cases 
with himothorax require no special treatment, but 
when there is much fluid repeated aspirations are 
necessary. ^ f > « a ww 


increased vocal fremitus heard upon austuiuuun 
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over the dull 3 rea in Chests from which large amounts 
of bloody fluid were later aspirated. These findings 
were ascribed to a condition of lung collapse which 
Bradford considers one of the leading phenomena if 
not the leading phenomenon of gunshot injuries 
of the chest. 

Pneumothorax occurred in 71 cases, 26 open and 
45 closed. Of the open cases 13 remained sterile. . 

Shock occurred in 21 cases, and haemoptysis, 
usually slight, in 95 cases. Subcutaneous emphy- 
sema, found in 61 cases, varied from small areas 
about the wound of entrance to involvement of the 
entire trunk. Occasionally subcutaneous emphy- 
sema associated with one or more wounds of the 
chest was the only sign of lung penetration 
The surgical treatment of penetrating chest 
wounds at the base hospital was confined, in general, 
to the treatment of the complications, chief of which 
was infection, particularly infected hemothorax. 

In all cases of hemothorax in which the bacterio- 
logical examination showed the presence of organ- 
isms rib resection was done promptly. For this the 
surgeon chose the most dependent portion of the 
chest, bearing in mind the frequent high level of 
the diaphragm. Clots were evacuated from the 
pleural cavity In 11 cases after irrigating with 
eusol, Carrel-Daldn tubes and a large drainage tube 
were inserted and eusol was instilled every two hours. 
The results were very good H A, McKnicht 

Cart ' r *\ • ’■*' ’ r «* T 

t 

Cartolari gtves a statistical study of the cases 
which came under his observation The severely 
wounded are not considered, nor those who died 
soon after injury. His statistics contain a high 
number of rifle wounds due to the fact that the hos- 
pital was situated near a mountain sector where 
artillery could not be used. The symptoms varied 
considerably In nearly every case there was a 
fracture of the ribs Dyspnoea and hremothorax 
were often pronounced Subcutaneous emphysema 
was observed in 15 per cent of the cases Haemop- 
tysis was very frequent In 7 cases it was the only 
symptom. It was rarely severe and responded 
readily to therapeutic measures Pneumothorax oc- 
curred in only 3 per cent of the cases. Of the late 
complications bronchopneumonia was the most 
serious and empyema came next One case was com- 
plicated by a perforating bullet wound of the spinal 
column with injury to the cord. 

As the thoracic wounds considered were not severe, 
the operative indications were reduced to a mini- 
mum. The patients were put at absolute rest 
Morphine was administered and stimulation if 
necessary The wound of entrance was disinfected 
and an aseptic dressing applied. 

Alt pleural wounds were closed by the dressings 
Drainage was instituted when necessary. Hemor- 
rhagic effusions were aspirated when they produced 
symptoms No exploratory punctures were made 


The chest on the affected side was immobilized with 
adhesive strips. Haemoptysis responded quickly 
to the ordinary remedies. I. F. Votmi. 

Rodman, J. S.: Empyema. Pennsylvania M. J , 
1919, xxtn, 65. 

In this article the author gives his own experience 
in the treatment of 240 cases of empyema which 
occurred on the surgical service at the base hospital 
at Camp Bowie, Fort Worth, Texas, from Sept, 15, 
1917, to April 1, 1918, and at General Hospital No 
14, Fort Oglethorpe, Ga., from June 5 to Oct 
10. igt8 

These cases were due to the epidemic of 1917-18, 
during which, in a little longer period than the three 
months of November, December, and January, one- 
third of the command of the Thirty-sixth Division, 
some 8,000 troops, suffered from measles, which 
was often complicated by bronchopneumonia lead- 
ing to empyema, mastoiditis, and other metastatic 
infections 

In the first group of 50 cases the plan of draining 
the chest cavity as quickly and as simply as possible 
was followed, thoracotomy without rib resection 
was done for the most part under local anaesthesia 
and drainage provided with one rubber tube of 
large size Of the ?o patients thus treated 23 died, 
a mortality of 45 per cent 

After the first 50 cases, Rodman decided to aspir- 
ate m the worst cases and found to his relief that this 
procedure was distinctly better As a rule, the im- 
provement in the general condition was marked, the 
patient appearing less toxic and respiration becom- 
ing easier Usually it was necessary to repeat the 
aspiration after the lapse of three or four days, at 
the end of which time the fluid had taken on the 
character of pus. Following aspiration, thoracotomy 
with the resection of one rib as low down as possible, 
usually in the eighth posterior axillary line, became 
the operation of choice To this was added irriga- 
tion with normal salt solution after one week had 
elapsed and later irrigation with Dakin’s solution 
As a result of this treatment the number of deaths 
decreased about one-half, so that in the first 100 
cases the mortality was about 28 per cent 

The plan of aspiration and late operation with 
rib resection was not changed in the second roo 
cases, but routine irrigation with Dakin’s solu- 
tion every three hours through the permanent 
drainage tubes was added Later these patients 
were given open-air treatment and setting-up exer- 
cises In the last 133 cases with the treatment just 
outlined the mortality dropped to 10 per cent and 
the average period of convalescence was from five 
to six weeks. 

In the spring of 191S the author took the course 
of instruction m the treatment of infected wounds 
at the Rockefeller War Demonstration Hospital. 
New York, wfaeie he was much impressed by the 
technique used and the results obtained in cases of 
empyema. The technique developed there is briefly 
as follow's 
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Wide rejection of from 2 to 3 inches of the eighth 
ox ninth rib in the posterior axillary line, the intro- 
duction q( 4 Carrel tubes, each v. ith 20 perforations 
2 tubes being placed ups ard and 2 downward; and 
immediate irrigation on the table with full strength 
0,5 per cent Dakin's solution, the wound being 
left wide open but packed with gauze soaked in 
Dakin’s solution sufficiently to steady the tubes, 
the surrounding skin being protected with sterilized 
vaseline A rather voluminous dressing is then 
placcd(over the wound and the patient is returned 
to bed Instillation of 100 cc Dakin’s solution 
every two hours by the nurse and irrigation daily 
at the dressing complete the procedure If a bron- 
chial fistula is already present, the use of Dakin’s 
solution in the ehe«t cavity is contra-indicated 

F. C RoBrrsnrv. 

Tinker, M. B.. and ttattenberfc, J. E.: The Treat- 
ment of Chronic Empyema. Ann Surf , i 9 io, 
i«, 5-tS 

The authors analysis of 80 cases of chronic unpy* 
ema as treated at U S General Hospital No 26 


i 

c 

majority of cases, of the use of Dakin’s solution 
which in a few instances was followed by injections of 
bismuth paste Ninety per cent of the patients had 
been operated upon elsewhere 
The average time for the permanent closure of the 
wound was one hundred and twenty-two days, of 
healing of ihe wound after arrival at the hospital 
thirty four days, and of suppuration prior to admis- 
sion four months The average length of time that 
elapsed between the diagnosis and operation was 
seven and three tenths days 

Patients operated upon immediately after pus 
was found did not recover in a shorter period than 
those operated upon later a fact which suggests 
that pcrliaps in acute cases it might be better to 
wait nine or ten days before operating In no case 
was a cure effected by aspiration alone The argu- 
ment favoring the removal of more than one «b 
was not strengthened 

The technique of the Dakin treat ment used con- 


tubes were placed in the various parts of the cavity 
as originally described in the Cnrrel-Dakm tech 
riique 

2 c 
pa 
pa 

cavity was misnea onto tuuy 101 uuet. 

<layv with ot per cen’ ahohol 


In addition to the care of the wound itself the 
patients were given daily iung expansion exercises 

r.t, W~tC» 1x«*.l. r .L.. 


records stimulated the patient’s interest in his 
case 

After a month of physical culture the contour of 
the affected side showed obvious changes. After 
five weeks of physical culture there was a marked 
gain in the expansion, circumference, and antero- 
posterior diameter of the chest and in the bod) 
weight. 


Reg. ’ ^ I 


hinders the formation of adhesions during the in- 
ilammatory period ( ^ 


apart, total pneumothorax instead ot depriving the 
patient of these advantages increases them 

4, In large effusions this treatment re-establishes 
the normal equilibrium of the thoracic waff, the 
medias'inum, the heart, and the diaphragm. 

5 It relieves the heart by replacing an incom- 
pressible iluid by a compressible gas which exerts 
only a very u eak compressive action on the heart. 

6 The treatment prevents the pains due to the 
rubbing and dragging of the inflamed parietal pleuta 
by the patient’s movements. 

These advantages have been confirmed in a num- 
ber of the author’s cases, and he is convinced that 
the treatment described is the best Tt may. 6e 
begun as soon as the diagnosis is made. An rnjec- 
tion of >00 to fioo c c. of air after the evacuation ot 
the fluid is sufficient . . 

If there are recent adhesions which prevent tne 
retraction of the lung, they may often be ruptured 
by temporarily increasing the tension of the in- 
jected air ' ' V A I?RE ’ mN 
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Lyon, M. " "" 

Granul 

Wall. 

A case of neoplastic growth having the tissue 


The patient was a young, white adult male of good 
personal and family history. The durations! the 
condition was sixteen months. The neoplastic mass 
caused pressure erosion of the chest wall, the right 
pleura became infected, a retropleural and retro- 
peritoneal abscess developed, and the patient died of 
toxaemia and exhaustion. 

The chief pathological findings were extension of 
the mediastinal neoplastic growth into the right 
lung and involvement of the bronchial and medias- 
tinal lymph nodes, many abdominal lymph nodes, 


and axillary lymph nodes were not involved. 

P. M. Chase. 

BSrard, L., and Dunet, C.: Circling Ankylosis of 
the Thorax (Ankylose ccrclfie du thorax). Lyon 
chmtrg , 1919, xvi, 147 

Circling ankylosis of the thorax is a condition 
characterized by the presence of callus causing 


ribs. Pathologic factors are complicated costal 
fractures, especially those due to war wounds, and 
empyema with or without bone lesions. 

After a gunshot fracture of a rib, a uni- or multi- 
costal fracture, the bone fragments set free in the 
intercostal spaces may paiticipate in osseous 
regeneration if their vascular supply is preserved. 
This and periosteal irritation and proliferation 
involve the ribs above and below in newly formed 
callus. 

_ The authors report a case in which the seventh, 
eighth, and ninth ribs were fixed in this manner 
after the fracture of several ribs by a bullet. The 
ribs were liberated by resecting the callus cn bloc . 

W. A. Brennan 

Federicl, N. : Exenteration of the Breast for Cancer 
(Svtiotamcnti' Jexenteratio] della mammella per 
forme canceroidi) Rtjorma med , 1919, xxxv, 786 


amputation and Is done in one stage. An upper 
incision above the breast terminates in the axilla 
and from this point as the apex another incision is 
carried down under the breast. This having been 
done, the breast and tissues as far as the axilla form 
a large flap which can be lifted up. The site may 


then be cleared out with the aid of the bistoury and 
forceps. After all the affected tissue has been re- 
moved the skin flap is returned to its place accur- 
ately so as to avoid dead spaces and is sutured. The 
sutures may be removed after seven days. 

Federici has performed this operation in two 
cases. It is easy to execute and there are no com- 
plications. It is not applicable, however, to cases of 
advanced cancer, being indicated only in cases in 
which ulceration has not yet occurred and there 
are no insuperable adhesions. The author’s opera- 
tions were performed only a few months ago. 

W. A. Brennan. 

TRACHEA AND LUNGS 

David, V. C., and Miller, E. M.: Gunshot Injuries 
of the Lung and Chest. Surg , Gynec. fe* Obsl., 
1919, xxix, 435. 

David and Miller present a group of cases of gun- 
shot injuries of the lung and chest observed in a 
base hospital some distance from the front. In these 
cases the chief symptoms were those of the compli- 
cations and the chief interest the probable functional 
results which followed in certain types of injury. 

From one-half to two-thirds of the perforating 
wounds of the chest, regardless of the type of mis- 
sile which caused them, were complicated by hemo- 
thorax. 

Sucking wounds of the chest wall were present in 
41 per cent of the perforating wounds of the chest 
due to high explosives and in only 7 per cent of the 
wounds due to machine-gun bullets. 

Fifty-nine per cent of the perforating wounds 
from high explosives developed an empyema in con- 
trast to 15 per cent of those due to machine-gun 
bullets. 

Pneumonia followed perforating wounds of the 
chest in only 6 per cent of the cases. 

Two patients died, a mortality of slightly over 4 
per cent for cases of perforating chest wounds. 

In the cases of perforating machine-gun wounds 
of the chest the general well-being of the patients 


impairment of the normal motion of the chest, but 
the majority looked and felt well. 

Those wounded by high explosive fragments de- 
veloped some complication; a few had only simple 
hemothorax but in some instances this was sufficient- 
ly extensive to produce complete lung collapse with 
displacement of the mediastinum and serious embar- 
rassment of respiration. Empyema occurred in 65 
per cent. 

Secondary surgical interference was necessary in 
all but one of the complicated cases, the operations 
consisting of aspiration of hemothorax or pneumo- 
thorax, drainage of the empyemata by rib resection 
or re-opening of a sucking wound, and in cases of 
secondary pulmonary hemorrhage, repeated blood 
transfusions 
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In 39 cases in which foreign bodies were retained 
in the chest only i successful attempt at removal 
was made at the front. 

Pneumonia developed in 5 of the 39 cases, in all 
but 1 following wounds due to high explosives 

Empyema developed in one-third of the cases of 
retained machine-gun bullets and in one-half of 
those of retained high explosive fragments. The 
mortality was 3,$ per cent 

All of these complicated cases required surgical 
treatment. Aspiration, often repeated, relieved those 
with hemothorax or pneumothorax, rib resection 
was done m cases of empyema and lung abscess, and 
transfusion of blood w hen necessary 

Seventy per cent of the sucking wounds of the 
chest w ere due to high explosive fragments Sixty- 
three per cent of the sucking wounds developed 
an empyema The mortality of sucking wounds 
was 6 per cent 

The general condition of the patients after two 
months was good The incidence of empyema in gun- 
shot injuries of the pleura or lung was relatively low, as 
it developed in only one-third of the cases In sucking 
wounds of the pleura the empyema developed in most 
instances a few days after the injury and in cases 
of fractured ribs, hemothorax, or retained foreign 
bodies, in from fifteen to thirty days after the in- 
jury The process was relatively benign, as would 
be indicated by the fact that there was only 1 death. 

The highest incidence was found tn sucking 
wounds of the chest, 70 per cent of which developed 
empyema Of the total number of empyemata, 
sucking wounds had been present m 40 pvr cent. 
While the number of chest injuries was equally 
divided between wounds due to high explosives and 
machine-gun bullets, empyema was twice as fre- 
quent following wounds from high explosives 
Pneumonia developing after wounds of the lung or 
pleura played a very minor r6le in the causation of 
empyema 

In the treatment of this class of cases a rib resec- 
tion was done under local amsthetia and tubular 
drainage was employed in most instances In suck- 
ing wounds with empyema drainage through the 
wound already present was usually sufficient 

The patients were last examined on an average of 
three months after their injury At that time 75 per 
cent of them were in good general condition Nearly 
all had moderate to marked thickening of the pleura 
with more or less immobilization of the chest wall 
Seventy per cent had sinuses but large cavit ics were 
rare In a few instances complaint was made of 
pain in the chest, dyspncca, tachycardia, and some 
cough These usually were cases of large sucking 
wounds or cases m w hich the empyema had been in- 
sufficiently drained If A Mt Kancirr 

Green, N. W,; Lung Abscess. Ann Surg . 1919, Itt. 

539 

In his discussion of the diagnosis of lung abscesses 
the author states that the presence of a subacute 
abscess may be suspected when, after pneumonia or 


empyema, the temperature comes to normal and 
then rises and is accompanied by a hacking cough 
and a fresh appearance of pus in the sputum 

Chronic 1 ung abscess js more easily diagnosed The 
patient may appear chronically ill or in fairly good 
condition except for local symptoms. The chief 
symptom is a profuse and characteristically foul 
expectoration, the amount of which varies with 
change of posture and at different periods of the 
day. The X-ray will also aid in the diagnosis 

There is always a cough, generally a slight evening 
temperature, and a certain amount of anorexia 
The physical signs are often obscure and of them- 
selves may not lead to a diagnosis of abscess. Gener- 
ally they arc those of localized consolidation with 
occasionally cavernous breathing Clubbing of the 
fingers is a constant concomitant as in bronchiec- 
tasis The sputum is greenish yellow 

The treatment is medical and surgical Jledicincs 
are given to decrease and deodorize the sputum. 
Posture may improve the condition In ambula- 
tory cases, standing on the hands may be beneficial 
The surgical treatment consists of thoracotomy 
with resection of one or mote ribs and evacuation 
and drainage ol the abscess The author does not 
believe that artificial pneumothorax can be of bene- 
fit uniformly because the spot which it is desired lo 
collapse is kept out , being fastened by adhesions to 
the parietal pleura 

Certain lung abscesses with thickened watls 
may require more extensive surgical treatment than 
simple drainage Resection of a lobe may be neces- 
sary The operation done to dram the lung abscess 
may be performed m one. two, or more stages The 
first stage will indicate the patient’s power of resist- 
ance W L Stranbesg 

Tew ksbury, \V. D. : Acute Pulmonary Abscess. »Y 
IV* Jf / , 1910, ex, 849 

The author reports in detail 14 cases of acute non- 
tuberculous pulmonary abscess treated by artificial 
pneumothorax AH of the abscesses followed opera- 
tions on the throat or nose, principally tonsillectomy 

Artificial pneumothorax should be used early, 
while the abscess is in the acute stage After the 
abscess becomes chronic it is usually impossible on 
account of picuraf adhesions The lung is kept com- 
pressed over a period of from one to two months and 
during that time from five to ten injections of gas 
are given The cough, fever, and other toxic symp- 
toms usually disappear m one week and the patient 
can be dis:harged as cured in from four to eight 
weeks 

Tewksbury draws the following conclusions from 
a study of the series 

1 Acute pulmonary abscess occurs more fre- 
quently in the right lung, 11 of the abscesses re- 
ported were in the tight, and only 3 in the left lung 

2 Of the 14 patients treated, ir were cuted and 

3 died , , 

3 With medical tieatment alone, cutes are ob- 
tained in less than 10 per cent of the cases with 
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surgical treatment cures result in from 50 to 65 
per cent. 

4. Artificial pneumothorax used early is the most 
rational and successful treatment known for acute 
pulmonary abscess. 

LilienthaJ, II.: Resection of the Lung for Abscess. 

Siirg., Gynec £* Obit., igig, rax, 443. 

Lilienthal reports a case in which extirpation of 
the lower lobe, the middle lobe, and part of the upper 
lobe of the right lung was followed by atrophy which 
left no lung in the right chest. 

Fifteen months after a tonsillectomy the patient 
first showed chest symptoms, cough, hemorrhages, 
and foul expectoration, which were followed by 
intermittent periods of fever, coughing, and the 
discharge of large quantities of fcetid pus. X-ray 
examination of the chest demonstrated a cavity of 
the right lung in the midclavicular line and an area 
of infiltration from the seventh to the ninth ribs. 
There was much infiltration into the lung tissue out- 
side the zone of inflammatory reaction. 

Under intrapharyngeal gas and ether anaesthesia, 
a long incision was made in the seventh interspace, 
the greater part of the seventh rib was resected, and 
the sixth rib sectioned posteriorly. Adhesions were 
then separated and all fluid was removed. A large 
abscess was found between the upper and middle 
lobes. The lower and middle lobes and part of the 
upper were then ablated beyond mass ligatures of 
chromic gut and heavy silk. During this procedure 
pus appeared at the patient’s mouth After the re- 
moval of the major portion of the lung the stump 
was carbolized and the transfixing ligatures were 
fixed outside the chest to prevent mediastinal spasm. 
A large quantity of fluff gauze was packed about the 
stump and the wound closed without drainage, the 
packing and ligatures being buried beneath the skin 
so that at the end of the operation the chest was 
completely sealed Before the last suture was tied 
more than a pint of paraffin oil was poured into the 
chest and left there 

Later the wound was re-opened, a drainage tube 
inserted, and about a quart of foul fluid evacuated 
The wound was then opened wide because of in- 
fection and sloughing, but due to the open bronchi 
it was impossible to use Dakin’s solution. 

The case now showing all the evidence of gan- 
grenous pleurisy, the .entire chest cavity was packed 
with gauze, a procedure which was followed by im- 
provement in the local condition. 

Later the right phrenic nerve was resected to 
paralyze the diaphram but the subsequent X-ray 
showed that this muscle was already held down by 
adhesions The eighth, ninth, and tenth ribs were 
then resected to aid in collapsing the lower chest 
At the end of four months the patient returned to 
work Complete closure of the chest took place 
after a year. At that time the X-ray showed no 
evidence of lung tissue in the periphery’ of the entire 
right side, but a partially aerated lung field was 
observed at the hilus H. A. McKxight. 


HEART AND VASCULAR SYSTEM 

Norton, W. H.: Myxoma of the Heart Simulating 
Bronchopneumonia. Am. J. M. Sc., 1919, clviu, 
689. 

Norton reports a case of myxoma of the heart and 
reviews the pathology’ of heart tumors. Primary 
neoplasms of the heart present such obscure symp- 
toms that little has been written on the subject and 
text-book descriptions are so brief that a diagnosis 
can be made only by exclusion. 

The case reported presented the symptoms of 
dy’spncea, palpitation, abdominal pain, burning in 
the epigastrium, and a rapid pulse. The position of 
the heart was normal as were also the heart sounds 
except for a shortened diastole. The diagnosis was 
acute toxic myocarditis with bronchopneumonia. 
Retardation and blocking of thought were much in 
evidence. 

Autopsy show ed the left auricle filled by a tumor 
mass implanted by a broad base on the auricular 
wall. It had been made irregular by polypoid 
growths which apparently grew in the line of least 
resistance. These bulged into the fossa ovalis, the 
right pulmonary' vein, and the mitral orifice so com- 
pletely filling the cavity that it was difficult to pass 
a probe between the tumor and auricular wall into 
the left ventricle. Thus the tumor offered very 
effective resistance to the flow of blood in either 
direction. Microscopic examination showed the 
presence of myxomatous tissue 

For the study of their clinical symptomatology the 
author dirides tumors of the heart into four groups: 

Group 1, tumors developed in the auricles: These 
produce a very’ marked stasis in the lesser as well as 
in the greater circulation 

Group 2, pedunculated tumors in the left auricle 
filling its cavity and sometimes penetrating through 
the mitral orifice into the left ventricle’ These 
tumors produce symptoms of stenosis and insuffi- 
ciency’ with disturbances of compensation. 

Group 3, tumors haring the right ventricle as 
their principal seat: The symptoms are about the 
same as those of angina pectoris, and death occurs 
suddenly. 

Group 4, tumors of the left ventricle and of the 
valves associated with oedema, dyspnoea, and the 
signs of aortic insufficiency: The patients die sud- 
denly without haring had any’ special symptoms 
during life. 

The tumor in the case reported belonged to Group x. 

H. A. McKnicut. 

B£rard, L., and Dunet, C.: A “Dry” Wound of the 
Thoracic Aorta with Concomitant Wounds of 
the Liver, Heart, and Vertebral Column; 
Eighteen Hours’ Survival (Plaie s£che de Faorte 
thoracique; plaies concomitantes du foie, du coeur 
et de la colonne vertebrale; survie de dix-huit 
heures). Re r. de chir.. Par.. 1919, lvxi, 177. 

The war brought to light a number of so-called 
“dry” vascular wounds in which important ves- 
sels of large caliber were even completely sectioned 
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without resulting hemorrhages such as might be ex- 
pected 

The authors report the case of a woman who re- 
ceived a revolver shot wound through the aorta. 
The bullet passed through the dome of the dia- 
phragm, the pleura, and the pericardium, furrowing 
the walls of the right ventricle of the heart and 
traversing the ninth dorsal vertebra In the aorta 
was a seton wound 

In spite of these injuries and the double perfora- 
tion of the aorta the woman survived for eighteen 
hours after her injuries without any symptoms of 
internal haemorrhage Death then occurred suddenly 
after she had become pale and cyanotic and haa 
exhibited all the other signs of hemorrhage 


The authors interpret the survival of eighteen 
hours by assuming that the vascular lesion was ac- 
companied by a perisympathetic lesion which was 
immediately translated by vasoconstriction in the 
region of the wound. The elasticity of the muscular 
tissue of the aorta permitted temporary obturation 
of the bullet orifice in the vessel, i.e , there was a 
veritable defensive arterial spasm due to energetic 
contraction of the longitudinal and circular muscle 
fibers. Whatever the cause, however, the aorta re- 
covered its norma! tonicity and when this occurred 
a fatal hemorrhage into the pleura ensued Death 
therefore resulted from an early secondary hemor- 
rhage due to the cessation of the arterial contraction, 
\V. A. Bkekkax 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Bartbilemy Lateral Abdominal Hernia? (Los 
hernies abdominal lati'rales) fUilt ti m/m Soc it 
chir dr Par , 1019, xi\, ijij 

Spontaneous lateral abdominal hernia: are rare, 
the statistics gathered by Berger showing only s6 
in 10,100 hernia: Very little, therefore, is known re- 
garding them and especially regarding their forma- 
tion It is of the latter that Barthdcmy writes. 

Omitting the numerous cases of traumatic hernia*, 
lumbar hermx, and hernia: due to congenital or 
other defects of the abdominal wall, the author was 
able to find the reports of only 20 cases of true 
spontaneous lateral abdominal hernia- To these 
he adds 2 from the clinic of Vautrin and 1 case of his 
own In all of these the hernia occurred in adults 
at the time of strain 

When such a hernia is produced a point 0! special 
resistance where pressure causes pain is found on 
palpation of the abdominal wall The site of the 
hernia is remarkably constant, the orifice being 
always found m the inner third of a tme drawn from 
the anterosupenor iliac spine to the umbilicus. In 
the beginning tbe tumor is deep, interstitial, and 
difficult to outline Later, however, it is found 
easily just under the tbin and distended layers of 
the abdominal wall It is always at the outer 
•edge of the great rectus at the point where the 
posterior sheath of this muscle forms what is 
called the Douglas fold 

In discussing the mechanism of the formation of 
the herma described, the author states that he 
does not agree with Cooper who believes the hernia 
makes its issue by one of the vascular foramina 
situated on Spiegel’s semilunar line This semilunar 
line is an anatomical error Bartb6Iemy finds the 
cause of the hernia to be the relationship of the 
great rectus muscle and its sheath This relationship 
varies and in some cases the muscle floats freely in 
the sbeatb. When the sheath is lax there may be 
a diverticulum or pocket opening downward and 
Inward. In such cases a hernia may occur m the 


diverticulum when a violent effort is made with 
the body bent over and the mass may then be 
imprisoned if the body is brought to the erect 
position suddenly. The possibility of this mechan- 
ism was recognized by Molliire who first described 
it at the Congress of Geneva in 1877. Barthflemy 
has been able to verify it fully m his own case. 

The author concludes that, apart from tbe 
hernix due to trauma or a congenital defect, tbe 
majority of all spontaneous he mix described under 
the name of “Spiegel's hernia" are hemix of the 
external angle of Doughs' fold, and that MoHiire 
was the first to recognize the true mechanism of 
their formation Rational surgical treatment 
should consist of resection of the sac and closure of 
tbe external angle of Douglas’ fold beneath the 
rectus muscle \V. A Buxtcur 

Masson, J, M.s Recurring Inguinal Hernia. 

Minnesota Med , igig, ii, 373 
Tbe author cites statistics which illustrate tbe 
proportional numbers of direct and indirect inguinal 
hernix and their chances for are by operation, notes 
the difficulties met with in operating on the more 
unusual variations of these types of hernia, gives the 
age incidence of patients operated on at the Mayo 
Clinic who have suffered recurrence of inguinal 
hernia, and describes the method of operation which 
he has a dopted to correct the condition. 

The good results usually obtained from operation 
for inguinal herma arc due to the fact that the 
intractable direct type represents only about 10 
r cent of inguinal hernix. The statistics of the 
ayo Clinic show that if at operation the cord is 
transplanted or the floor of the canal is dosed by 
some plastic method, a procedure which should be 
undertaken to safeguard the simplest cases from 
recurrence, less than 1 per cent of patients with 
inguinal hernix suffer recurrence while if the less 
radical operation is carried out a little more than 
1 per cent will be afflicted a second time. Some 
statistics show a greater divergence between these 
numbers. 
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Indirect as well as direct are found among in- 
guinal hernia; which are difficult to cure. Either 
may be particularly refractory when associated 
with a poorly developed internal oblique muscle. 
The large scrotal hernia tends to draw the internal 
abdominal ring directly behind the external ab- 
dominal ring and so stretches them that the sur- 
rounding tissue is poorly adapted to a plastic closure 
The saddle bag or direct -indirect hernia necessitates 
the removal of the portion of the sac accompanying 
the structures of the cord as well as the direct sac. 
Sliding hernia does not easily lend itself to correc- 
tion because the bowel, after being returned to the 
abdomen through the abdominal ring, tends to 
exert constant pressure on the line of closure of the 
canal. Many indirect hernia; in patients over 40 
»«* f “' 1 « ; *h very large internal 

walls, the evils of a 
ast difficult type to 
the recurrent hernia 
type and is usually 
the result of injury to the nerve supply of the lower 
fibers of the internal oblique muscle 

Three hundred and thirty operations for recur- 
rent inguinal hernia have been performed at the 


had four. Although not definite, it seems that the 
majority of these recurrences follow the so-called 
anatomical or Ferguson operation, especially when 
it has been used for direct hernia. Naturally, the 
more frequent the operation, the greater the diffi- 
culty to effect a cure. The statistics given for the 
age incidence of recurrences show the importance of 
radical operation for persons of or past middle age 

T, Itjtt (Uai. *’CC'"l'C 1. a- 1 V»QQ .oi/Iili' tliai. in — • 


personal use for the past five years is a slight modi- 
fication of the Andrews-Bassini operation. He enu- 
merates the exceptions to this method as follows: 
(i) the adoption of the Ferguson technique in all 
herniie associated with undescended testicle and in 
some instances in infants; (2) the use of the rectus 
muscle, according to Bloodgood, in all cases in which 
the internal oblique is not sufficiently strong; (3) the 
use of the Halstcd technique; and, in a few cases (4) 


and the manner of closing the wound are discussed. 
For unilateral rupture the usual oblique incision is 
used and for most bilateral cases the transverse 
incision. If the external oblique aponeurosis is 
incised about in. inside of the inner pillar of the 
external ring and cut across, the contents of the 
inguinal canal will be exposed and sufficient aponeu- 
rosis left in the lower flap to cover the cord later. 
The sac is located through an incision about 1 in. 
long in the covering of the cord close to the internal 


ring. If the sac is firmly adherent it is cut dose to 
the neck and the cut end of the distal section is left 
open. The neck of the sac, freed from the edge of 
the cremaster and transversalis fascia, is ligated as 
high as possible. 

T ■ * ’ ’***,' 

the 
free 

needle through the transversalis and the internal 
oblique muscle about in. above the internal 
abdominal ring Drawing the neck of the sac tightly 
up and fixing it to this point by tying the catgut 
prevents it from pressing at the internal ring during 
the process of healing. The opening in the cremaster 
is dosed. While the canal is being dosed the cord is 
held out of the way with a piece of gauze In cases 
of direct hernia the sac is not opened unless it is 
large but is simply turned in with its covering of 
prepentoneal fat. A few stitches placed in the base 
prevent it from making pressure on the suture line 
while healing is taking place. 

The dosure is begun at the spine of the pubis. 
Continuous chromic catgut is used to approximate 
the internal oblique and external oblique musdes 
down to Poupart’s ligament. The cord structures are 
covered by the lower layer of the external oblique 
aponeurosis. A stitch or two is inserted above the 
internal ring. 

Light, absorbable suture material, No. 1 catgut, 
under moderate tension, should be used for the 
subcutaneous continuous suture. Cutaneous horse 
hair is preferable for the skin suture. 

A light gauze dressing, a suspensory bandage on 
the scrotum, and rest in bed for about seven days 
constitute the average postoperative treatment. 
Patients operated on for recurrent hernia arc kept in 
bed about fourteen days. Light work is allowed in 
from six to eight weeks and heavy work in from 
three to six months. 

From his study and clinical experience, Masson 
draws the conclusion that if a hernia recurs within 
six months after operation the operation was not 
sufficient or the patient over exercised after opera- 
tion. If the recurrence develops after a year’s time 
it is more apt to be due to a new hernia from 
stretching in the scar tissue or atrophy in the muscle. 

Crile, G. W.: The Treatment of Peritonitis. J Am. 
if Ass., igig, Ixxiu, 1655 

The author presents a scheme of treatment for 
peritonitis which is based on the experience of him- 
self and his colleagues in over 13.145 laparotomies. 
By this scheme the mortality in all abdominal oper- 
ations has been decreased 33^ per cent, and in acute 
appendicitis alone, 67.6 per cent. The essential 
points are as follows: 

1. Nitrous oxide-oxygen anesthesia. 

2 Local anasthesia at site of incision. 

3 Accurate, clean-cut operation to diminish 
both infection and shock. 

4. Adequate drainage. 

5. Fowler's position. 
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6 Vast hot packs over the entire abdomen, 
spreading well down over the sides 

7 Five per cent sodium bicarbonate with 5 per 
cent glucose by rectal d>«p, continued as long as it 
is tolerated 

8 Primary lavage of the stomach, repeated o Jy 
if indicated It will rarely be indicated if ano jation 
is complete 

0 From 2,500 to 3,000 c c of physiological sodium 
chloride solution admmistcied subcutaneously every 
twenty-four hours until the period of (larger is 
past 

10 Morphine given hypodermically until the 
respiratory rate is reduced to from to to 14 per 
minute, and held to this rale until dangci is past 
It should be noted however that morphine is not 
useful m a streptococcus peritonitis 

P M Ouse 

CASTRO-INTESTINAL TRACT 

It row n, T U.: The Late Results of Supposedly 
Successful Abdominal Operations on the Di- 
gestive Tract. J Am M An , 1919, isxni, 1501 

As so often the late results of operation on the 
digestive tract arc far from perfect and the patient 
is left m a condition worse than th 3 i preceding the 
operatton the author discusses briefly some of the 
factors responsible for this state of affairs, makes 
suggestions regarding the postoperative treatment 
from the point of view of the clinician, and outlines 
certain principles in the treatment of chronic ab 
domirai lesions which may decrease the percentage 
of failures 

The surgeon has been too prone 10 attribute undue 
credit to surgery for the relief obtained in acute 
abdominal conditions and for the apparent early 
cure of many chronic conditions when some of the 
improvement should be ascribed to such factors as 
rest careful nursing, change of environment, and 
diet If after a few months ihcrc is a return of the 
same or the development of new symptoms, the 
surgeon is often not cognizant of them for it is to 
the clinician that the pattern is more apt to return 
with his complaints 

Some of the failures arc to be ascribed to a wrong 
conception of the underlying process This is true 
notably in that enormous group of cases of so called 
chronic appendicitis associated with high grades 
of visceroptosis In these cases both the patient and 
the physician believe that removal of the appendix 
will be followed by complete cessation of symptoms 
when m reality such an outcome is chimerical, to 
say the least, as the chronically diseased appendix 
represents but one phase of a diffuse low-grade peri- 
tonitis involving the terminal ileum, the cxcum, the 
ascending colon, and frequently pelvic organs as 
well , 

In nore of such abdominal lesions is it safe to rely 
whollyonthe correctionof the morphological changes 
Because of the failure to consider the associated 
and often quite persistent functional disturbances. 


what should be a successful operation is often 
unsuccessful Proper diet, postural treatment, pur- 
gation, massage to minimize the formation of 
adhesions, proper medication for the motor and 
secretory disturbances associated with the organic 
lesion add immensely to the chance for a successful 
issue m this group of cases 

While the clinician is unquestionably too prone 
to ascribe too much to functional disturbances, the 
surgeon, on the other hand, is far too apt to be 
guided by morphological changes alone, and it only 
by a proper balance between the two in the concep- 
tion of the disease process and its consequent ther- 
apy, both medical and surgical, that the optimum 
result can be obtained 

The tendency to plunge into surgery in the treat- 
ment of chronic and subacute abdominal conditions 
is too great and there is too little persistence in 
medical, dietetic and physical therapy before re- 
course to operation Until methods have been 
devised to eliminate the formation of adhesions 
entirely or operations have been evolved which 
can absolutely duplicate the normal physiology, if 
not the norma! anatomy, of the various viscera, 
surgery should not bcouv first choice Rather should 
it be the last resort, to be employed only if skillfully 
directed therapy along non-surgteal lines has been 
tried conscientiously and for a sufficiently long 
period of time to prove that it is absolutely unavail- 
ing 

Real success in this most difficult field can be 
obtained only by a closer co-operation beta een the 
surgeon and the clinician The internist should be 
present at every operation performed upon his 
patterns, and the surgeon should compare the opera- 
tive findings and the pre-operative clinical data 
The clinician's advice may be of aid to the surgeon 
m the choice of the operative procedure, while on 
the other hand, the visual demonstration of the 
pathology of the disease to the clinician will be of 
inestimable value in his future study of similar 
syndromes In the management of the postopera- 
tive ami convalescent period the clinician, with his 
knowledge of the patient's previous digestive dis- 
turbances and his greater training along these lines, 
should direct the diet, the medication, and the 
physical therapy, but should always do so in collab- 
oration with the surgeon Moreover, he should 
keep the surgeon posted regarding the subsequent 
history of the case P- If Ch'** 

Leven, G.. A Therapeutic Test Simplifying the 
Differential Diagnosis in Diseases of the Stom- 
ach and Liver (line (preuve tWrapeutique simph- 
fiant le diagnostic differentia! des maladies de 
I’cstomae ct du fois) Prase >n(J . Par 1919 *«**• 
6S4 

Many authors have called attention to the fact 
that gall-stone disease may set up gastric symptoms 
and that the symptoms of gastric ulcer may simu- 
late those of cholelithiasis Leven proposes to facil- 
itate the differential diagnosis by what he terms a 
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"therapeutic test.” This test consists of putting 
the patient on a very restricted diet for four or five 
days, and on a less restricted but still selective diet 
for about two weeks longer. Complete rest in bed is 
ordered for the first week and restriction of all phys- 
ical and mental effort for the entireperiod. After the 
third day sodium bromide is given every two hours, 
and after four or five days may be supplemented by 
bismuth carbonate The bromide and bismuth allay 
pain spasms and all reflex phenomena and hence 
remove some of the principal factors which render 
diagnosis difficult. 

The author states that this test plays a double 
part If it is efficacious the poss'bihty of disease of 
the liver as well as a lesion of the stomach can be 
ruled out. It demonstrates that the condition is 
merely dyspepsia which can be treated medically 
If the test is not efficacious the services of a surgeon 
are necessary. At any rate, the diagnosis can be 
made in a few weeks W- A. Brexn\s 

Roberts, D. : Certain Limitations of the Roentgen- 

Ray Diagnosis of Gastro-Intestinal Diseases. 

J Am . 1 /. Ass., 1919, Ltxiii, 1511 

While conceding that roentgenology has estab- 
lished gastro-intestinal diagnosis upon a new and 
more sound basis, the author believes the limitations 
of the use of the X-ray ought to be admitted and 
generally understood Unless the examination is 
properly made by an experienced operator, the in- 
formation obtained is apt to confuse the issue rather 
than to aid Moreover even under the most favor- 
able conditions, roentgenology cannot disclose 
structural changes in the abdominal viscera and 
therefore a negative roentgen-ray diagnosis of a 
gastro-intestinal lesion should never be regarded as 
final in the exclusion of gastro-intestinal disease. 

Abo in the recognition of the gross abdominal 
lesions by roentgenographic methods there are 
many difficulties and some impossibilities. In large 
part, however, these are failures or imperfections in 
technique and excusable fallability in roentgeno- 
graphic interpretation 

Lesions of the oesophagus may give no findings, 
or findings that arc misleading Cardiospasm may 
be mistaken for an annular growth or vice versa. 
In the cardiac end of the stomach which fills out 
poorly with an ordinary opaque meal, a pathologic 
condition may not be apparent unless special efforts 
are made to demonstrate it Ulcer or cancer of the 


their presence At times deductions relative to the 
state of activity of a demonstrated lesion cannot be 
made. Differentiation between ulcer, cancer, and 
syphilis is also not absolutely possible in all cases 
At the present tune not all gall-stones and 
chronically diseased gall-bladders can be demon- 
strated. Moreover, the author does not agree with 
those rvho contend that the gall-bladder that can 


the most unmistakable and persistent evidence in 
support of the clinical picture should the roentgen 
findings lead to the expression of a definite opinion. 

As regards the roentgenographic diagnosis of 
pathology of the appendix, the author believes it 
may be made with reasonable certainty only in 
cases showing definite evidence of deforming ad- 
hesions. A retrocecal position, failure to fill, or 
undue retention are not in themselves considered 
sufficient evidence to warrant a diagnosis of a 
pathologic condition In the colon, mucosal 
changes or growths projecting into the lumen with- 
out affecting the wail may not be visualized. Small 
lesions are readily missed and a negative opinion 
as regards the presence of a low ulcerative lesion 
should be made guardedly on the basis of the 
roentgenographic findings Adolph Hartunc 

Oehnell, IL: The Internal Treatment of Ulcer of 
.t. . *• -i‘* ” ■* •’* P -non- 

• : . v Ven- 

med. 

jiuud , tyiy, ui, t 


on roentgenological examination, showed the typical 
niche or crater formation referred to in recent years 
by liandek. Hamburger, and others. One of the 
patients died. In the case of another the symptoms 
finally ceased, but it was not possible to obtain fur- 
ther information concerning theprogress of the condi- 
tion. In 31 of the remaining 34 cases the ulcer niche 
disappeared under continued treatment, and in 3 
was much reduced In 2 of the latter an operation 
was performed, and in 1, operation was refused 
With the disappearance of the niche the remaining 
clinical symptoms of ulcer also disappeared 
Fifteen cases were followed for from one-half to 
two and a half years Among these the symptoms 
recurred in 2 or 3 cases. In 1 case a roentgenological 
niche was again observed at the same spot One 
patient refused further roentgenological examination 
A number of roentgenological silhouettes illus- 
trative of different phases of the ulcer niche are given 
by the author; also the details of the treatment 
The conclusions drawn from this study are as 
follows - 

r. ' . ‘ ' 

causes ' 
demor 

jective symptoms of ulcer. 

2 The time since treatment is still too short to 
warrant judgment of the final results, but recur- 
rences ' " 41 ■ ** ’ * 

,3- " 

bill ties 1 

greater than was previously supposed. 

W A. Brfn.ws 
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Dearer, J. Jt.i The Operative Treatment of Peptic 
Ulcer; Removal of the Ulcer with Gastro-Enter- 
ostomy, or Castro-Enterostomy Alone. Ann. 
Surg , tgtg, It*, s*6 

Although the authorjbeheves each case must bo 
treated along the lines that give promise of the best 
results, yet, other things being equal, excision of the 
ulcer or resection followed by gastro-entcrostomy is 
the procedure of choice 

Excision of the ulcer combined with gastro-enler- 
ostomy has given the author excellent immediate and 
remote results, particularly with regard to gastric 
mobility. It has not been his experience that spon- 
taneous perforation, if complete, effects a cure In 
two case-, he observed recurrence of perforation 
Gastro-enterostomy of itself, according to Dcavcr, 
may be merely a temporary curative measure 
for if the ulcer is allowed to remain, it may or may 
not heal However, it has been his experience that 
a gastro -enterostomy properly made and properly 
placed docs not dose The artificial opening must be 
as large and as near the pylorus as possible 

In cases of ulcer distant from the pylorus with very 
little exudative induration and cases of saddle-back 
ulcer and ulcers situated on the lesser curvature 
nearer the cardia, simple excision or circular resec- 
tion is the indicated operation 
In cases of perforation of a duodenal ulcer, Dcaver 
pheates the duodenum after ctovng the perfora- 
tion and fortifies the area by covering it over with 
the gastrocolic and gastrohcpatic omentum, com- 
pleting the operation with a posterior gastro -enter- 
ostomy E C. Kornsnrk 

Loeper, at Intravenous Injections of Pancreatic 
Extracts In Stomach Cancer (Ees in jet lions 
inirattiiieusts d'exttait panerfatique dans les can- 
cers ill 1 ’isiomat) Progrh mfd , Par , iqiq. J-Ji 
Trypsin h3S been the most frequently used of 
all proteolytic ferments in the treatment of malig- 
nant tumors In cancer the nntitryptic power of 
the blood is increased and, as an action of organic 
defence, there is an increased flow of proteolytic 
ferment into the blood The intravenous injection 
of pancreatic tluid m cases of cancer increases tbe 
antiprotcolytic power of the serum and the number 
and resistance of the red corpuscles To these 
advantages there are added also those expressed by 
the improvement in the general condition and the 
body weight 

The pancreatic extract seems to act as an antigen, 
it increases the resistance of the organism to the 
cancerous products 

The article contains a tabular statement showing 
the results obtained in 5 cases W. A Bwosnast 

Carman, R. D.: The Operability of Cancer of the 
Stomach as Determined by the Roentgen Ray. 
J. Ant M Att , 19*9, Ixxui, 1513 
X-ray examination seems the most certain clinical 
means of gaining pre-operative information concern- 
ing lesions of the stomach The X-ray evidence of 


the size, shape, and position of a lesion, and the 
roentgen signs of gastric pathology may be the first 
definite indication of gastric cancer and, when the 
tumor 15 not palpable, the only information of value 
in determining before the incision is made the 
chances for ihe removal of the tumor. 

The X-ray findings place cases of cancer of the 
stomach m one of three groups, the operable, the 
borderline, and the inoperable. The location of a 
tumor as shown by the X-ray automatically defines 
the possibility of resecting the stomach insofar as 
the stomach itself is concerned, the pars pylorica, 
pars media, and pars cardiaca being designated the 
operable, questionable, and inoperable tones, re- 
spectively. 

Although always very suspicious of malignancy (as 
approximately 70 per cent of all cancers of the stom- 
ach occur in the pyloric end), tumors m the lower end 
of the stomach are the most favorable for removal 
Malignancy may often be recognised in the char- 
acter and size of the filling defect, but is of no im- 
portance in limiting operability for In tumors of this 
first group operability depends on metastasis, a 
condition which the X-ray is unable to detect ex- 
cept in the rarest eases seed which is not often dis- 
covered by other clinical means Whatever the 
location or size of a gastric cancer, if jt has perfor- 
ated or if the disease has spread beyond the stom- 
ach wall by way of the lymphatics, operation is 
useless 

Tumors of the second group arc classed as border- 
line cases because they extend so far up onto the 
stomach wall that resection becomes questionable, 
especially when allowance is made for the possible 
presence of a scirrhous cancer which may haw in- 
vaded the stomach wall more extensively than is 
shown by the filling defect it produces 

The lesions of the cardiac end of the stomach arc 
definitely inoperable, whether metastasis has or has 
not taken place The X-ray examination therefore 
prevents many useless operations by detecting a 
growth m the upper third of the stomach. It is of 
less final value, however, in detecting a growth of 
the median portion of the stomach as in such cases 
resection depends, as far as the stomach is con- 
cerned, on t he skd i of the surgeon plus the possibility 
of metastasis When the growth is confined to the 
pyloric end or the lower half, resection is impossible 
only because of metastasis 

As the likelihood of metastasis seems to increase 
with the extent and age of the tumor, the earlier a 
lesion of the stomach is discovered, the greater the 
patient’s chance for cure Early cancer of the stom- 
ach often causes no more than slight gastric discom- 
fort and it is therefore essential in combating the 
rising death rate of cancer that all persons with any 
gastric complaint be given early and thorough med- 
ical and X-ray examinations Propaganda which will 
bring the public as well as the medical profession to 
realac the necessity for such early examination is the 
most hopeful means of raising the operability of 
gastric cancer 
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Potter, C. A. : Congenital Pyloric Stenosis, Pyloro- 
spasm, and Chronic Appendicitis. J. Missouri 
M. Ass., 1919, xvi, 380. 

Pylorospasm is a reflex phenomenon, while con- 
genital pyloric stenosis is hypertrophy plus reflex. 
The former must have a nervous origin or an ex- 
trinsic, exciting, intra-abdominal etiology. Among 


that gastro-enterostomy is an unjustifiable procedure 
in the absence of demonstrable pathology about the 
pylorus or duodenum. 

The author believes that there is a familial ten- 
dency to pylorospasm and cites a family which he 
studied as follows. Case 1, boy 4 weeks ol age with 
congenital pyloric stenosis, Case 2, girl 4 weeks of 
age with congenital pyloric stenosis, and Case 3, 
boy 2^/2 years of age with pylorospasm secondary to 
recurrent appendicitis. K L Veue 

Will 1 -—- T f V • T u ~ • 

I ' • ■ " . 


The writers have been impressed with the large 


the study 
whom no 

r of which 

changes were discovered in the appendix. In 64 
cases the condition demanding operation was in- 
flammatory disease of the uterine appendages, and 
in the majority of these it is fair to conclude that 
the involvement of the appendix was secondary to 
the right pelvic process. This leaves 103 abnormal 
appendices which were not associated with any 
inflammatory process in the pelvis and produced no 
symptoms 

With few exceptions the lesions of the appendix 
were chronic in nature. First were those adherent in 
one or more places without gross changes in the 
muscularis or mucosa. These were called chronic 
peri-appendicitis. Second were those with thicken- 
ing, complete or partial obliteration affecting all 
the coats and definitely the seat of chrome inflam- 
mation. Third were those buried under pencaccal 
veils 


many of them are quite innocuous. They demon- 
strate, however, that we are no longer justified in 
making the diagnosis of chronic appendicitis with 
the same confidence as in the past. 

H. A. Me Knight. 


Graves, S.: Primary Lymphoblastoma of the In- 
testine. Report of Three Cases, One with 
Apparent Recovery Following Operation. A 
Plea for a Logical Classification of Tumors. 
J. Med. Research, 1919, xl, 415. 

Graves states that the opportunity for the study 
of the gross and microscopic pathology and the clin- 
ical course of three cases of lymphoblastoma of the 
intestine here reported has stimulated an extensive 
search of the literature on this subject at odd times 
for the last four years. He believes that the list of 
246 cases appended to the article is the most com- 
plete ever recorded. Prior to this time the largest 
collection was that of Crowther published in 1913, 
which included 122 cases. The three cases reported 
by Graves make a total of 249, 

The research has seemed to Graves almost with- 
out end because of the confusion in the nomenclature 
of tumors. In this report the term '‘lymphoblas- 
toma ” is defined as “a tumor of mesenchymal origin 
of which the cells tend to differentiate into lympho- 
cytes; that is, into cells of the lymphocyte series,” 
and includes, so far as the literature is concerned, 
“lymphocytoma,” “lymphoma,” so-called “lym- 
phosarcoma,” and in most cases, the so-called 
“round-celled sarcoma.” 

Graves summarizes his paper as follows. 

About 246 cases of lymphoblastoma of the intes- 
tine have been collected. 

To this number 3 new cases are now added. One 
of these patients was in good health approximately 
three years after operation. One died seven months 
after operation with metastases in the lungs and 
elsewhere. One apparently had recurrence within 
the abdominal cavity thirty-eight months after 
operation 

The disease occurs at any age from r to 80 years, 


long as they are designated by incorrect nomen- 
clature. G E Beilby 

Ricketts, B. M.s Intestinal Anastomosis— Newest, 
Quickest, and Best. Tr I Vest Surg brGynec , 
1919 

The principle of intestinal anastomosis by invagin- 
ation, cuff and suture, is probably the simplest, 
quickest, safest, easiest, and freest from unpleasant 
complications of any methods, both suture and 
mechanical. 

The nine illustrations presented are given to 
demonstrate the simplicity and feasibility of the 
method described not only to those who are familiar 
with intestinal surgery but to those who wish to 
become so. 

Co-aptation by suture of mucosa to mucosa, mus- 
cularis to muscularis, and serosa to serosa is ideal in 
theory but seldom realized, extremely difficult, and 
not necessary, as is demonstrated in intussusception 
with spontaneous severance of the invaginated gut 
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and when union has been accomplished with mechan- 
ical devices 


Iro 

anastomosis, though less in lateral anastomosis 

3, Invaginated ends and portions of gut will 
eventually atrophy wt bout stenosis 

4 Fine round, curved, or straight needles carrying 
fine silk or linen thread arc best 

5. Needles with cutting edges should be avoided. 

6. It is not necessary to perforate the gut wall 
with the needle though this is of little or no con 
sequence. 

7. Interrupted rather than continuous sutures 
should be used 

8. Catgut should never be employed for this 
purpose. 



Dulal pfO»im»t «nil 



r/ Itfe jwl cno L«Jold«l ond 
fo«d b> tulvre to unlit 


9 Sutures should not be drawn excessively taut, 
but close enough to insure perfect coaptation. 

10 An extra row of sutures may be applied as 
a precaution, 

ii. The method is especially advisable to hasten 
the completion of the operation Expedition is al- 
ways advisable. 

Mo! <" ' 


«“• it! 

Malespine describes the technique which has been 
followed by Ddlote for some years in the formation 
of an artificial anus. 

An incision from 8 to 9 cm. in length is made a 
finger’s breadth above the left anterosuper or iliac 
spine and parallel to the crural arch and the mac 
crest The obhquus major, obhquus minor, and 
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transverse muscles are then dissected and the perito- 
neum opened. This having been done, the iliac sig- 
moid with its mesentery is brought to the surface 
through the wound. 

In the center of the first incision two T inc'sions 
about 4 or 5 cm. long are then made 4 cm. apart and 
the tongue of skin thus formed is separated from the 
cellular subcutaneous tissue The intestinal loop is 
then held between the thumb and index finger of 
the left hand, and the small strip of skin, caught 
with a forceps, is pushed beneath it and sutured to 
the other edge of the incision. The base of the intes- 
tinal loop is fixed to the peritoneum with a few 
sutures and the loop and skin bridge are tamponed 
and dressed. 

After from thirty-six to forty-eight hours the 
intestine is sectioned with the thermocautery’ and 
dressed. The dressing is renew ed each day. The two 
portions brought to the surface become progressively 
epidermized. The lower end is irrigated daily’. 

In seven years’ use of this method Dtflore only 
once observed a case in which the cutaneous bridge 
became gangrenous 

After some time cicatrization is complete and the 
two orifices are from 3 to 4 cm. apart. A receptacle 


cancerous or other type when resection is impossible 
and the results are better than those obtained in any 
other way. The author has operated upon fifty 
patients in this manner within the last seven years 
and in no case was there any inflammation of the 
iliac fossa, gangrene of the bridging skin flap, 
lymphangitis, or erysipelas The procedure elimi- 
nates an important disadvantage of other methods, 
viz., the passage of fieces by the lower end. and thus 
improves the prognosis \V A 8ren*n*\n. 

Chiossone, F.: Heopelvjc Mega col on (Megacolon 
ileopeluano) Rr r tn-d dtl Rotano, 1919, ix 169 

This article is a discussion of the work done by 
Mirizzi on megacolon. Medical treatment and 
surgery less radical than colectomy Mirizzi con- 
siders only palliative. While he does not deny that 
colectomy is a serious operation, he claims for it 
a greater number of cures and a low-cr mortality 
than have been obtained in this condition by' any 
other method. Mirizzi summarizes his conclusions 
as follows 

1 There is a normal primary macrocolon which, 
by the addition of certain acquired factors becomes 
a megacolon. 

3 Mcgacolon gives rise to sustaining membranes 
which in the beginning are beneficial but later, due 
to their irregular contraction, seriously’ disturb the 
drainage of the colon 

3 A liberal colectomy is the procedure of choice 
for the radical cure of megacolon. 

4 End-to-end anastomosis is an excellent pro- 
cedure for cases in which the difference between the 
ends to be united is not great. 


5. The end-to-end suture, while somewhat 
laborious, is more sure in its results. 

6 Appendicostomy and transanastomotic drain- 
age of the colon are very efficient aids to the success 
of the operation _ 51. M. Mat-hues. 

Miles, W. E.: Observations upon Internal Piles. 

Surg., Gynec. £- Obsl , 1919, rax, 497. 

'‘An internal pile consists of a conglomeration of 
blood vessels in the submucous tissue of the anal 
canal and of the lower part of the rectum which have 
become enlarged and tortuous and whose coats have 
undergone pathologic change, partly hypertrophic 
and partly fibrotic Arteries, capillaries, and veins 
simultaneously participate in this change ” 

The stages in the development of piles are pri- 
mary, intermediate, and final, depending upon the 
constant engorgement and trauma of feces and 
pinching by r the sphincter which cause fibrosis and 


the mucosa in the lower part of the anal canal which 
the author has termed the “pecten band.” 

The location of piles on the various arcs of the 
anal circumference is dependent upon the disposition 
of the primary and secondary divisions oi the right 
and left terminal branches of the superior hemor- 
rhoidal artery and upon which of these are involved 
The primary' piles are always m the same relative 
position, e g . the right anterior quadrant, the right 
posterior quadrant, and the left mid-point of the 
anal circumference The secondary piles are addi- 
tions to these but off-shoots from them, and the 
formula of location may be stated as follows* 
Group r, right anterior, Group 2, right-bright pos- 
terior-^- posterior, and Group 3. left post erior-f- left 
-Heft anterior-f-anterior The anterior pile is of 
very rare occurrence Therefore, it is evident that 
there are never more than eight internal piles and 
very rarely' more than seven. It is further observed 
that the full complement is not usual and that those 
present are often in various stages of development 

The symptom of the first stage is recurrent and 
o f ten profuse bleeding during defecation In the 
second stage the bleeding is less but protrusion of 
the piles occurs during defecation This is easily 
and spontaneously reduced. The third stage is 
characterized by continuous protrusion unless manu- 
ally reduced, a marked tendency to recurrence on 
exertion, and absence of bleeding. 

Palliative treatment may- arrest the development 
of piles during their early stages and consists in 
manual replacement to prevent protrusion and 
sphinctcric pinching. 5fild cathartics are also of 
value 

The indications for operation arc copious and re- 
curring haemorrhage and uncontrollable protrusion 

The author devotes two days to the preparation 
of the patient for operation. He is confined to bed 
and given a light diet, and attention is paid to evac- 
uation of the bow els. 
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The author docs a ligation operation which he 
describes in detail. The sphincter is not dilated but 
as a first step the pccten band described above is 
divided, care being taken not to divide the sphincter 
Only three ligatures are necessary because secondary 


after-treatment v> highly important and « described 
in detail K. L Vei»e 


LIVER, PANCREAS, AND SPLEEN 

Barber. W. H.: Choledocho-Enterostomyand Post- 
operative Dilation of the Dlle-Ducts. Ann Surg., 
1919, Ixx, <j3<> 

The study here reported comprised experiments 


ducts. 

Four of the failures occurred in the thick-walled 
stomach and two in the duodenum The stomata 
were most patent in the relatively thin-walled 
jejunum 

The following conclusions arc drawn- 

r. A severed bile-duct too small to suture but 
long enough for direct choledocho-cnterostomy may 
be rc-unitcd to the upper small intestine or the stom 
ach by anchoring it obliquely within the wall of 
the intestine or stomach 

2 A certain degree of dilation due to the inevi- 
table interruption of the nerve connections during 
reconstruction of the bile duct 15 not incompatible 
with life Harmful dilation is associated with re- 
traction of the transposed end. obstructive intra- 


witft due allowance for retraction 

E C Romtshek 

Loblngier, A. S • The Pathologic Indications for 
Cholecystectomy. California Slate J. i! , 191Q. 
xvu, 401 

Because indications for cholecystectomy arc in- 


point ol the real pathology and the end-results A 
shoit iesumS of the literature is also included in the 
article. 


1. Gangrene* The diagnosis should be made 
early, not late as is the rule, and operation should be 
immediate. 

2 Primary carcinoma* An early diagnosis may 
be difficult and the liver metastasis well advanced 


4 Ulceration of the cystic duct from an im- 
pacted stone If merely drainage is used cystic dis- 


uiou Limuisis, aii urn empyema, or a luu-vmve 
obstruction by a stone in the common duct The 
gill-bladder is a constant source of focal infection 


faces 

8. So-called granular or “strawberry" gall- 
bladder (cholecystitis catarrhalis chronica of Mac 
Carty) There are so many stages of this condition 
that in most instances ihc clinical picture will he 
the safest guide to a choice between drainage and 
removal 

Cholecystectomy is contra-indicated in* 

1 Simple cholecystitis with or without stone 
m which the mucosa of the gall-bladder and cystic 
duct is normal 

2 Cholim ia from impacted stone in the common 
duct. Drainage should be instituted first and the 
stone then removed 

3 Obstruction of the common duct at the ampul- 
la of Yater causing the bde to hack, up into the pan- 
creatic ducts. Drainage is indicated 

4 Septic cholangitis. Drainage is the cardinal 

principle of treatment with cholecystectomy later 
i! Indicated P. M Cit.vsc. 

MISCELLANEOUS 

Mengel. S. P.i Fractures of the Pelvis. Pennsyl- 
vania S f I , ion}, xuu. 70 

The author's experience included rf fractures of 
the ramus of the pubes, 12 of the ilium, 14 of both 
the pubes and ischium, 4 of the acetabulum, to of 
the ischium, 4 of the sacrum, and 8 of three bones. 
Exact information in regard to the fractures in a 
number of fatal cases, which in all probability were 



GENERAL SURGERY— SURGERY OF THE ABDOMEN 


the most severe, was unobtainable on account of 
the patient’s condition on admission to the hospital. 
There were 22 uncomplicated cases, 46 complicated 
cases, and 1 in which the presence or absence of 
complications is not specified. 

Age seemed to have no influence in the cases 
reported. Two of the patients were under ro years 
of age, ten between 10 and 20 years, twenty between 
20 and 30 years, thirteen between 30 and 40 years, 
ten between 40 and so years, and seven over so 
years of age. The ages of three are not given. The 
youngest was 6 years old and the oldest 69 years. 

There were 66 males and 3 females, the large 
number of males being accounted for by the fact 
that the majority of the patients were employed in 
the mines. T wenty-four were miners by occupation, 
23 laborers in the mines, and n employed in and 
about mines as motormen, drivers, nippers, runners, 
etc. There were 3 housewives, 1 business man, 1 
soldier, 1 mason, 1 farm-hand and 1 teamster. Two 
patients were school-boys. The occupation of 2 
others is not specified. 

Falling rock and coal were accountable for 26 
cases, crushing between cars, cars 3 nd props, cars 
and timbe 1 ’ r 

In 2 cases ■ 
cases due 

due in 1 „ 

confinement, in 1 to the explosion of a soda tank, 
and in 2 to jumping astride a barn door which was 
covered with hay. 

Complications were numerous and often severe. 
In many instances, owing to the intensity of the 
fracturing force, the pelvis was crushed and there 
was extensive damage to the soft parts. Forty-six 
(66 5$ per cent) of the author’s cases were compli- 
cated, and 21 {30M per cent) of the 69 cases termi- 
nated fatally The severity of the injuries is evident 
when it is noted than 10 of the 21 deaths occurred 
within the first seven hours after the accident, 5 
between the first and the fourth days, and the re- 
maining 7 between the fourth and the sixteenth days 
Five of these cases were operated upon, and death 
resulted subsequently from sepsis. A large number 
of the patients sustained severe injuries to other 
parts of the body. In 5 of the fatal cases there was 
a compound fracture of the rib and in several the 
lungs were punctured. One patient had fractures 
of both femurs 2 a fracture of oDe femur, 1 a frac- 
ture of the skull, and another a fracture of the spine. 
Fourteen of the 46 sustained fractures of other bones 
in addition to the fracture of the pelvis and in a num- 
ber of instances these were compound and accom- 
panied by great damage to the soft parts. 

There was only 1 case of undoubted rupture of 
the bowel This patient had suffered extensive 
injury to the perineum and rupture of the bladder 
and urethra. All the patients who died, as well as 
a number of those who recovered, had internal 
hemorrhage and symptoms of internal injuries. 
Twelve (57.1 per cent) of the deaths were due to 
shock, or internal hemorrhage, or both. One patient 
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died from gas gangrene which developed in a badly 
lacerated and contused thigh and the lower abdo- 
men. The majority of the others succumbed to 
either exhaustion or sepsis Disability was constant 
and complete in all the cases of intrapelvic injury, 
and shock was marked. 

The average time spent in a hospital was thirty- 
eight days. Fourteen of the patients remained in 
the hospital for from fifty to seventy-four days, 
13 for from forty to fifty days, and ro for from 
thirty to forty day's. 

The time necessary for a complete cure is directly' 
proportionate to the extent of the injury and the 
displacement of the bones. Too often the patient 
is allowed out of bed and on his feet before bony 
union has occurred, with the result that the deform- 
ity is increased or he becomes a cripple for life. 

Rupture of the urethra and bladder and hemor- 
rhage are among the most frequent complications. 
In the author’s series rupture of the bladder 
occurred in 11 cases and rupture of the urethra 
in 13 In 3 other cases the patients had the 
symptoms of rupture of the bladder, but being prac- 
tically moribund on their admission to the hospital 
the exact condition could not be determined 
Roentgen-ray examination usually' clears up the 


before the patient is sent for X-ray examination. 

If the patient has passed urine, or is able to do so, 
and the urine is clear, it may be concluded that the 
bladder and urethra have escaped injury'. Blood in 
the urine usually signifies damage to the bladder or 
urethra, and possibly to the kidney If the patient 
is unable to urinate, a catheter should be passed 
Usually there is considerable trauma to the peri- 
neal tissue, causing discoloration and ccdema, and 
not infrequently a hsmatoma. 

If the catheter passes into the bladder with little 
or no difficulty and clear urine is withdrawn, it is 
probable that the bladder and urethra are unin- 
jured. If the urethra is ruptured, the catheter 
usually- meets with an obstruction at or near the 
membranous portion where it often curls upon itself 
with the escape of blood or blood and serum and 
perhaps a sir"” — '***v - f * ■ ’ * V 

the catheter 
urine, or onl, 

blood, or blood alone escapes, there is no doubt that 
this organ is ruptured. 

Injuries to the bladder and urethra are most fre- 
quently caused by spicules of bone, but may be due 
to the fracturing force. The practice of waiting for 
extravasation of urine in cases of rupture of the 
urethra is condemned for the reason that extra- 
vasation is usually- followed by- infection, suppura- 
tion. and necrosis. Extraperitoneal rupture is 
usually caused by fragments or spicules of the frac- 
tured bones, while intraperitoneal rupture is usually 
due to the fracturing force upon the organ when it is 
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distended or filled. Ir extraperitoneal rupture of 
the bladder the urine Infiltrates through the soft 
parts in front of, behind, and below the bladder, 
coming toward tbe surface through the inguinal 
canal, the femoral opening, in the perineum, or the 
prevesical space, from where it may be drained by 
incisions through the skin 

In suspected cases of rupture of the bladder an 
exploratory laparotomy should be performed as 
early after the injury as possible Tbe one great 
factor of these cases is thorough drainage, and the 
earlier it is established the better the chances for 
recovery In extraperitoneai tears the wound is 
often inaccessible to suture If thorough drainage 
is established and maintained, the bladder wounds 
usually heal Intraprivic tears of the bladder re- 
quire careful suturing with drainage of the abdomi- 
nal cavity as well as thorough drainage of the blad- 
der 

In cases of rupture of the urethra, in which 
catheterization is impossible, an external urethrot- 
omy is indicated If the proximal end of the tom 
urethra can be found, the ends should be brought 
together and sutured, and a good sized catheter 
with two openings should be passed through the 
entire length of the canal Usually, however, the 


proximal end of the urethra! wound is difficult, and 
at times impossible, to locate If after a diligent 
search tbe end cannot be found, retrograde cathe- 
terization should be performed, A mushroom cathe- 
ter should not be used as calculi or deposits may 
form and its removal may be difficult or impossible 
In one of the author’s cases an operation was neces- 
sary to remove a mushroom catheter left in situ for 
a period of eight days The internal administration 
of some acid mil aid materially In acidifying the 
urine and preventing the formation of phosphatic 
deposits 

It is remarkable what an important part nature 
plays in the restoration of the urethral canal il given 
proper aid The danger of subsequent stricture in 
ah cases of rupture of the urethra is great, however, 
and the systematic passing of sounds must be 
continued for from six to twelve months. Often 
the passage is irregular and tortuous and the intro- 
duction of a sound most difficult, but with pa- 
tience and perseverance, it can usually be accom- 
plished successfully. Many cases come to operation 
over and over again because of the patient’s failure 
to heed advice and continue treatment. 

The article is concluded with the brief citation of 
i of the author's cases. E C Robccstok 


SURGERY OF THE EXTREMITIES 


DISEASES OP BONES, JOINTS, MUSCLES, TEN- 
DONS GENERAL CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Francfnl, M.* Wounds of the Large Joints (Le 
feme dclle granda amcoianom) Chir d or gum di 
movmcnto, 1919, 111, 341 

Francmi states he has seen several wounds of 
the joints with involvement of only the synovial 
membrane which were produced by rifle bullets 
striking the knee in the parapatellar tissues The 
principal feature of these cases was extreme tender- 
ness with effusion into the joint cavity and loss 
of function Effusion into a joint cavity may result 
from injury to contiguous structures not involving 
the joint such as that caused by foreign bodies in 
the adjacent ends of bone 
Shell wounds of the joints are in general extensive 
and associated with injuries to hones, blood vessels, 
r possibility of infection frequently 

, •• -'~>irn, ze d Pieces of 

, — ~<r 

The Mm 

fortuities, and function.** - s 

consideration Francim’s work cmiui... _ y 
patients wounded a short time before admission to 
his front-Uat hospital Clinical examination was 
greatly facilitated by rocntgenoscopic and. roent- 
genogtaphic observations which made possible the 
accurate localization of foreign bodies 
The treatment of recent wounds, aseptic or only 
contaminated, differs Irom that of wounds with frank 


infection In simple injuries of the synovial mem- 
brane without complications expectant treatment 
is advised Aspiration may be done if the effusion 
1 In cases of recent shrapnel wounds eon- 

1 --• * ind foreign bodies, excision 
— ~ r ' ^articles, 
aim 

so-calicd ‘joint rap,*,., • 

dosed without drainage In the trait*. v * 

cases ample drainage is necessary In cases of 
severe injury, resection of the joint or amputation 
is indicated, the type of operation depending on 
the degree of injury 

After these genera! considerations, Francmi dis- 
cusses injuries of particular joints, giving the 
peculiarities in each and the necessary variations in 
the treatment Lesions of the knee joint are de- 
scribed in especial detail A summary of the treat- 
ment is as follows 

r In recent contaminated wounds due to shrap- 
nel or complicated by bone injury, a joint laparot- 
omy is indicated with removal of tbe foreign body. 
The wound is then dosed without drainage 

2 In recent rifle injuries of the through-and- 
t trough type expectant treatment with rigid 
immobilization is necessary. Large effusions may 
be aspirated. 

3 In recent extensive injuries, typical or atypical, 

resection must be done If there is vessel injury 
amputation is indicated . 

4 Infected and suppurating wounds demand 
ample drainage secured by lateral incisions ana 


V 
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opening posteriorly in to the popliteal fossa. Fran- 
cini does not use the method of cutting the patellar 
ligament and laying back the patella. The foreign 
body should be extracted in all these operations. 

I. F Volixt. 

Martin, T. H.: The Treatment of the Tuberculous 

Cripple at the Hospital for Children, Leasowe. 

Brit. M. /., 1919, ii, 664 

In the British Medical Journal for Oct. xi, 1010, 
Sir Robert Jones proposes a national scheme for the 
cure of crippled children The basis of the plan is as 
follows* 

1. The division of England and Wales into a 
number of districts 

2 The establishment in each district of (1) open- 
air country orthopedic hospitals, and (2) a system of 
scattered out-patient clinics 

3. The organization of efficient treatment 

4. General co-ordination by a committee working 
under the Ministry of Health 

In discussing the urgent need of such care and the 
loss in earning capacity due to the affliction. Sir 
Robert Jones outlines the financing of the problem 
and suggests the possibility of taking over the pen- 
sion hospitals for this purpose when the needs of the 
crippled soldier will have been met 

Telford in the British Medical Journal for Oct 25, 
191Q. states that in his opinion the suggestion regard- 
ing the use of the pension hospitals is not entirely 
satisfactory as some of these buildings are situated 


Martin, after referring to the articles mentioned, 
outlines the work for tuberculous cripples at the 
Hospital for Crippled Children at Leasowe Cheshire. 
This hospital with 20 0 beds is situated on 14 acres of 
land exposed to the wind which sweeps the Irish Sea 
and is ideally placed to meet climatic requirements. 
Martin describes the structure of the institution 
and lays stress upon the improvement due to helio- 
therapy as an integral part o£ the open-air treat- 
ment Eighty per cent of cases are discharged with 
the disease arrested The statistics for iqi8 are 
given as follows 

Discharged, disease having been arrested 
Tuberculous spine, average stay, 617 days 19 
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cases of tuberculosis progress favorably. 

H. W. Meyeemnc. 

Polettlni, B.: Bone Cysts (Sulle cisti ossee) Pohclin , 
Roma, 1919, xxvi, sez. chir., 204, 217. 

Cystic formations in bone tissues are of various 
types: 

1. Cysts due to parasites, most frequently the 
echinococcus 

2. Congenital cysts (dermoid, mandibular, etc.). 

3 Cysts due to the softening of solid tumors 
(chondromata, fibromata, etc.). 

4 Cysts due to inflammatory processes causing 
liquefaction of the osseous and medullary tissues 
such as occurs in granuloma and osteomyelitis. 

5. Cysts of as yet unknown etiology and patho- 
genesis These are as a rule single cysts with well- 
defined walls and without either epithelial or endo- 
thelial covering. They may contain serous, mucous, 
or serohffimatic substance or may be empty. 

The disagreement among authors is evident from 
the various compilations of cases taken from the 
literature The difficulty of ascribing a clear 
etiology to these formations is due to the following 
factors 

1 The relative benignity of the process, which 
rarely comes to the operating table. 

2 The fact that in only a few of the cases sur- 
gically treated was the operation sufficiently exten- 
sive to allow a complete study of the cyst walls and 
the neighboring tissues. 

3. The lack of a complete histological examina- 
tion 

The author reviews the various theories regarding 
the pathogenesis of the condition, i e , Virchow's 
neoplastic theory, Recklinghausen’s fibrous osteitis, 
Beneke’s traumatic theory, Mickulicz’ osteodys- 
trophia, and others. 

The author gives very detailed clinical histories 
of 3 cases in patients 9, 8. and 25 years of age, 
respectively. Between the first and second were 
certain clinical and histological resemblances, but 
between the first and third was complete diversity. 
In the first two cases the disease was in the tro- 
chanteric region of the femur In the second case 
the lower third of the femur had been fractured 
two years before In both, the cystic production was 
unique and atrophy and partial destruction of the 
osseous trabecula; were found with hyperaimia and 
substitution of connective tissue for the medullary 
substance 

In seeking the cause the author excludes a neo- 
plastic genesis as well as trauma While the histo- 
logical findings might give some suggestion of 
osteitis, the amount of medullary fibrosis observed 
in the 3 cases reported was very far from presenting 
the character of fibrous osteitis. 

In the first 2 cases the anatomical and histo- 
logical findings together clearly indicated to the 
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author that the cystic formation was the result of 
destruction oi the bone substance by a disintegration 
and partial atrophy of the bone trabecula?, and that 
the fibrous walls limiting it were the product of 
the surrounding tissue 

In the author's third case the histological exami- 
nation showed osteosarcoma, which put the ques* 
tion of the cause of the condition beyond doubt 
The blastomatous nature of the third case is 
obvious, but it is difficult to diagnose the nature 
of the process in the first and second since the altera- 
tions m the circumscribing bony tissues showed 
only those which arc common to many processes 
of absorption, a fact wh>ch may explain why such 
cases have been variously interpreted as osteodys- 
trophia, fibrous osteitis, etc 
From the study of his own cases and of the litera- 
ture the author draws the conclusion that while 
bone cysts m any part of the body may be absolutely 
identical histologically . they may differ greatly 
among themselves This indicates that there is 
possibly a difference m their etiology and patho- 
genesis W A Brennan 

Jeanne, and Mouchct, A.: A Clinical and Thera- 
peutic Study of Traumatic Lesions of the 
Wrist (Etude ciimque et thfrapeutique dcs lesions 
traumatiqucs du carpc) Bull tnfj , Fat , 1910, 
win, 00$ 

The three most frequent injuries of the region of 
the wnst are (i) fracture of the lower extremity of 
the radius, (2) fracture of the scaphoid, and (3) sub- 
total rctroiunar luxation with or without enucleation 
of the lunar and with or without fracture of the 
scaphoid 

When the wrist is swollen and there is de- 
formity of the dorsum it is a case of fracture of the 
radius or retrolunar luxation If the latter, the 
elevation of the dorsum is low and there is an 
anteroposterior thickening of the wrist itself and 
immobility with lack of power in the fingers. 

If the swelling is localized m the wrist, es- 
pecially on the outside, the case is a fracture of the 
scaphoid or a sprain If the scaphoid is fractured 
that region projects but the normal relation of the 
radial and ulnar styloid apophyses is preserved 
If the wrist is sprained there is pain on motion on 
the radial or anterior surface of the proximal carpal 
row (scapholunar diastasis) 

Isolated fractures or luxations of the carpal bones 
other than the scaphoid may be suspected from 
functional trouble m the wrist or localized pain or 
swelling 

It is most important not to mistake retrolunar 
luxation as the functional prognosis in such cases is 
very poor unless treatment is given 
At the present time the clinical diagnosis of 
caipal lesions is difficult for the majority of prac- 
titioners as the examination is very painful and 
surgical teaching has to a great extent neglected 
this small complex region. With patience and care, 
however, a clinical diagnosis of the principal 


traumatic lesions is possible, if not at the time of 
the accident at least after the disappearance of the 
initial swelling. 

The complexity of these traumatic lesions and 
the difficulty of their examination necessitate the 
use of the X-ray, but while roentgenography is an 
indispensable aid it is also susceptible of false 
intrepretation. The projection of the shadow of 
the tubercle of the scaphoid may be taken for a 
fracture of this bone, and the normal overriding of 
shadows in the vicinity of the os magnum taken for 
a fracture of the os magnum. There is scarcely a 
region of the body which calls for more care in the 
interpretation of the X-ray picture than the wrist. 
Therefore the injured wrist should always he com- 
pared with the normal wrist X-rayed in the same 
position. W. A. Brennan. 

FRACTURES AND DISLOCATIONS 

Wilcox, A. E.: The Open and Closed Treatment ot 
Fractures, New Methods and New Apparatus 
Used. Minnesota Med., 1919, ii, 413 
In the author’s opinion a simple fracture should 
not be treated by the open method until repeated 
and untiring efforts to reduce it, checked and re- 
checked by the X-ray or ffuoroscope, have failed 
Assuming that the closed method is suitable for 
a certain case, the surgeon’s responsibility does not 
cease after reduction has been accomplished and the 
fragments are held in place by splints lor muscular 
contraction, decubitus, and the patient’s movements 
must be contended with To meet these difficulties 
Wilcox has devised various splints the efficiency of 
which depends upon extension, adjustability, the 
patient’s comfort, the ease with which they may 
be applied, the degree to which they facilitate the 
nursing of the patient, etc 
For certain fractures of the extremities Wilcox 
has devised apparatus in the form of fracture beds 
and splints w hich have proved to be of considerable 
value For fractures involving the elbow he uses 
his cornucopia cast 

La ne plates should be employed in only rare in- 
stances, and then only for temporary fixation. The 
bone graft and Parham band are extremely useful 
The latter, the author believes, has not met with 
the favor it deserves Its mam advantages are that 
it does not injure the bone, it is rarely, if ever, neces- 
sary to remove it, and with the Wilcox carrier it is 
easily applied. It is recommended very highly to 
take the place of gut, kangaroo tendon, and bone 
pegs for holding a sliding graft in place 
The article contains 30 illustrations. 

Fume Lewut. 

Metcalf, C.H.* Fracture of the Femur; The Appli- 
cation of War Lessons to Clrll Practice. Ann 
Surg , 1919. Ixx, 603 

The Thomas splint, properly applied, gives a good 
functional and anatomical result in nearly every ca$ e 
of fracture of the femur as it provides adequate sup- 
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port, fixation, extension, and counter-extension. 
According to the author, Buck’s extension apparatus 
will become obsolete as soon as the principles under- 
lying the use of the Thomas splint are generally 
understood. 

In intracapsular fractures of the femur the deform- 
ity is upward dislocation of the bone and in neglected 
lesions there is, in addition, persistent adduction of 
the thigh. To counteract this, a Thomas splint 
should be applied with traction, the thigh being 
abducted to 35 degrees and flexed to 30 degrees. 
After overriding has been corrected the leg should 
be immobilized with a plaster spica. This is anal- 
ogous to Whitman’s treatment for impacted fracture 
of the hip. 


action of the glutei and the iliopsoas muscles. It is 
also rotated outward as the external rotator group 
more than counteract the anterior portions of the 
gluteus medius and minimus, the tensor fasciae 
femoris, and iliofemoral ligament. The lower frag- 
ment is drawn upward and inward by the extensors, 
adductors, and flexors of the thigh To overcome 
this, traction should be made with the thigh in flex- 


er fragment supported posteriorly to prevent sub- 
luxation In oblique fractures running downward 
and inward below the small trochanter, the upper 
fragment is flexed but adducted by the pull of the 
adductor muscles inserted near the small trochanter. 
Traction with the thigh flexed and adducted will 
bring the lower fragment into alignment with the 
upper. 

In fractures of the middle third of the femur the 
deformity is due to the fact that the lower fragment 
is tilted slightly backward by the gastrocnemius. 
To overcome this, traction with correct subluxation 
by posterior support is needed and may be obtained 
with the Thomas splint with “screw pads” on either 
side of the thigh. 

In fractures of the lower third the lower fragment 
is tilted backward, slightly adducted, and slightly 
rotated outward by the gastrocnemius and adductor 
magnus. To correct the deformity traction with the 
knee flexed between 30 and 90 degrees is necessary. 
A large support should be made with a firm pad 
pressing on the posterior surface of the thigh in the 
area of the lower fragment. 

In using a Thomas splint it is necessary to pro- 
vide a vertical pull on the ring at the tuber ischit 
and to have a means of elevating the distal end of 
the splint such as the original Balkan frame or some 
modification of it such as that introduced by Blake. 
The knee should be left uncovered and the joint 
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should be massaged from the beginning of treat- 
ment. The splint must be examined daily and 
adjustments made as often as necessary. Of the 
methods of traction employed, the use of the non- 
penetrating caliper devised by Pearson gives the 
best results with the least trauma, although in most 
instances the Savenay adhesive method without any 
bony extension is very successful. Gatewood. 

Campbell, W. C.: Fractures of the Neck of the 
Femur. Ann. Surg , 1919, Ixx, 600. 

The author offers a comparative study of 116 
cases of fracture of the neck of the femur. Seventy 
of these were treated by him personally. Most of 
the patients were past 60 years of age. Five died of 
uraemia, pneumonia, or anaesthesia. There were 29 
fractures of the neck proper or so-called “central 
fractures.” In these cases treatment by the Whit- 
man method gave good functional results in 24 
instances and failed in 4. In 1 case the result is 
unknown. Forty-four ununited fractures were 
observed, all of which were of the central type. Of 
these old fractures, 24 were operated upon, 7 by 
the wire-nail method, 15 by the tibial graft method, 
and 2 by merely freshening the surfaces. The bone- 
graft method gave the best results, 11 of the 15 
operations being successful. Grafts were not used 
when marked atrophy of the head was apparent. 

The author believes that the mortality is less 
in cases treated by proper management in a plaster 
cast than in those treated by any other method. He 
applies a cast from the nipple line to the toes The 
patient’s position is changed every two hours for the 
first week and thereafter every three hours. Very 
old or very feeble patients are placed in a special 
chair and encouraged to eat their meals in this 
position Walking on crutches is allowed at the 
end of three months, but weight-bearing is not 
permitted for at least six months 

The Whitman method as employed in the author’s 
cases consists of forcible abduction to the limit and 
extension and moderate internal rotation. In 3 of 
Campbell’s cases, however, it was slightly modified 
in order to make it possible for the patient early to 
assume a sitting posture. Gatewood. 

Criado Aguilar, F.: The Treatment of Fractures 
of the Femur (Tratamiento de las fracturas del 
femur). Arch de ginec , obsl y f edict , 1919, xxxii, 
221- 

While in the treatment of fractures of the femur 
it is necessary to keep up continuous extension with- 
out variation, it is not always possible to do this 
satisfactorily with the methods commonly used, 
especially in the cases of children. 

Criado claims that he obtained the desired result 
with a plaster bandage which he used on a child 7 
years of age who had an oblique fracture of the 
middle of the shaft of the femur. He describes this 
bandage and the method of applying it as follows: 

The child is laid in the supine position on a table 
covered with a mattress. The bandage is then 
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applied first to the pelvis over a i cm. layer of cotton 
and over a gauze compress on the perineum be- 
tween the anus and the scrotum held in place by 
folds of the gauze sewed from above downward at 
different points It is applied in such a manner that 
it encircles the pelvis completely, including the 
perineum and the anus, but does not cover the 
external genitals It extends from a few centimeters 
above the iliac crest to the upper part of the thigh 
but must not encroach upon the point of fracture, 
The affected limb is then placed in a comfortable 
position and the leg and foot, with the exception of 
the toes, are covered with cotton and wrapped in 
the plaster bandage to just below the knee 
If an an.rsthetic is necessary it should be given at 
this point after the bandage has been applied The 
fracture is then reduced While the surgeon adjusts 
the fragments one assistant makrs — L - 


1 „ , ..... nvw oi tnc 

anterior superior iliac spine is drawn with ink on the 
pelvic bandage and another in the middle of the 
upper surface of the leg bandage The distance 
between the two lines is measured with a ruler or a 
strip of thick paper which someone is assigned to 
hold 3 or 4 in away to see that the distance between 
the lines docs not varj while the plaster bandage 
is being applied to the thigh and the knee This 
portion of the bandage is attached to the pclv tc and 
leg portions with plaster II hen the bandage has 
hardened a small opening is cut oicr the anus 
Another opening is cut over the heel to prevent 
pain from the weight of the foot 
The author maintains that by the extension and 
counter extension produced by its rigidity this 
mechanism will maintain the position and normal 
length of the limb constantly and uniform!.) No 
harm results if the patient moves and after the first 
few da>s walking on crutches may be permitted 
unless there arc definite contrj-indications. 

Al Mattiiies 


SURGERY OF THE BONES, JOINTS, ETC. 
Vlgnard, P.* An Early Treatment of Acute Osteo- 
myelitis (Un tiaiwmtnt prfcocc dc Post fom> elite 
atgue) Fresie mitt , Par , igig, xxvu, 501 
When the exact localization of <ntero*n«*«.**' •*, 


<> is ui intuit to 

determine the course of treatment When the 


u „ ..a Mine is irue 

even when acute osteomyelitis near the epiphyses 
causes a reaction in the joint Complete retro- 
gression may follow a simple puncture 


In fifteen years of surgical experience the author 
has had several deaths in such cases owing to the 
lack of definite knowledge »im"| — *• 


' -• osteomyelitis in 

wiiicn the abscess has already clearly collected 
The fixation abscess is obtained by injecting 2 or 3 
c c of turpentine, the injection being repeated if 
there are no signs of inflammation after twenty-four 
hours W. A. Brens am 

Platt, II.: The Treatment of Flail Joints. J 

Ortho p Stirg, 1 gig, 1, 667. 

Platt discusses the treatment of flail shoulder 
and elbow joints dependent upon an actual loss of 
bone, and states that in his opinion a fair deer*.. 
stability o' • * 

vented lie 
fixation of 
not been r 

The author's eases of flail shoulder usually 
showed section of the humerus below the tuberosi- 
ties anti direct involvement of the deltoid muscle, 
but the acromion, the coracoid, and the glenoid fossa 
were intact 

Treatment includes first a course of 
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slings 

dnliec. im. iinec nones The limb is slung up in 
45 degrees of flexion, and a course of after-training 
of the same character as the preliminary treatment 
is carried out R G Pickird 

Orr, II. W.: The Surgical Treatment of Infections 
of the Knee Joint. S»rg , Gynet 6* Obst , igtg, 
xxix, 402. 

1 his article deals w ith acute infections of the knee 
joint These may be divided into the following four 
principal forms 



GENERAL SURGERY— SURGERY OF THE EXTREMITIES 187 


1. Acute infection with the formation of pus, 
but with no opening into the joint. 

2. A compound injury to the joint, but with no 
damage to the bone 

3. A compound fracture of the femur or tibia 
involving the joint 

4. Late conditions of either Form 2 or Form 3 
with general sepsis 

Each of these forms requires a different method of 
treatment. 

Cases of acute infection with the formation of 
pus require adequate drainage, usually lateral inci- 
sions, and the Willems method of treatment by active 
movements. The Willems method maj’ be used 
also in certain cases belonging to Group 2 but only 
for acute infections with the formation of pus which 
are seen early, in which there is no damage to the 
bones, and in which the damage to the articular 
surfaces 1$ slight 

One of the most difficult groups of cases for the 


the lower end of the femur or both, in which serious 
infection occurs at the time, it might be better, as a 
rule, to amputate at once The extremity which 
c * ..... r ,es not a 

u 

made to 

preserve such an extremity and in which general 
sepsis recurs with accumulation of pus in the knee 
joint and pockets up and down the leg and thigh, 
amputation is not always the first thing to be con- 
sidered. Life may be saved by preliminary adequate 
drainage 

One method of draining is the method described 
by Abbott. According to this procedure a 4-m in- 
cision is made along the inner and posterior border 
at the upper end of the tibia and thence into the 
space under the insertion of the popliteus into the 
knee joint. Another method consists of reflecting 
the patella. If the patient is carried through his 
most acute septic period by drainage, amputation, if 
necessary, may be done later In all of these cases 
adequate postoperative splinting is essential 

E. H. Tool 

Campbell, W. C-: Fibula Transference for Tlblal 
Defect. J Orlhop Surg , 19m, xvii, 625 
The author reports three cases of gap defect in 


cartilage and placed in a cavity made for it in the 


hastening union so that in eight weeks the leg is 
stable and no false motion is possible. 

In 1905, Huntington, and in 1907, Stone used the 
fibula to repair defects in the tibia of the same side, 
but without the additional free bone graft. TTie 
author’s method makes success more certain and 
precludes the luxation of the fibular head and con- 
sequent varus tendency of the leg which is common 
in these cases. 

The necessity for a two-stage operation is empha- 
sized. W. A. Clark. 

ORTHOPEDICS IN GENERAL 

Frauenthal, H. \V., and Ralston, F. V.: Painful 
Feet. Met i Times, 1919, xlvii, 280. 

Painful foot is due to three types of causes: 
static, infectious, and circulatory When due to 
static conditions, whether the foot is flaccid or 
if .v — > — ~f the 

1 ' but 

• ' the 

anterior arch which may lead to an anterior metatar- 
salgia. In such cases weakness of the feet may be 
traced back to childhood and a lack of tone or some 
debilitating disease such as scarlet fever. In adults 
the etiology may be the occupation In these cases 
the anterior and posterior tibial muscles are relaxed 
and weakened, the transverse arch is falling, and 
there is pain at the metatarsophalangeal articula- 
tions. particularly of the third and fourth toes, with 
impingement on the nerve causing Morton’s 
neuralgia. Often there is pain also at the internal 
lateral ligament of the knee, and sometimes at the 
hip joint. The main etiological factor is the type of 
shoe used, which usually has a narrow vamp, an 
exaggerated point, and a high heel 

The treatment of these static conditions includes 
foot exercises similar to those on the Zander foot 
apparatus and the wearing of a proper shoe with a 
straight inner line, broad toes, and a heel with a 
broad base A metal support or plate is inadvisable, 
but if necessary some felt padding may be employed, 
the shoe tilted, and electricity and massage used. 

In a hospital for deformities and joint diseases, 
more than 50 per cent of the cases of painful feet 
were due to an infection which resulted in weakness 
of the muscular and ligamentous structures or 
chronic involvement of the soft tissues and perioste- 
um The authors report 8 cases of focal infection in 
which pyonhcea, tonsillitis, hemorrhoidectomy, 


painful foot emphasis is placed upon obliterating 
endarteritis which is most frequent in Russians 
Poles, and Galicians, and causes subjective symptoms 
of intense pain in the toes, feet, and legs which is 


thermal sensitiveness, a clammy skin, and absence 
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of pulsation or enfeebled puliation in the dorsalis 1 ” 1 ’ r < 1 > • • * 

pedis and posterior tibia.1 arteries Later there is 
atrophy with darkening of the skin resembling 
gangrene No cause is known In discussing the 

treatment the author states that amputation measures R, G Packard. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Plaggemeyer, H. W.s Shell Fractures of the Spine; 
With Observations on the Kidney and Bladder 
Function. J 4 m if /lit , 19x9, lxxui, 1599. 

Plaggemeyer reports 17 casts of shell fracture of 
the spme observed at the Walter Reed General 
Hospital with particular attention to the kidney 
and bladder function Every patient observed had 
been cathetcrizcd abroad, all were infected, and 


varied from twenty-four hours in s cases to six 
months m 1 case In the latter instance, however, 
the patient had an mlymg catheter when admitted, 
and 4 others, whose histories were given as three. 


in z, and the sacral in r. 


he summed up in a composite group 

1 Normal or hypertonic contraction of the 
external sphincter 

!. Complete relaxation of the posterior urethra, 
the floor definitely fatting away from the roof The 

— — ! n most cases 

hladdcr The 
obliterated as 
f a slight cojj- 

litely atrophic 

in appearance, 1 case presenting a right lateral con- 
gestion sharply demarcated in the midline. Tour 
cases gave a picture of Tavsed ttigon, the etevaiion 
being especially marked at the intenireteral ridge 
and being mote apparent than real owing to the 
bas fond Tying posterior to it 

4. Generally the ureteral orifices were within 
range of the normal as to position, excursion, and 
mobility. 

5. Trabeculations were found in every case, 
gigantic in size, as a rule transverse and coarse on 
the floor, rather evenly distributed on the lateral 
walls, and having their greatest complexity on all 
the surfaces surrounding the vertex 


involved the seventh cervical and the first three 
dorsals only. 

o Hypcrhidrosis on forcible distention of the 
bladder was not discovered in any case, though m 
every instance except one there was a previous 
history of zonal hyperhidrosis confined within the 
segmental limits of the thoracicolumbar outflow 
and always below the segment involved 
10 Every patient had residual urine in varying 
amounts, though there were intervals when some of 
them gave every evidence of true incontinence. The 
residual unite obtained varied from o to 8to c c., 


estimation ol the urea nitrogen, the non-proteia 
nitrogen, and the creatinin and uric add in the 
blood, while excretion nas determined by means of 


m carciuuy coueueu Uteuiy-joui-tiwui *• 

the imne 


sulpbonephthalein test was fairly high, to ami 4> 
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per cent, but the first hour was less than half the 
second, and the time of appearance was twenty-one 
minutes (gluteal). The average residual urine was 
13S c.c., the bladder being relaxed, and a bullet 
being lodged in the spine near the ninth, tenth, and 
eleventh thoracic vertebra; which would certainly 
be expected t6 involve the ureters 
It is the author’s belief that if hydronephrosis 
supervenes, it must be at a much later stage than in 
the cases he observed. He ascribes the retention to 
several other factors in addition to a possible hydro- 
nephrosis. When 'the cases were first seen the blood- 
urea nitrogen was inordinately high, first, because 
of the tremendous tissue waste resulting from neuro- 
tropism, as evidenced in the body weight and general 
appearance of emaciation, and second, because in 
the attempt to avoid too frequent catheterization, 
these patients, while abroad and in transit, were not 
permitted free access to water until they were almost 
completely dehydrated. Consequently, with a low 
fluid content in the blood stream, the solid content 
rose proportionately Added to this was the neuro- 
trophic hyperhidrosis which occurs in all such cases 
and further increases the concentration. Still fur- 
ther augmenting it was the steady addition of tissue 
nitrogen, the whole being offset by a recalcitrance 
on the part of the kidneys to concentrate adequately 
for excretion owing to infection or inhibition of 
neuropathic origin. 


SURGERY OF THE 

Jones, F. W.: Voluntary Muscular Movements In 
Cases of Nerve Injuries. Lancet, 1919, cxcvii, 
907. 

Much has been learned from the vast amount of 
material made available by the war of those two 
great factors of life, sensation and movement. Many 
of our opinions have been changed hastily, while 
others have been changed as a result of the gradual 
accumulation and observation of unassailable 
clinical facts. It should therefore be possible to 
review critically the data presented and the changes 
of thought that occurred during the war period 

There has been more progress in our knowledge 
and understanding of the physiological basis of 
sensation than of the principles of muscular move- 
ment. The neurologist is trained to think in terms of 
the central nervous system, while the orthopedic 
surgeon naturally thinks in terms of peripheral 
motor nerves 

The quality of sensation lodged within the gray 
matter of the postcentral gyrus consists in a dis- 
criminative appreciation of the spatial relations 
of a part Within the so-called motor area of the 
precentral gyrus is lodged a voluntary power to 
initiate an alteration in the position of a part, the 
spatial relation of which is appreciated in the post- 
Rolandic area This power of altering the spatial 
relation of parts is conferred by the agency of the 
contractile muscles, and since these muscles react in 


It is true that with free access to water, daily mas- 
sage, general attention to peripheral stimulation and 
the re-establishment of normal skin function and 
particular attention to stimulation of peripheral 
areas segmentally involving the inferior mesenteric 


y 

excretory and concentrating capacity increased 
absolutely if not relatively for any given point of 
the curve. 

As to the early care of these cases Plaggemeyer 
suggests that if possible there should be entire 
abstention from catheterization for catheterization 
means sure infection and the replacement fibrosis 
following renal infection is more lasting and more 
dangerous than a hydronephrosis, even granting 
that in such cases there is a permanent hydrone- 
phrosis. If intervention is necessary there is no 
contra-indication to the use of the aspirating needle 
until incontinence is established. 

Strange to say, these bladders do not rupture, and 
as they are insensate, no discomfort is experienced. 
The extent of their dilatation can be readily deter- 
mined, and if by judicious use of extravesical stimuli 
the onset of incontinence can be established early 
without the use of the catheter, the patient is further 
protected from the otherwise inevitable infection. 

G.W.IIochrew. 


NERVOUS SYSTEM 

response to the volition of spatial alteration, we are 
accustomed to misname them “voluntary muscles ” 

Muscles are voluntary only to the extent to which 
their voluntary action is appreciated by the cortex. 
The various ways in which muscle groups react to 
carry out a volition or spatial alteration of a part are 
well known and form no part of the advances made 
during the war. 

Most muscles may act in four capacities: (1) as 
prime movers, (2) as antagonists, (3) as synergies, 
and (4) as fixation muscles Probably in teaching, too 
much prominence has been given to the prime 
moving action of muscles and too little to their work 
in the other three capacities. In emergency war 
surgery little regard could be paid to muscle in- 
tegrity, but such should not be the case in our home 
operating room By damage to, or destruction of, 
a muscle, not only is a prime mover destroyed but an 
antagonist, synergic, or fixation muscle is lost to 
some other muscle group. Under the most favorable 
circumstances, damaged muscle tissue has only a 
minimum reparative power, yet it is often ruthlessly 
destroyed by the surgeon Of all the muscular 
activities, only that of prime mover fulfils the 
conception of a voluntary muscle performing the 
task set by the will Of their other actions we are not 
conscious nor can we call forth or alter their activities. 

In tendon transplantations, flexors may become 
extensors by volition, acting as prime movers, but 
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this action is not accompanied, as is normally the 
case, by the antagonistic action of the untransplanted 
flexors. Thus, the muscle of a transplanted tendon 
acts in a normal way as a prime mover, but docs 
not perform the other normal muscle activities For 
example, when the flexors of the wrist are trans- 
planted so as to become extensors, the normal 
synergic action of hyperextending the wrist on 
strong flexion of the fingers does not occur, on the 
contrary, with strong flexion of the fingers the wrist 
also becomes flexed, thus depriving the flexors of 
some of their power Accordingly, one may say 
that these cases always look, a little better than 
they really arc when considered as functional re- 
sults. for the grip with a flexed wrist is never very 
strong 

In the examination of nerve injuries during the 
war the clinician was often led astray by a false 
conception of muscle action and sensory loss as 
text -book teaching has been that muscles act only as 
prime mover* and that the sensory loss would 
correspond to the anatomical distribution of the 
nerve In these cases, instead of an entire loss of 
function as would be expected from a text-book 
description it is found that the loss of power is made 
good bj other muscles acting as agents of cortical 
volition in performing actions not normal to them. 
For this reason the loss of motion appears to be 


false estimates of recovery after some form of treat- 
ment has been carried out 

Many instances of anomalous nerve supply have 
been reporttd because motions were possible that 
from orthodox teaching were considered to be 
inconsistent with the findings at operation These 
reports should be looked upon critically and when 
thoroughly investigated it will probably Ik* found 
that the number of cases in w hicn anomalous nerve 
supply accounts for an unexpected motion will be 
reduced to a minimum Possibly these so-called 
anomalies can be explained by the influence of the 
corlcS in producing voluntary movements In 
such cases the mov ement ordinarily produced by the 
action of one muscle is brought about by the volun- 
tary action of another muscle or muscles In muscle* 
rc-«Uicalion there is danger that the patient will 
learn to employ normal muscles to perform the 
function of those paralysed, thus executing trick 
movements The surgeon must be on the alert 
therefore, not to be deceived in gauging the* progress 
or the indications for operative interference in these 
cases " O Orr. 

Elsberg. C- A. : The Technique of Nerve Suture and 
Nerve Grafting. J Am if ,!«, 1019. lxxiii, 142a 
For suturing nerves Flsberg uses fine Carrel 
needles with very fine silk and effects the union with 
perineurial and cpineunal stitches After the nerve 
ends have been brought into their proper relation 


by the attachment of mosquito clamps to the sides 
of the nerves so that the arrangement of the funic- 
uli in both ends is made visible, one, two, or three 
fine perineuria! stitches are passed, the number 
depending on the arrangement and number of the 


about 05 cm from its point When the nerve con- 
sists of a number of small funiculi, two or three of 
these perineuria! stitches are necessary, but when 
it is made up of from two to four large funiculi two 
stitches are usually sufficient If the sutures are 
well placed with due regard to the nerve pattern, 


-ui 01 me jiuiucuiMi suiuus sikhuu uc passed 
before they are tied, and when tying them care 
should l»e taken that they just bring the funiculi 
into apposition If they arc tied too tightly, the 
funiculi are bent at their ends and the resulting 
approximation is poor 

After the pcrincurial sutures have been tied, the 
mosquito forceps may be removed The cpmeunal 
stitches should be placed so as to approximate the 
free borders of the cpincurial shextn exactly. The 
author believes that the best approximation can 
be obtained with mattress sutures which are 
much less apt to tear out than simple sutures 
From four to five mattress stitches arc sufficient 
and each suture is left long for traction while the 
succeeding one is being passed. In some cases tn 
which he has sutured the sciatic nerve Elsbcrg has 
made a continuous running suture of the cpincunum 
as in the Carre' technique for blood-vessel suture 

After having determined the length of the defect 
to be bridged over by the graft and the number of 
strands that will be required, the author exposes 
one or several cutaneous nerves and carefully dis- 
sects them out until they remain attached only at 
tbeir upper and lower ends Two sutures are then 
passed in and out of the nerve at measured dis- 
tances. , . 

Assuming, for example, that the graft 1* to oc 
7 cm long and is to consist of three strands The 
one suture (A) is passed through near the attached 
upper end of the freed nerve, from its inneMo its 
outer side, a loop being left loose. The needle fethttv 
passed through the nerve from the outer to the inner 
side a little moTe than 7 cm front the first point, 
a loop being again left loose and the needle passed 
through the nerve from its inner to its outer side at 
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The cable graft -I, bulb resected and ends of nerves exposed, B. sutures passed through the cutaneous nerve used 
from cable graft. C, ner\e divided into segments, D, cable graft ready for transplantation, E, sutures passed through 
ends of cable graft and ends of nerve F sutures tied. G, perineurial sutures tied. (Diagrammatic ) 

Fitters C 1 The Technique of Xene Suture and Xene Grafting 


the same distance from the last point The needle 
is then laid aside and a second needle and suture 
taken This needle (B 1 is passed through the lower 
end of the nerve from its outer to its inner side, a 
little more than 7 cm from the point of emergence 
of Needle A, A loop of the suture is left loose and 
the needle again passed through the nerve from the 
inner to the outer side at a point 3 mm above the 
point of emergence of Suture A Finally the needle 
is passed through the nerve from its outer to its 
inner side 3 mm proximal to the next point above 
The points at which Suture A has passed through 
the nerve correspond to the upper ends of the graft, 
and those through which Suture B has passed cor- 
respond to what arc to be the loner ends of the 
strands After the loops have been carefully 
arranged the nerve is cut n ith fine scissors or a fine 
scalpel 1 mm abo\e the beginning of A 1 mm below 
the beginning of B. and between each two points 
through which Sutures A and B are passed, apart 
m the nerve An assistant then grasps the two ends 
of Suture A and the operator the two ends of Suture 
1 $. When traction is made the strands are drawn 
together Each suture is then loosely tied Suture 
A brings all of the upper ends of the strands together, 
and Suture B all of the lower ends 


After the cable graft has been thus made, it is 
transferred to its place between the divided ends 
of the main nerve and sutured E. C Robitshek. 

k r ' 'c, " j r, \ ■ 1 1 . . < 1 

I ■ ■■ <1 V. ! 

** s I ■ 

In the authors' investigation an endeavor was 
made to ascertain which of the many materials in 
general use as nerve sutures is least apt to produce 
harmful reaction in the delicate tissue of the nerve. 
Previously upon histological examination of a large 
number of nerve lesions due to gunshot wounds they 
had noted that the presence of any foreign body in 
the substance of the nerve was liable to produce 


m< . 

were as folio w’s thirty-day chromic gut, No. 00; 
Stiles’s linen thread No 160; Stiles’s fine linen 
thread, No 160 waxed with Horsley’s bone-wax, 

T.n,r, 0 .-» rlH- — T - - V 


twenty-day chromic gut No. o; plain gut No. o. 
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Except in one case the sutures were placed through 
the substance of the nerve without dividing the 
nerve and making an anastomosis. The animals were 
sacrificed after a period of twenty-one days ot 
longer, and the nerves removed and stained by Van 
Gfeson's method for celioidin sections. 

Two distinct histological changes are present to 
some degree in every experiment: 

i. Mesoblastic cells: The early reaction is on the 
part of the mesoblastic cells. The circulating lym- 
phocytes and hyaline cells and, in the case of the 
more irritating suture materials, the polymorphonu- 
clear leucocytes also, take a part in the reaction 
from its earliest stages. Very soon afterward there 
is a proliferation of the endothelial and fibroblastic 
cells. Both these reactions vary in amount accord- 


when these materials have been waxed with Hor- 
sley's bone-wax, a narrow zone of mesoblastic reac- 
tion appears 

a. Cells of the neurilemma sheath: The other 
form of reaction, that of the cells of the neurilemma 
sheath, comes on at a later date. It is probably inevi- 
table and due as much to the damage inflicted on 
the nerve as to the presence of a foreign body. No 
doubt, however, the suture stimulates the neuroma 
formation and leads to the appearance of the large 
giant cells which seem to arise from the ceUs of the 
neurilemma sheath. 


useu plain, uie uisauvamages oi any suture mate- 
rial arc increased when it is passed through the whole 
thickness of the nerve in the form of a tension suture 
as this will tend to produce an intrancural neuroma 
at a greater distance from the suture line both above 
and below, thus making an additional obstade in 


2. Plain sterilized or plain iodized gut are of value 
by reason of their rapid absorbability, but their low 
degree of tensile strength and their slightly irritating 


i and a. 

4. Chemical antiseptics should be avoided in all 
suture materials. A. W. Atwox. 


MISCELLANEOUS 


CLINICAL ENTITIES — TUMORS, ULCERS, 
ABSCESSES, ETC. 

Hertzler, K E • The Prognosis In Hyperthyroidism. 

Sure , G ynec (rObti , 191 9, xxix, 462 
AU of the author’s operative cases have shown 
evidence of organic or tinctorial change in the gland 
which would seem to indicate that the product is 
always abnormal. If the purpose of the thyroid is 
to produce iodine, then certainly the gland is in a 
“hypo” rather than in a “byper” state for only a 
small proportion of iodine is found in the pathologic 
gland as compared with the normal gland. 

As a very general proposition hyperthyroidism 
may be regarded as a self-limited disease. Very 
probably it is merely a spontaneous obliteration of 
the pathologic process Gland in hand the surgeon 
should be able to say which is the diseased and 
which the normal part. In order to appreciate the 
degree of spontaneous recovery possible, one must 
follow the patient for many years To determine 
the subsequent state of our ex-patients we must 


the treatment must balance itself against this tend- 
ency to complications. In order to reach a dinical 
classification the author considers each patient as 
belonging to one of the following categories: (t) 
those that recover without operation; (2) those that 
are most apt to be cured by operation; (3) those 
which operation will not cure but will benefit; (4) 
those who would not be benefited at all by operation 


other lesion, and (3) neurotic. 

2. Adult type* (1) normal nervous state without 
associated disease, (2) normal nervous state with 
associated disease; and (3) abnormal nervous state. 

3. Typical exophthalmic goiters: (1) with associ- 
ated lesions, (1) without associated lesions, and (3} 


5. Atypical type: (1) acute classical hyperthy- 
Toidvsrtv, and {7) acute masked hyperthyroidism. 

Each of these groups is discussed and case reports 
ate given 
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if there is encapsulation. Those of the second sub- 
group usually remain labile, and a repetition of the 
exciting cause may precipitate a new attack which 
may be more pronounced. Patients belonging to 
the third subgroup should be referred to a neurolo- 
gist as operation is generally useless. 

In Group 2 patients belonging to the first sub- 
group often improve with rest but operative treat- 
ment is best. Those belonging to the second sub- 
group also all improve with rest but not perma- 
nently. If the goiter enlargement is circumscribed 
it should be removed first; otherwise the associated 
condition should be corrected first. 

In typical exophthalmic goiter expectant treat- 
ment may rival surgery in results, but under favor- 
able conditions surgery may secure in months what 
expectant treatment can attain only in years. Sur- 
gical treatment, moreover, does much to prevent 
relapse, cardiac degeneration, and the rare but disas- 
trous hyperacute termination. 

In cases of secondary hyperthyroidism in which 
one lobe is predominantly enlarged operation should 
be done early. Goiters which persist for a long time 
are not innocent unless they have become calcified 
as they may become toxic or affect the heart muscle. 

C. R. Steinke. 

Tongs, M. S.: Ecto-Enzymes of Streptococci. J. 
Am M. Ass , 1919, lxxiii, 1277. 

Enzymes arc of two sorts, ecto-enzymes and 
endo-enzymes. The former are excreted from the 
organisms into the surrounding medium The me- 
dium may be varied so as to furnish material for the 
Study of the different types of enzymes 
The author describes the details of his study of 
ecto-enzymes of hemolytic streptococci and con- 
cludes as follows: “There seem to be three groups* 
one digesting casein, one starch, and the other 
neither casein nor starch. Among the green- 
producing streptococcal organisms only two groups 
are indicated: one digesting casein and the other 
without action on starch or casein.” K L Vehe. 

Loeb, L.: Further Investigations on the Origin of 
Tumors in Mice. VI. Internal Secretion as a 
Factor in the Origin of Tumors. J. Med. Re- 
search , 1919, xl, 477. 

In his experiments the author used strains of mice 
m which he had previously followed the normal can- 
cer rate and the cancer age through a number of gen- 
erations and had found them to be approximately 
constant. 

It was discovered that castration carried out dur- 
ing the first four or five months of life prevented can- 
cer. Previously he had observed that prevention of 
breeding also had some influence on the cancer inci- 
dence in mice, but to a much less extent than castra- 
tion. His objects in the study here reported were: 
(1) to confirm these results through further experi- 


ments; (2) to define in a more definite way the time 
limit at which castration is still effective; (3) to deter- 
mine whether there is a graded relation between the 
age at which castration is carried out and the cancer 
rate or whether an “all or nothing” rule prevails, 
and (4) to determine whether castration affects the 
tumor rate of different strains of mice equally or 
whether its influence is limited to certain kinds of 
mice. 

In addition he continued his observations on the 
effect of breeding and non-breeding on the cancer 
rate, and he carried out also the reverse experi- 
ments. He transplanted ovaries into castrated male 
mice in order to determine whether cancer of the 
mammary gland could be made to appear in these 
animals. 

It was found that a hormone given off by the 
ovary regulated the tissue changes which led to the 
development of cancer of the breast in mice. The 
influence of this hormone was quantitatively graded. 
If the quantity of the hormone which had a chance 
to act on the tissues exceeded a certain limit, cancer 
appeared as frequently as in non-castrated controls 
(castration at the age of eight to ten and a half 
months), while if an intermediate quantity of the 
hormone had been active, the cancer rate was notice- 
ably diminished and the cancer seemed to appear 
later in life (castration at the age of five to seven 
months). If the quantity of the hormone was re- 
stricted still further, cancer did not appear at all or 
only exceptionally (castration at the age of three to 
five months). 

After an intermediate and late castration, not 
only did tumors appear in the first age period, but 
the development of tumors which in control mice 
appeared in the third age period was not prevented. 
This fact suggested to the author that the tissue 
changes which eventuated in the development of 
cancer occurred at a much earlier period in life, and 
that castration affected these primary tissue changes 
rather than the secondary transformation of these 
changes into fully developed carcinomatous growths. 

. The effect of castration on the tumor rate was not 
limited to one particular strain, but was effective in 
all the strains which have been tested so far. 

Prevention of breeding in mice lowered the tumor 
rate and raised the tumor age only slightly; its 
effect was not comparable to that of early castra- 
tion. Even in mice in which normally the tumor 
rate was P'™ *»*'«• — * A — » 

vention of 
of cancer, 
rate was 
mice In 
mice late 

which nomiauy uie tumors appeared at an early 
period of life, prevention of breeding had the typical 
effect mentioned. 

Castrated as well as non-breeding mice which were 
not cancerous reached a higher age than normal 
female n on-cancerous mice. The chance to develop 
cancer was therefore better in castrated and non- 
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breeding mice than in control mice on account of 
the fact that the number of mice reaching a higher 
age was greater. 

Transplantation of the ovaries of the sisters into 
' ■ * * 


ability the ovarian hormone and not the ctfect of 
pregnancy and nursing are directly responsible for 
the difference m the cancer rate in male and female 
mice. His investigations demonstrated further that 
the relationship between the origin of cancer and 
internal secretion is quantitative, and he considers 
it row possible to anatyze the conditions underlying 
the origin oi cancer of the breast experimentally. 

The effect of hormones on the development of can- 
cer was specific A hormone influenced the develop- 
r —i- I - -•*•*»«« m tihirli under nor- 


the development of cancer, while the ewnmaiiun oi 
such an internal secretion did not exert any marked 
effect on the growth of cancers after they had once 
developed 

In man, Locb considers three factors acuve in 
the development of cancer (il heredity, (s) irrita- 
tion (physical stimulation); (\) internal secretion 
(chemical stimulation) 

Internal secretion seemed to cause oncer only w 
. - . .1. festnn On the other 


Pfahler, G, F„: Radium Combined with Electro- 
coagulation, Surgery, and Deep ltoentften- 
therapy In the Treatment of Malignant Dis- 
ease. Am J. if oeiUgfitol . 1919. n s si, 4SS 


nrv cannot be expected loiiuwing lu*. u-*. « — / 


last six years he has been combining also clectro- 


mclhod' Three cases of sarcoma within Ihc 


the (esophagus, but as all were far advanced, now 


cases of carcinoma ot tfie Oiauuer tteatvu 
there was only temporary improvement. Two cases 
treated by all four methods were apparently cured 
In several cases of carcinoma of the rectum radium 
and roentgentherapy were used but although some 
amelioration was obtained, no cutes resulted A 
case of recurrent pituitary tumor was treated by 
radium and roentgentherapy with some improve- 
ment of the condition Anoint Hartunc. 


SERA, VACCINES, AND FERMENTS 

Faslanl, G. M.. The Production of Immune Serum 
again* r Anaerobes Causing Gas Gangrene 
(J’rep.wazionc e studio di sien Imniuni contra 
grmu unit rot >i agent 1 di gangrena gas\a*a) Arri 
Hal di 1 fur iqiq i. 17 

There is considerable confusion in regard to the 
classification of the pathogenic anaerobes, many 
workers in bacteriology describing under different 
names bacteria which in reality arc identical 
organisms The great number of gas gangrene in- 
fections. during the war gave great impetus to 
research concerning their etiology Fasiant has 
endeavored to classify the principal organisms 


capsubtis . „ . 

• *.» .touM-thed as 

bes, 
bed 
Hus 
d« 


\ 


beiioneiiMs, 

gaseedem. 
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There are numerous types belonging to each of 
these groups. Fasiani isolated 75 different strains 
from cases on the Italian front. Sera against each 
group were prepared by injecting the organisms 
intravenously into horses. The immune sera were 
then tested for various antibodies and the pro- 
tective and curative properties carefully tried on 
animals The results may be summarized as follows: 

1. Immune sera against Groups 1 and 2 contain 
precipitins, agglutinins and antitoxins but no 
bactcrolysins. They possess protective and curative 
properties when used in animals. Complement fixa- 
tion does not occur The best serum is obtained by 
the use of organisms in culture, a total culture being 
given intravenously. 

2. Immune serum against Group 3. This was 
prepared like the serum against Groups 1 and 2 but 
the use of toxin as an antigen is more practical and 
clinically more efficacious The resulting scrum 
contains precipitins, agglutinins, and antitoxins 
It causes complement deviation but has no anti- 
microbic properties 

3. The protective and curative power of the 

serum was not tested in man but gave excellent 
results in laboratory animals I F Vouxr 

BLOOD 

Krumbhaar, E. B-, and Krumbhaar, H. D.: The 
Blood and Bone Marrow In Yellow Cross Gas 
(Mustard Gas) Poisoning. Changes Produced 
in the Bone Marrow of Fatal Cases. J. Med 
Research, 1919, xl, 407 

The remarkable changes m the peripheral blood 
caused by yellow cross gas (mustard gas or yperite, 
with dichlorethyl-sulphide as the chief constituent) 
have been described by the authors in a previous 
paper. The chief of these changes was a more or less 
extreme leucopaenia which followed the initial leu- 
cocytosis and m severe cases frequently fell below 
1,000 cells per cubic millimeter A leucopaenia was 
found in 23 of the 108 cases examined, but owing to 
conditions of service most of these patients could be 
examined only once, shortly after being gassed. Of 
the cases in which more than one examination was 
made, there was a definite leucopaenia m 19 out of 
31 and a falling count in 6 of the remaining 12 
When the leucocytic count fell below 5,000, recovery 
followed in only 3 cases. Accordingly severe leuco- 
pamia came to indicate a very bad prognosis, and 
persisting leucocytosis a good prognosis The 
changes in the leucocytic count proved to be due 
chiefly to variations in the polymorphonuclear ele- 
ments with disappearance of eosmophiles in the acute 
stages and temporary appearance of myelocytes. It 
was suggested to the authors that the leucoprenia 
might have an important bearing on the lack of 
resistance shown in such cases. 

The study of the bone marrow indicated by the 
described changes in the blood w as next undertaken. 
This showed that attempts at blood regeneration 
were occasionally absent entirely, nearly always 


slight or moderate, and never to be compared with 
the amount of hyperplasia found in acute infections. 
The authors believe that the blood and bone-marrow 
changes were due to direct action of the poison and 
not to secondary infection because: (r) they were 
well marked in cases in which infection w-as slight 
or absent; (2) influenza, typhoid, malaria, and such 
“leucopamic” infections played no part in these 
cases; and (3) the kind of infection present (pyo- 
genic) did not lead to leucopamia or impaired bone- 
marrow function. 

The material for this study came from 75 autop- 
sies in mustard-gas cases, in 55 of which the bone 
marrow was examined. In every instance a cylinder 
measuring about 3 in. was removed from the mid- 
portion of the right femur, placed on filter paper, 
put at once into Zenker’s fluid, and then through 
the routine paraffin technique The most satisfac- 
tory staining results were obtained with hematox- 
ylin and eosin, though Ehrlich’s triacid Wright's, 
rappenheim’s, and Unna’s polychrome methylene 
blue were also used in some cases In a few instances 
sections from a rib and smears from a rib and a femur 
were made in addition. 

The authors give the details of their findings in 
some of the typical cases and draw the following 
conclusions 

Yellow- cross or mustard gas exerted on the bone 
marrow a direct toxic action which, by depleting the 
leucocytes of the circulation, had an important 
bearing on the inability to resist secondary infection 
that was found in that form of gas poisoning. 

This toxic action on the bone marrow was shown 
by small areas of necrosis and by inhibition of the 
regeneration process, chiefly of the leucogenetic 
series 

Not only was the amount of regenerative hyper- 
plasia inadequate (as compared with the marrow 
hyperplasia of various acute infections), but also 
the quality was inferior, that is, the great majority 
of the hemopoietic cells present were of immature 
types. G. E Beilby. 

Glffin, II. Z.: Persistent Eosinophilia with Hyper- 
leucocytosis and Splenomegaly. Am. J M 
St , 1919, clxvm, 618 

The protocol of the case reported is as follows: 

The patient was a man 31 years of age who had 
marked splenomegaly and slight enlargement of the 
superficial lymphatic glands Before splenectomy 
there was a leucocytosis of 21,800 with an eosino- 
phl‘ ' ' was done July' 

15, 2,nogm and 

its ■ that of mye- 

logt icration there 

was a rapid increase of the leucocyte count to 97,200 
and later to 211.000 The eosinophilia increased 
from 70 to 90.7 per cent. The general condition re- 
mained good for four years following the splenec- 
tomy Death occurred Jan 19,1910 from empyema 
following pneumonia. Necropsy showed enormous 
numbers of eosinophilic poly’morphonuclears in all 
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hrcmopoietic organs, numerous eosinophilic mye- 
locytes in the lymph glands, the spleen, and the 
bone-marrow, obliterative pericarditis, and fibrous 
perihepatitis 

The most important finding was the very high 
' eosinophiles, ranging from 66.3 per 


1 


rence of persistent eoswiophma mui n, fwn . 
tosis follow. Cases reported in the literature m 
which the eosmophiles have even temporarily ex- 
ceeded as per cent are very rare One case of 
Hodgkin’s disease with an cosinophilia of 33 3 per 
cent came under the writer’s observation One case 
with cardiac decompensation, one with carcinoma of 
roton and a third with an indeterminate type 
***■ ***-*• ~'«»r>nnhilia 


them was there nuitxu uu.. 

Only 3 instances of eosmophiha associated with 
marked hyperleucocytosis were discovered One 
was diagnosed as “lymphatic endotheliomatosis" 
and another as “lymphsarcoma ” In both of these 
instances the leucocytosis was transient and the 
co' — v,1 "» fluctuating 

1 — —sorted 


in .hown 

b« * * ‘ “ r<)ij. 

Ir, v... from 

1 18, ocx) to 165,000 and the anged 


from 8t 8 to pi per cent The spleen was slightly 
' — J -'- n, -doable The 

me, 

. the 

view iimi 1 u ^ hilic 

leukemia may have been present, he is monied to 
regard the condition as an instance of eosinophilic 
hyperleucocytosis resulting from a long-continued 
infectious or toxsmic process 

Roll • 1 *■_ ’ ~r r- 


In studying the hypercholestcnnxmia ol cnuieu- 
t " •’ M Felscn encountered a group 


l 

that these patieius . 

rinxmic. 

In work previously _pnbl:shcd (he authors gave 
the evidence for believing that the liver is the regu- 
lator of the cholesterin metabolism of the. body, the 
cholesterin being kept at a more or less constant 
level by its excretion in the bile It seemed of 


thl' rflO?eS- 


observed in aimosi. », w , } . 

blood varied from 700 mg to 250 mg per 100 cc 

■ - t|) 


In other conditions assouan.,, . .. 1 

as cinhosis of the liver, acute yellow atrophy, the 
pernicious vomiting of pregnancy, etc, the choles- 
tcrinxmia bore no relation to the intensity of the 
icterus The authors examined the hlood in 15 
cases of cirrhosis and found a maximum content of 
cholesterin of o 24 per cent and a minimum of 
0065 per cent Only 1 patient in the 15 showed 2 
moderate hypcrcholesterimcmia, the amouat of 
cholesterin being 240 mg per 100 c c 

All these patients were jaundiced The extent 
of jaundice in those with only o 105 per cent of 
cholesterin was greater than in an obstructive 
cholelithiasis with 064 per cent. The two cases 
with extremely low amounts of 007s per cent and 
0065 per cent were fatal, the patients dying three 
days after the blood examination 
,n *«'> fables the authors give the cholesterin 
. ’ disorders 

hat these 

■ • but they 

■ rbances of 
tion of bile 

pigment ...... ained In 

one of their cases bile obtained at neuopsy showed 
a rather high content of cholesterin, i e , 012 per 
cent as contrasted with a normal content of o 08 per 
cent 

In other conditions associated with icterus, such 
as primary or secondary carcinoma of the fiver or 
multiple abscesses, the cholesterin content of the 
blood was not proportionate to the intensity of the 
laundice In carcinoma of the liver the amounts 

, C a S cs of acute 

v ■ of cholesterin 

les of icterus, 

the figures being uvo,, v ., 2116 per cent 

respectively 

Conditions corresponding to the so-called hxmo- 
lytic types of jaundice, as seen in Banti’s disease, 
pernicious aniemia, chlorosis, the leuhxmjas, and 
splenomegaly with icterus, were also studied In 
all, a normal or decreased content of cholesterin was 
noted in the blood. These conditions, however, 
may be of non-hepatic origin 
In conclusion the authors state that in obstruc- 
tive Icterus due to stones, etc., the cholesterin con- 
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tent of the blood was markedly elevated and bore 
a definite relationship to the intensity of the icterus. 

In conditions associated with hepatic disorders, 
the cholesterin content of the blood was not in- 
creased, but usually reduced. The cholesterinEemia 
was not proportionate to the amount of bile pig- 
ments in the blood. 

In the so-called haemolytic icterus, there was no 
increase of blood cholesterin. G. E. Beilby. 

BLOOD AND LYMPH VESSELS 

Camera, U.: Lesions of the Large Vessels (Sulle 
lesioni dei gross! vasi). Clttt chir., 1919, n s xxvi, 
737 - 

Camera considers the more important traumatic 
lesions of (' ’ 
wounds v 
cases of » 

Although there seemed to be a definite break in the 
continuity of the vessel wall, haemorrhage did not 
occur at the time of injury but only after a lapse of 
days or weeks or after operative interference. The 
delay in bleeding in such cases may be due to several 
factors: (1) contraction of the vessel wall, (2) 
plugging of the vessel injury by a foreign body 
such as a shell fragment; and (3) a clot of blood in 
the wall of the vessel. Camera cites 4 cases of his 
own in which the foreign body acted as a hxmo- 
static plug. 

Spontaneous cure is possible but the policy of 
non-interference is fraught with grave danger. 
Sudden death is frequent. The great difficulty lies 
in the diagnosis. Camera emphasizes the follow- 
ing points: (1) the anatomical stte of the wound; 
(2) the condition of the circulation below the 
lesion; cyanosis, coldness, loss of pulsation in the 
vessels, etc.; (3) deep, intense pain in the extremity, 
and (4) pronounced functional disability of the 
limb. 

The treatment is variable. Suture is probably 
best but difficult. Camera does a proximal and 
distal ligation with excision of the injured portion, 
giving due consideration to collateral anastomosis. 

Vessel injuries with immediate hemorrhage 
require prompt attention, with energetic treatment 
for the so frequently associated anemia In these 
cases Camera was struck by the loss of tone of the 
vein walls. 

Hematomata, circumscribed or diffuse, due to 
injupr of vessel walls are potent factors in the poor 
healing of wounds and frequently lead to infection. 
Although many of the local signs are closely simu- 
lated by gas gangrene, the presence of thrills, In- 
terference with the circulation below the lesion, and 
sometimes discoloration of the skin as a rule deter- 
mine the diagnosis. Ligation of the vessel with 
removal of the injured portion is the treatment of 
choice. 

True arterial aneurisms of traumatic origin are 
rare, and were especially rare in the battle zone 
Time is required for their development. Pulsating 


hreraatomata or false aneurisms were very common. 
In 20,000 wounded in a period of twenty-nine 
months Camera saw only three cases of aneurism 
and these were all of the arteriovenous type. The 
symptoms of this variety are classical. As in all 
other vessel injuries, treatment should be instituted 
early. The argument- to wait until collateral circula- 
tion is established is not sound The complications 
and dangers are great. Camera lost one patient the 
night before the date set for operation. The easiest, 
most efficacious, and safest routine treatment is 
ligation. One ligature should be placed at the 
extremities of each vessel, the intervening aneurism 
resected, and the vessels sectioned. Extirpation 
of the communicating sac with lateral suture of the 
vessels or removal of a section of each vessel with 
subsequent end-to-end suture is difficult, demands 
a proficient technique, and gives uncertain results. 

Secondary haemorrhage is an important compli- 
cation, the result of vessel injury in an infected 
field. Camera claims, however, that there must be 
some other factor beside infection. Quenu believes 
that most cases of secondary haemorrhage are due to 
unrecognized vessel injuries Injury to the vessel 
wall produces an area of decreased resistance to 
infection by suppurative processes. Camera coins 
the term “decubitus vascular” to denote the mode 
of injury and reviews his cases. The cause of pres- 
sure ulceration of the vessel wall in the presence of 
infection in his cases are enumerated. The vessel 
was: (r) in contact with the tibia after resection; 

(2) cut by the ligature which necrosed through; or 

(3) in contact with a drainage tube. 

Therefore direct contact with pressure upon the 
vessel and ulceration due to a ligature, drainage 
tubes, or bony edges in the presence of an infec- 
tion contribute to secondary haemorrhage. When 
there is danger of injury to large vessels Camera 
uses gauze for drainage I. F. Volint. 

POISONS 

Donatl, M.: Latent and Atypical Tetanus In War 
Wounds (Tetam latentie tetani atipici in fcrlti 
di guerra) Arch rial dt chtr , 1919, i, 1 

Donati, who was director of the Military Hospital 
of Vicenza during 1915, relates his experiences with 
atypical cases of tetanus. 

Tetanus develops after the prophylactic adminis- 
tration of antitetanus serum as- (1) mild tetanus 
with a long incubation period in cases in which 
prophylactic immunization is incomplete; (2) local 
or partial tetanus; and (3) fulminating tetanus with 
a very short incubation period. 

The author cites cases of infected wounds with no 
symptoms of tetanus in which tetanus bacilli and 
sporeS could be demonstrated by cultural examina- 
tion. Animal inoculation experiments occasionally 
proved positive when other bacteriological methods 
failed. Some cases with very mild symptoms were 
recognized only after attention was directed to them 
by positive bacteriological reports. 
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As far as the proliferation of the epithelial cells 
was concerned, there was a certain equilibrium 
between the new and the old epithelium. In the 
earlier periods of wound healing a remarl. able num- 
ber of mitoses were observed m the old epithelium, 
white in the outgrowing epithelium only a few mi- 
toses were found In the latter the mitotic prolifer- 
ation seemed to return almost to the normal level 
soon after closure of the wound, while in the out- 
growing epithelium it remained very active. How- 
ever, in both outgrowing and old epithelium the 
mitotic proliferation returned, as a rule, almost to 
the normal condition about fourteen days after 
operation 

A comparison between the total number of mito- 
ses and cells in the new epithelium on the one hand 
and the two unit areas of the old epithelium on the 
other hand dunng the period of wound healing, 
showed that the absolute number of mitoses *n the 
new epithelium was greater than the number in 
either of the two units of old epithelium, while the 
relative number of mitoses in one unit area of the 
new epithelium was always smaller than the number 
of mitoses in the first unit of the old epithelium, and 
usually smaller, though at other times larger, than 
the number of mitoses in the second unit area of the 
old epithelium 

The larger wound caused a greater mitotic pro- 
liferation in both the new and the old epithelium 
than the smaller wound. Furthermore, in the larger 
wound the increase in the number of mitoses and 
of cells extended over a larger area in the old epithe- 
lium than in the smaller wound. Both the absolute 
and relative total numbcis of mitoses and newly 
formed cells were therefore greater tn the case of the 
larger wound than in the smaller wound and this 
difference was due mainly to the great difference in 
the proliferative energy between the two kinds of 
tissues in the period just preceding and following the 
wound closure On the other hand, in the earlier 
and later penod there was no noticeable difference 
in the number of mitoses and of cells 

The more shallow the wound the more easily the 
epithelium moved over the defect in the early period 
following the creation of the wound and the larger 
the number of cells which moved into the defect. 
In the earlier penod a greater increase took place in 
the number of mitoses and cells in the old epithe- 
lium in the more shallow wounds than in the deeper 
wounds, but just preceding the time of closure and 
in the latter half of wound healing the number of 
mitoses and cells was everywhere greater in the 
deeper than in the more shallow wounds. 

The variations in the sue of the epithelial cells 
and nuclei were as a rule concordant with the varia- 
tions in the proliferative activity and the rapidity 
of movement of the cells. The cells and nuclei in the 
old epithelium adjoining the wound, increased mark- 
edly in size on the second day following the creation 
of the wound and a maximum was reached in both 
the larger and the smaller as well as in the shallower 
and the deeper wounds at the time just preceding 


and following the closure o{ the wounds. After the 
closure there was a sudden decrease in size and this 
decrease continued until, on the fourteenth day, the 
size of the cells and nuclei had again become nearly 
normal. 

The cells and nuclei in the outgrowing actively 
moving epithelium varied markediy in size and form 
in the different periods and at different places dunng 
the wound hcaimg. A maximum in the size of the 
cells and nuclei was reached in the new epithelium at 
the time just preceding the closure, just as in the 
old epithelium. 

The form of the basal cell differed in the different 
periods of wound healing. In the old epithelium 
the form of the basal cell was always cylindrical as 
Jong as the cell proliferation was active, while soon 
after the decline in cell proliferation had set in the 
ceils became gradually lower, and in rotation they 
assumed a spherical, a cuboidal, and at last a flat 
shape. Before the closure of the wound the cells in 
the new epithelium were always very low and ex- 
tremely elongated, especially in the larger wound, 
and this condition lasted as long as the ceil move- 
ment continued very actively. After the closure, 
however, the cells became higher and higher, par- 
ticularly in the center, owing to the pressure which 
they exerted upon each other. 

The variations in the number of cell rows and in 
the thickness of the stratum germinativum were like- 
wise as a rule concordant with the variations in the 
proliferative activity as well as the energy of the cell 
movements and with the resulting variations in the 
size of the cells. Throughout the different periods 
the number of cell rows and the thickness of the 
stratum germinativum in the old epithelium were 
greatest at the wound border, and from here they 
gradually decreased toward the old epithelium a* 
well as toward the defect. The number of cell rows 
as well as the thickness of the stratum germinativum 
gradually increased up to a maximum which was 
reached just before or after the time of closure of toe 
wound 

Soon after the wound closure a sudden decline 
usually took place. On the fourteenth day after 
operation the thickness of the stratum germinativum 
and the number of cell rows in the old epithelium 
were nearly restored to normal. In the new epithe- 
lium the number ol cell rows and the thldmess ol tbe 
stratum germinativum showed a curve of variations 
similar to that in the old epithelium; the maximum 
was reached at about the same time ns in the old 
epithelium or slightly later. In the case of the larger 
wounds the number of cell rows and the thickness ol 
the stratum germinativum increased more markedly 
in the old epithelium, and this inpease extended 
over a wider area in the old epithelium than in the 
case of the smaller wounds, particularly in the first 
three and a half days following the operation. After 
the closure of the wound the figures were only very 
slightly greater i n the large than m the small wounds. 

Before closure the increase in the thickness of tee 
stratum germinativum and the number of ceil 
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rows was greatest in the perforated wounds, but 
after the closure the difference as regards the number 
of cell rows and thickness of the stratum germinati- 
vum between perforated and deeper wounds on the 
one hand and shallower wounds on the other band 
became much smaller. The thickness of the new 
epithelium was much greater in the deeper than in 
.the more shallow wounds throughout the time of ob- 
servation. and especially in the latter half of wound 
healing a great difference was observed between the 
thickness of the new epithelium in the deeper and 
in the more shallow wounds. 

The curve representing the changes in the size of 
the cells and nuclei declined in both the new and old 
epithelium much more slowly than the curve repre- 
senting the number of mitoses. Inasmuch as the 
size of the cells and nuclei reached a higher maxi- 
mum In the new than m the old epithelium, the 
curve representing the decrease in size was much 
steeper in the new than in the old epithelium. Like- 
wise the curves were steeper in the larger wounds as 
compared with the smaller and in the deeper as com- 
pared with the more shallow wounds. The curve 
representing the thickness of the epithelium was sim- 
ilar to the curve representing the size of the cells. 
The thickness of the epithelium, however, decreased 
somewhat more rapidly than the size of the cells. 

In conclusion, Akaiwa states that the proliferative 
power of the epithelial cells as expressed in the num- 
ber of mitoses, the variations in the size of the cells 
and the thickness of epithelium depended to a great 
extent upon the closure of the wound and upon 
the distance from the wound; that it was differ- 
ent in the old, formerly resting, epithelium and in 
the new epithelium covering the defect; and that it 
varied with the size and depth of the wound 

G. E. Beiliy 

ROENTGENOLOGY AND RADIUM THERAPY 

Holmes. G, W., and Merrill. A. S. : The Treatment 
of Thyrotoxicosis by Means of the Roentgen 
Ray. J. Am. M Ajj . 1919, lxxui, 1693 

Following a brief review of the general principles 
and of the literature the writers consider their own 
cases in four groups. 

Group 1 — Patients in whom very* definite benefit 
ensued, apparently as the result of the treatment, 
and who are clinically well, 34 patients. 3 males and 
31 females. Ten of these patients were over 35 years 
of age and 5 under 20 years Two had been operated 
upon without complete relief. The longest dura- 
tion of treatment was thirty months, the shortest 
four months, and the average eight. A record of the 
metabolism showed a marked drop In typical 
thyrotoxicosis the pulse follows the metabolism. 
Seventeen of the patients in this group gained in 
weight and 6 lost weight. The records for the others 
are incomplete. 

Group 2 — Patients with definite but incomplete 
relief of symptoms; 6S patients, 3 males and 65 
females. Thirteen were over 35 years of age and o 


under 20 years. The others were between 20 and 
33. In a few instances the diagnosis may have been 
incorrect but all of the cases were referred from the 
medical department for hyperthyroidism. The 
opinion as to the results is based upon a study of the 
records and the patient's statement at the time of 
the last visit. The average number of treatments 
was less than in Group 1. 

Group 3 — Patients who were unimproved or who 
became worse; 14 patients, all females and none 
under 20 years of age Five were over 35 years. In 
2 instances the diagnosis was probably incorrect. 
One patient, who had only one treatment, died fol- 
lowing operation. Two died during treatment from 
intercurrent disease Six had less than sufficient 
treatment This makes 10 cases in which failure 
was not due entirely to the method of treatment. In 
two instances the results may be definitely classed 
as failures. One patient developed myxeedema from 
overtreatment 

Group 4 — Thirty-six cases selected from the three 
preceding groups which were studied somewhat com- 
pletely. At least one metabolism test was made in 
each case and in some the metabolism was deter- 
mined before and after treatment. Seventeen of 
these patients remained perfectly well and 13 were 
improved. In 4 cases the diagnosis was incorrect 
as proved by the metabolism test and the course of 
the disease 

The technique of the treatment includes the use 
«.f ’• * : 1 v-i-k . 1 -I . f’i. . of • 1 r i ty. ■ . 

11 1 ! 1 1 < ■ It »•* i*r 'I i i 1 ■!■»"■ «:I.«| , *J 

i. 1 . ■ i’<* "rj si 1 d 'i : v o t .rf.t. id, ,- 

After 3 treatments three weeks apart an interval of 
three months should ensue before the second series 

; c Tf „♦ . 1 — 


int erval serves to prevent the former, and the avoid- 
ance of erythema, the latter The toxaemia may in- 
crease to a dangerous degree from the first treat- 
ment. This must be guarded against by beginning 
with small doses preceded by rest in bed. Cases in 
which surgery has failed to effect a complete cure 
must be treated with caution because of the in- 
creased liability to hypothyroidism. 

The conclusions drawn are as follows. 

It is possible to decrease the activity of the thy- 
roid gland and probably also to destroy its glandu- 
lar structure by exposure to the roentgen ray. 

Roentgen-ray treatment of thyrotoxicosis relieves 
the symptoms and shortens the course of the 
disease. 

A stud}* of the basal metabolism before and after 
treatment is of the greatest importance both as a 
means of diagnosis and as a check on the amount of 
treatment. 

The roentgen ray and rest should be tried in all 
cases of thyrotoxicosis and continued at least long 
enough to destroy the thymus before resort is had 
to surgery. D. R. Bowe.v. 



GYNECOLOGY 


UTERUS 

Freeman, L.: Suspension of the Uterus with a 
Strip of Fascia Lata in the Tr carmen t of Pro- 
lapsus. Surg ,Gy»ec (s' Obit., 1919, xxiv, sit 
The operation described is similar to the sus- 
pension of the uterus by means of the round liga- 
ment except that a strip of fascia iata about 6 inches 
long is taken from a 1 high and passed through the 
uterine muscle at the fundus just above the en- 
trance of (he lubes, the free ends being passed 
through the recti muscles m a manner similar to the 
Giiliam suspension mth the round ligament 
The author states that this method has the fol- 
lowing advantages 

1 The fascia lata 1$ easy to obtain m any de- 
sired quantity 

a It is very strong and will not stretch to any 
appreciable extent thus differing from the natural 
supporting ligaments of the uterus 
3 It docs ttot become absorbed, like catgut , but 
incorporates itself within the tissues and permanent- 
ly holds the uterus where it is placed 

During the past few years the author has operated 
upon it cases according to the above technique 
There have been no deaths but in several instances 
a ventral hernia has developed C II Du is 

Beclfire. Radiotherapy of Uterine Flbromyomata; 
Results, Mode of Action, and Indications Ac- 
cording to rbe Statistics of #00 Personal Cases 
(La radiothf rapie des fibromyomes uifnns. risullats, 
mode d'aition, cl indications d’aprds une slalisiiquc 
de 400 obser\ ations personnellcs) Bull gtr> dc 
! hi ftp , sgtg, civv, 70 1 

Of the 400 patients 24 5 per cent were 50 years of 
age or over, 64 per cent betw een 40 and 50 years, and 
115 per cent be! n een 30 and 40 years 
Three hundred and thirty-eight of the 400 uteri 
treated were accessible to abdominal or vaginal 
palpation and more or less above the symphysis 
pubis In about 84 5 per cent of the cases the 
growths were abdominal rather than pelvic The 
predominant symptom was more or less copious 
metrorrhagia 

The method employed was that of bi- weekly 
treatments With small dosage At each treatment 2 
successive irradiations were given, one at the right 
and the other at the left of the median abdominal 
line. Each irradiation was localized to a circular 
area about 10 cm in diameter The focal distance 
of the ray varied from 18 to 22 cm above (he center 
of the surface treated The Coolidge tube with a 
current of 3 ma was employed Each irradiation 
lasted five minutes at the most. Some slight modi- 
fications in the established technique were made 


The thickness of the aluminum filter was increased 
to 5 mm Therefore, even with a 3 ma current the 
raying did not exceed 3 Hoteknccht units. In 60 per 
cent of the cases the treatment did not call for more 
than 12 to 14 sittings and lasted only from two to 
three mont hs 

As regards results, the author slates that in only 
4 instances was the patient obliged to undergo a 
subsequent surgical operation owing to persistence 
of the metrorrhagia Recently, w ith better technique, 
ail such results have been avoided In evejy other 
case the metrorrhagia ceased and there were the 
usual beat flushes of the menopause. Usually this 
induced menopause remained definite, but in 22 per 
cent of the cases it was only temporary, the menses 
returning after an interval of several months or a 
year Even in these cases, however, there was a 
return of amcnorrhcca and in the majority a later 
persisting menopause. 

In all cases the utenne tumor was not only 
arrested hut was diminished m volume. In 278 of 
the cases m which the result was studied carefully a 
lowering of the upper pole of the fibromatous uterus 
ranging from 1 to 16 cm was observed at the end of 
treatment, the fall in the majority of the cases being 
from s t<> 10 cm. 

The reduction in the volume of palpable utenne 
tumors began with the first treatments and was 
often appreciable by the third or even the second. 
The upper pole decreased in size at the rate of about 
1 cm per week. 

Bcderc takes the view generally supported in 
France that the X-rays have a primary and direct 
effect upon fibromyomata quite apart from their 
action fn brinsing about ovarian castration 

The results in the cases reported show that radio- 
therapy of fibromyomata is efficacious both before 
and after the fortieth year of age for voluminous as 
well as for small tumors, and for patients with nor- 
mal menstruation as well as for those with metror- 
rhagia 

Except when conditions imperiously demand 
surgical intervention, Rccl^rc considers radiotherapy 
applicable to all uterine fibromyomata 

IV, A. Bre.wiv 

ADNEXAL AND PERI-UTERINE CONDITIONS 
Chappie, II.: Salpingitis. Guy's llosf Gar, tgtg, 
serin, 343- 

The author quotes a history and states that 
similar symptoms may be present in three con- 
ditions (1) acute salpingitis, (2) acute appendicitts, 
and (3) extra-uterine pregnancy 

The differential diagnosis is of importance as the 
second and third demand immediate surgery where- 
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as the first does not, except under certain definite 
conditions. 

In making the diagnosis reliance must be placed 
on the history, patn, uterine haemorrhage, the 
vaginal examination, the pulse, and the findings 
revealed by an incision through the posterior fornix 
into the pouch of Douglas 
Acute salpingitis is most apt to follow an abor- 
tion or labor, uterine instrumentation, or an attack 
of gonorrhoea. A definite history of gonorrhoea with 
the detection of the organisms in a smear from the 
urethra or cervix is very valuable information. 
At the same time it should be remembered that an 
attack of gonorrhoea in women is frequently not 
attended with marked acute symptoms as in the 
male, but is often comparatively slight and may 
pass almost unnoticed. The detection of gonococci 
in the urethral or cervical discharge will, of course, 
be definite evidence, but it should not be forgotten 
that they are not always easily detected after the 
lapse of a little time 

In acute appendicitis the onset is usually sudden, 
and the first symptom is nearly always abdominal 
pain 

In extra-uterine gestation there are three histories 
there may have been amenorrhcea of some six or 
eight weeks’ duration, though this is not by any 
means always the case, rupture of the sac may occur 
before the time of the next menstrual period, or the 
first sign may be a period of unusual length accom- 
panied by severe pain. 

Tbe pain of acute salpingitis is often very severe, 
referred to the lower abdomen, and usually bilateral 
in position. Too much stress should not be laid on 
its bilateral nature, however, as in several cases 
the symptoms have been markedly unilateral. 

The pain of appendicitis may be more or less 
general at first or referred to the region of the 
umbilicus, but usually settles down fairly soon to 
the region of the appendix and becomes more or 
less localized to the neighborhood of that struc- 
ture. 

The pain of ectopic pregnancy may also be very 
severe The author draws attention to the fact that 
in this condition 7 cases out of 10 result in the forma- 
tion of a tubal mole, and as this may not rupture or 
cause profuse intra-abdominal bleeding for several 
days, the pain is intermittent in character and 
occurs when there is a leakage of blood into the 
pelvic peritoneum. Of course, if the extra- uterine 
pregnancy end' 1 * * ’ 

pain is severe 
characteristic 

often is that the abdomen contains free blood and 
is very tender, but not rigid. 

If m acute salpingitis the uterine body is also 
markedly affected, there is irregular bleeding from 
the uterus In appendicitis is no such irregularity. 
In ectopic gestation, when the pregnancy is inter- 
fered with, the decidua is cast off from the uterus, 
an almost characteristic dark “prune juice” dis- 
charge occurs, and a cast of the uterine cavity may 


be thrown off either in one large piece or in a num- 
ber of smaller fragments In the cases that end 
by early primary rupture there will be no uterine 
haemorrhage until the decidua of the uterus is cast 
off, which may not be until two or three days after 
the rupture of the sac 

In the examination of a case of acute salpingitis 
at the onset no definite pelvic lump will be found, 
but gentle digital examination of the posterior 
fornix will produce a considerable amount of pain, 
especially if the uterus is moved and the tubes are 
handled. A little later, as the tubes and ovaries 
are drawn down into the pouch of Douglas or an 
exudate is poured out into that space, a definite, 
very tender mass will be felt. 

In appendicitis, unless the appendix is low down 
in the posterior pouch, it will be possible to manip- 
ulate the uterus apart from the affected organ. In 
ectopic pregnancy, if there is a tubal mole, a definite 
mass will be felt. In the early stage of a ruptured 
ectopic pregnancy, however, there will be no mass 
but a collection of blood which will be detected 
vaginally cither as a fluid filling the pouch of 
Douglas or as a definite hiematocele, according to 
the degree of clotting present. The pulse rate in 
acute salpingitis should correspond to the tem- 
perature. A rising pulse rate is a definite indication 
for surgical treatment as it is one of the signs of a 
spreading peritonitis or a severe type of infection. 

In appendicitis a rising pulse rate is a definite 
danger signal that things are going wrong. In an 
extra-uterine gestation a rising pulse is an indication 
of intra-abdominal bleeding and demands immediate 
laparotomy. The author emphasizes once again 
the importance in all three conditions of dealing 
with the trouble before the pulse rate has risen to 
any great extent 

If in acute salpingitis or appendicitis situated low 
in the pelvis an exudate has been passed out, an 
incision through the posterior fornix into the pouch 
of Douglas will reveal free pus, and in the case of an 
ectopic pregnancy the presence of blood. 

The best treatment of acute salpingitis is not 
immediate surgery except under three conditions - 
(1) when the diagnosis is doubtful and cannot be 
made definitely, (2) when there is evidence of a 
spreading peritonitis or the patient is getting worse, 
and (3) when there is a collection of pus in the pouch 
of Douglas. 

The author’s reasons for this statement are as 
follows. 

1 Patients often recover from acute salpingitis 
which, as a rule, is not fatal. This is especially true 
of the gonorrhoeal variety which tends to localize 
in the pelvis and does not often spread to a general 
peritonitis. On three occasions the author has 
opened the abdomen in young women and has seen 
pus exuding from both fallopian tubes. As the 
patients were young he did not remove the tubes, 
but merely drained the pelvis and closed the 
abdomen. Since then each of these patients has 
had children. 
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2. The disease tends to become localized and if 
surgery is delayed until this has occurred there will 
be a definite lesion to operate upon and the surgeon 
will not find himself m the awkward position of 
wondering how much or how little he should remove. 
In the cases of young women it is vitally important 
that no more of the pelvic organs is removed than 
is absolutely necessary 

3 The risk of the operation and the chance of 
wound infection and subsequent hernia, etc , are 
soon diminished as the virulence of the organisms 
very rapidly becomes less In old cases the tube 
contents are very frequently sterile C H Davis 

EXTERNAL GENITALIA 

Ley. G.- A Case of Congenital Teratobl3Stoma of 
the Vulva (Rhabdomyoma). Proc Roy Soc 
Mtd , Lond . 1919. xu, Sect Obst & Gynxc . 190 
The author reports a rhabdomyoma in a child five 
weeks of age On examination a large tumor was 
discovered beneath the skin of the mons veneris, the 
labia majora, the vestibule, the anterior parts of the 
labia minora, and the clitoris, displacing these 
structures forward Projecting posteriorly behind 


urethra itself was excised and the neck of the 
bladder brought down and stitched to the sur- 
rounding skin and posteriorly to the greatly widened 
vaginal onficc The child died suddenly, about 
one-half hour after the operation was completed 
In the neoplasm fibrous interstitial tissue and in- 
voluntary and voluntary muscle and nerves were 
found It therefore contained mesobhstic and 
epiblastic derivatives The tissue of which it was 
composed, 1 e , connective tissue, muscle, and nerve, 
are tissues normally found in the site of origin It 
is most probable, therefore, that it was a terato- 
bJastoma and not an incomplete teratoma The 
fibrous tissue was somewhat embryonic in type A 
great deal of the voluntary muscle was certainly 
embryonic as it had a homogeneous core containing 
numerous nuclei, and fibrils were confined to 
the periphery The tumor did not appear to be 
malignant. C II Dams 

MISCELLANEOUS 

Rojas, D. A.. The Wassermann Reaction in Wo- 
man's Milk (La reacrifin de Wassermann en le 
leche de inujer) Sentano mtd , 1919, xxvi, 100 


Rojas considers the advisability in the case of 
women of making the test on the milk as most 
persons understand the purpose for which the blood 
specimen is taken 

Rojas obtained his specimens during the last 
months of pregnancy or not later than fifteen days 
after parturition m the cases of 28 women 

For this study all the reactions but one were con- 
trolled by a test of the blood serum Seven tests 
were frankly positive in both milk and blood In 
one case the test of the blood was positive and that 
of the milk negative In two cases the test of the 
blood was definitely positive but in the milk the 
reaction xvas only slight In four cases the results 
were negative in both blood and milk. Six tests 
were negative when made on blood but slightly 
positive when made on the milk. In one case there 
was retarded hxmolysis in the blood and a positive 
reaction in the milk In two cases the reactions in 
both blood and milk were very weak. In another 
there was delayed ha-molysis in the blood and the 
test of the milk was negative 

Rojas followed the original technique of Wasser- 


I 

2,500 revolutions per second to separate the cream 
The tests were made on the remainder 

M. M. Matthus. 

Mamficn, G.: The Critical Age; A Biological and 
Clinical Study (La Edad Cntica) Madrid’ 1919 
The proposition which Marafion proposes to 
demonstrate is as follows The menopause does not 
depend simply on insufficiency of the genital gland, 
as has come to be admitted also by other authors, 
but is the expression of an endocrine crisis, complex 
and variable In this crisis insufficiency of the 


glands of internal secretion take part in the syndrome, 
one compensating for another as occasion arises 


THF OVARIAN FACTOR 

The fundamental element in the menopause is 
insufficiency of the ovary which corresponds 
directly to the histological alteration of the ovary 
This decadence of the ovary Mara non believes is 
induced by changes in the thyroid and suprarenal 
glands and coincides also svith the functional 
regression of the hypophysis 
The ovarian secretion is not a single chemical 
entity, but a complex group of hormones having 
very different activities These may be divided into 
genital hormones, sexual hormones, and general 
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hormones. The genital hormones control particularly 
the menstrual process, the sexual hormones conserve 
the morphological sex characteristics, and the 
general hormones assist in all the functions of the 
organism. These types of ovarian hormones 
correspond to analogous but less differentiated 
hormones of the testis. 

The extirpation of the ovaries during the period 
' , . . • * ' f ' ' ■ of 

f a 

. the 

ovarian function, the suppression is gradual or 
physiologic, as in the menopause, the insufficiency 
of some of them is made up by others from distant 
sources. This explains the error of considering under 
one head all the disturbances which characterize 
the menopause. 

The failure of the menses indicates the dis- 
appearance only of the genital hormones which are 
robably elaborated in the corpora Iutea The other 
ormones. which apparently are produced m the 
follicular and interstitial tissues, may_ either still 
persist, or disappear first, as the various clinical 
symptoms show. The menopause does not begin 
with the irregularity of the catamenia, but long 
before, with 1 
disturbances 
theory, must 
of the men 

the failure of the ovarian hormones also persist 
long after the complete suppression of the menses 
Therefore, the menopause must be considered 
only a phase of the critical age, and not synonymous 
with it. The critical age is divided into three 
periods: the premenopause, the menopause, and 
the postmenopause 

It has been suggested by some authors that the 
declination of ovarian activity is preceded by a 
period of hyperactivity This Maraiion does not 
consider true, but he does believe that the period is 
characterized by irregular fluctuations of activity 
as the critical age is characterized by instability. 

THE THYROID FACTOR 

The thyroid always intervenes in the menopause 
with gicater or less intensity In fact, the relation 
between the ovaries and the thyroid is very close as 
is manifested at puberty, during menstruation, and 
in pregnancy This activity of the thyroid may 
present itself as a hypothyroidism, a hyperthy- 
roidism, or the mixture of the two called dysthy- 
roidism. Why the same factor (failure of the 
ovarian function) should give rise to such different 
results is not known, but it may be due to the previ- 
ous condition of the endocrine system. 

With ovarian insufficiency hypothyroidism is 
much more frequent in young women, while 
hyperthyroidism is more common in adults By a 
series of experiments the author showed that 
certain climacteric symptoms which have been 
considered directly dependent on the lack of ovarian 
secretion arc really symptoms of hyperthyroidism 


A large percentage of women with hyperthyroid- 
ism begin to show these symptoms during the 
menopause and those who weie so affected before 
suffer an aggravation of the condition when the 
crisis is reached. 

Emotions, infections, and therapeutic abuses all 
have a tendency to increase the hyperthyroidism 
of the menopause 

Usually the hyperthyroidism of the menopause is 
transitory, but sometimes it persists. In other cases 
it decreases to a thyroid insufficiency and even true 
myxcedema. 

The hypothyroid reaction in the critical age is 
rare, but may occur in women who have suffered 
from hypothyroidism before Even in these patients, 
however, brief signs of hyperthyroidism are often 
observed during the early stage of the crisis, thus 
presenting the picture of thyroid instability. 
In other cases this instability may be the permanent 
climacteric reaction of the thyroid 

THE SUPRARENAL FACTOR 

The third factor in the menopause, the suprarenal, 
which is as constant an element of the crisis of the 
menopause as the thyroid, is responsible for a good 
part of the critical symptomatology and may 
acquiie a pathologic intensity giving rise to char- 
acteristic symptoms. The reaction of the suprarenal 
gland is either hypei function or hypofunction, but 
the former is predominant, in fact almost con- 
stant. 

In general, the secretion is due to total suprarenal 
hyperplasia, and consequently there arc symptoms 
of both cortical and medullary hyperfunction 

The suprarenal gland does not follow the develop- 
ment of the other organs, but continues to increase 
in size and activity after the tortieth year From a 
study of the behavior of the suprarenal gland after 
castration it appears evident that this hyper- 
function is related to the decadence of the sexual 
function 

The symptoms of hypcrmedullary suprarenal 
activity m the adult are hypertension, which is 
sometimes accompanied by other circulatory dis- 
turbances, hyperglycemia, a tendency toward 
glycosuria, and tremor. In the menopause, even 
when there is no arteuosclerosis or other pathologic 
cause for it, hypertension is almost constantly 
present. 

Nearly all the cases of hypertonic diabetes are 
seen during the menopause and are similar to those 


tremor is a manifestation frequently observed with 

the *• - 1 - 

wit 

by . ■ 

characteristics, and in men by accentuation of the 
virile characteristics The same changes are 
observed in many women during the menopause 
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EMOTION' IN THE CRITICAL AGE 


usual finding 
insufficiency is 
idition is quite 

common in young women, however, and may grow 
worse when they reach the critical age Occasionally 
at the menopause there is an isolated symptom of 
suprarenal insufficiency, 1 e , melanoderma 

THE PITUITARY FACTOR 

The epiphysis cerebri and the thymus having been 
gone since puberty and tbe pancreas following the 
general law and retrograding at the critical age, 
thereby merely favoring the appearance of glycosu- 
ria without having any characteristic influence, 
there rematns only the consideration of the hy- 
pophysis 

All of the indications lead to the assumption 
that the extinction of sexual activity is accom- 
panied or preceded by the parallel extinction of the 
activity of the hypophysis This the author finds so 
constant that he sets down hypopituitarism along- 
side hyperthyroidism and hypersuprarenalism as 
completing the pathogenic basis for the majority of 


I 


is very great the obesity may retrograde rapidly to 
an extreme emaciation The hypophysis worn out 
by the forced labor of repeated pregnancies, has 
definitely ceased to function at all 

The final symptom of hypopituitarism is diabetes 
insipidus, or at least, transitory polyuria, which is 
observed during the menopause 

THE IMPORTANCE OF PREDISPOSITION (TEMPERA- 
MENT) AND INFECTIONS 

Some diseases tend to begin at the menopause anil 
others, already present, may be aggravated, but the 
essential symptoms are expressions of the endocrine 
disturbances which make up the crisis There is 
probably always some difficulty at this period, but 
the menopause should not be considered pathologic 
unless the woman is inconvenienced to the point of 
seeking the aid of a physician Why should these 
disturbances be so slight sometimes, and sometimes 
so severe 3 Because the menopause is influenced by 
the factors which act in all the endocrine states 
These are determined by the previous sexual life, 
the woman’s temperament and disposition, infection, 
intoxication, and emotions 


questioning It is further to be noticed that the 
symptoms of these diseases express themselves in 
the same way as the emotional states From these 
data it is evident that the relation between the 
endocrine organs and the emotions is exceedingly 


another For purposes of pathology and etiology 
only emotion m general need be considered The 
cerebral process is followed by a functional altera- 
tion of the endocrine glands, the cerebral stimulation 
being transmitted by the neuroglia Whether an 
emotional state ensues depends upon the power of 
the stimulus and the temperament of the subject 
Thus a cerebral process of joy or sorrow becomes an 
emotion by hyperfunction of the thyroid or the 
suprarenals The greater or less predisposition to 
emotion depends, therefore, upon the facility of 
reaction of the endocrine glands The etiological 
influence of emotion is also perfectly clear, but the 
symptoms are alw ays those of endocrine disturbance 

Now, as has already been shown, m the menopause 
hyperthyroidism anil hypersuprarenalism predom- 
inate — the same elements which are concerned 
particularly in the mechanism of emotion — and 
emotional instability, even to a complete change of 
the former character, is one of the principal com- 
plications of the crisis On the other hand, the most 
complicated cases arc those of women who have 
suffered sudden or prolonged emotional stresses 
in the years before the crisis To complement the 
importance of the etiological function of emotion 
in the menopause, we find the woman in a period 
of her life when causes for emotion are most abun- 
dant, not the least important of these being the 
realization that her own youth is gone. 

CHRONOLOGY, EARLY AND LATE MENOPAUSE 

It is not possible to give definite dates for either 
the onset or the duration of the critical age, but the 
most intense phenomena of the crisis arc usually 
developed between the forty-fifth and fifty-fifth 
years, though some women arrive at the menopause 
very' early and others very late It is a matter of 
common belief that the early appearance of the 
menses implies an early menopause but this has been 
shown not to be true 

There is often great similarity between the 
symptoms of puberty and the symptoms of the 
menopause, and the type of menstruation markedly 
influences the crisis Women with abundant and 
regular menses come to the menopause later than 
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those ' with insufficient ovarian function. The the mechanism of emotion. The endocrine state 
sexual life and the social condition of the woman, as induced by strong emotion stimulates the endocrine 
well as her personal characteristics, also influence complex of the menopause, and if the emotion is 
the onset of the menopause. Climate seems to have sufficiently powerful, or a predisposition is present, 
* * ' ■ permanent menopause is the result. 


delayed suppression of the menses, however, may 
not be the true menopause. The menses may be 
absent from other causes than the polyglandular 
complex which characterizes the critical age, and 
periodic hemorrhages may continue to occur after 
the menopause is established 

The duration of the critical age is also extremely 
variable, lasting one, two. or more years, without 
warranting the assumption that it is pathologic 

GENITAL SYMPTOMS 

The symptoms of the climacteric may be divided 
into groups according to the organic systems of the 
body. Those most constantly encountered are the 
genital, the circulatory, the nervous, and the 
metabolic. Less important are the digestive and 
the cutaneous. At times all the other organs may be 
involved. 

The most marked genital symptom is the be- 
havior of the menses The majority of women 
have hemorrhagic menstruation at intervals of 
more than twenty-one days for some time before the 
suppression, and in the amenorrhceic intervals and 
after the final disappearance of the menses the 
periodic subjective symptoms may persist. Ordinari- 
ly these haemorrhages do not disturb the general 
health to any great extent, but involution chlorosis 
may occur and also occasionally extreme nervous 
depression may follow. 

The gynecologist has emphasized the importance 
of suspecting cancer at these hemorrhagic periods of 
the menopause, but in many instances there is no 
anatomical lesion to account for them Such 
hemorrhages have been considered an expression of 
hyperfunction of the ovaries It is, however, ovarian, 
or rather, leutein insufficiency which causes them, 
for it is the hormone from the corpus luteum which 
causes suppression of the menses during pregnancy 
and the lack of this hormone which permits the 
excessive bleeding. The endocrine glands also take 
part m disturbances of the coagulability of the 
blood, and therefore during the menopause there 
may be a light state of hemophilia Ovarian ex- 
tracts have coagulant properties which are bene- 
ficial m such cases. Secondarily, the hypertension of 
the blood vessels which is often present operates 
to increase the hemorrhage. 

The types of cases m which there is gradual 
diminution of the menstrual flow and m which the 
menses are intermittant may be explained by the 
same theory. There remains the abrupt meno- 
pause. This may follow' upon 3n acute illness or an 
intense emotional state and is easily explained by 


undergo characteristic changes. 

One of the most annoying symptoms of the meno- 
pause is leucorrheea. Often it is an indication of 
inflammatory lesions, but it may occur periodically 
without other symptoms or ulterior consequences 
Inflammations and neoplasms are not symptoms but 
rather complications of the crisis which must be 
mentioned because of their frequent occurrence 
at this time. The benign tumors tend to decrease 
in size after the menopause, the internal secretion 
of the ovary being apparently the determining factor 
of their growth With respect to carcinoma, its 
beginning is often coincident with the beginning of 
the menopause, and a thorough gynecological 
examination should be made upon the least suspicion 
that the flow is not of endocrine origin in order that 
treatment may be undertaken early 

Very curious manifestations of the menopause are 
the vicarious hemorrhages. The most numerous are 
the hemorrhoidal, and next, in the order named, 
epistaxis, melena. hematemesis, hemoptysis, and 
mammary hemorrhages Vicarious hemorrhage is 
always a pathologic phenomenon due to the hyper- 
tension of the circulation and a point of lessened 
resistance due to former lesions 

Rectal hemorrhages are usually benign, originat- 
ing from hemorrhoids, but carcinoma of the rectum 
or sigmoid must not be overlooked. Epistaxis is 
practically alu'ays benign. With melena the prog- 
nosis must be guarded lest it be an early symptom 
of malignancy This is true also of hematemesis 
and hemoptysis which may be manifestations of 
cancer, ulcer, or a reactivated tuberculous focus. 
Vicarious mammary hemorrhages are very rare 

The breasts undergo changes Muring the meno- 
pause, fat is deposited in the retromammary 
region, but the glandular tissue is usually not al- 
tered, although true hypertrophy does sometimes 
occur Atrophy does not take place until much later 
and is a symptom of senility. Many women complain 
of parassthesia of the breast, and particularly of the 
nipple 

The period of the menopause is propitious for the 
development of mammary’ tumors. Although benign 
neoplasms may undergo carcinomatous degenera- 
tion, the prognosis is usually favorable, and oc- 
casionally they finally disappear The malignant 
tumors are very common but their relation to the 
menopause is purely coincidental 

CIRCULATORY SYMPTOMS 

The climacteric hypertension is the fundamental 
phenomenon of the complicated circulatory sympto- 
matology which many women present at this time. 
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It is extraordinarily frequent, practically constant 
A normal or subnormal tension is found only in 
women who suffer from anemia, Addison’s disease, 
tuberculosis, etc , and even these have a moderate 
’ ‘ ' 1 ‘ '* ’ays just pre- 

lissed period 
before the 
i disappears 

unless it continues as a senile hypertension due to 
arterial lesions Its intensity is extremely variable 
and may be high without the presence of circulatory 
or renal lesions As Culbertson has shown, the 
elevation of the diastolic pressure m the climacteric 
hypertension is not so great as that of the systolic 
The fundamental characteristic of the hypertension 
of the crisis, however, is its instability, as it is ac- 
centuated during the days of menstruation and in- 
fluenced by various factors, especially the emotions 
The cause of the hypertension must be sought in 
the endocrine factors which regulate the arterial 
pressure The suprarenal and pituitary secretions 
being hypertensors and the thyroid ami ovarian 
being hypotensors, we have in the menopause a 
diminution of the hypotensor secretion of the 
ovary and an almost constant increase of the hyper- 
tensor secretion of the suprarenal* 

Many women tolerate this hypertension without 
any subjective symptoms whatever, while others 
complain of headaches and palpitations which are 
especially troublesome at night The vasomotor 
disturbances which constitute one of the most char- 
acteristic manifestations of climacteric patholog> 
are also related to the hypertension These are 
usually described as hot flashes or a feeling of 
suffocation The sensation of heat is sometimes 
followed by profuse perspiration, especially of the 
head and limbs, and finally by a slight chill The 
relation between the hypertension and the vasomo- 
tor disturbances, however, is not that of cause and 
effect, as some authors affirm, because (i) the 
hypertension due to other causes does not produce 
hot flashes, (2) the intensity of the climacteric 
hypertension doc^ not parallel the intensity of the 
vasomotor disturbances , { .3) in advanced periods of 
the menopause the sensation of suffocation ceases 
but the hypertension persists, and (4) the injection 
of adrenalin always produces increased arterial 
tension but not always vasomotor disturbances 
The cause of the disturbances in question is a 
vasomotor instability produced by the combined 
action of suprarenal and thyroid hormones For this 
reason hypertension due to arteriosclerosis or 
nephritis is not accompanied by symptoms of 
suffocation unless a hyperthyroid factor is present 
On the other hand, it is one of the most frequent 
symptoms of Basedow’s disease, especially if hy- 
pertension also is present For the same reasons the 
suffocations are vehement during the menopause in 


i e , the thyroid and suprarenal instability, the 
principal tendency being toward hyperfunction. 

The vasomotor instability sometimes causes 
spots on the skin resembling urticaria which in 
many instances are localized exclusively in the 
region of the thyroid 

A very constant symptom of the menopause is 
tachycardia, either simple, without subjective 
sensations, or paroxysmal, with sensations of violent 
palpitation, oppression, anguish, etc. The patho- 
genic mechanism of the simple tachycardia is hyper- 
thyroidism, and the paroxysmal type is /fuc to a 
special reaction of the heart to hyperthyroidism and 
hyperadrenalinxmia 

interesting phenomena at this time of life arc car- 
diac insufficiencies, either subacute or sudden The 
former occur in women with heart lesions that have 
been habitually compensated It can be readily 


established in some of these cases after the crisis 
but not in all of them The acute type of circulatory 
insufficiency comes on suddenly as an abrupt asys- 
tole. brought on sometimes by very insignificant 
causes Repeated grave attacks, however, imply a 
lesion of the myocardium which is not due to the 
menopause, and this is especially true if angina 
pectoris is present 

Apoplexy during the menopause is rare, and when 
it does occur the lesions of the arteries have been 
present before the crisis. The same is true of ar- 
teriosclerosis True arteriosclerosis, however, is apt 
to occui m women whose menopause is character- 
ized by intense emotional states— hyperfunction 
of the suprarenals In addition, hypercholesterin- 
jcmia is almost constant in the menopause because 
of the hyperplasia of the suprarenal cortex, and 
this condition also favors the production of arteri- 
osclerosis The menopause, therefore, is a predis- 
posing cause of arteriosclerosis and re-enforces 
actively the other etiological factors 

SYMPTOMS OF THE NERVOUS SYSTEM 


plain of pain in the bones, especially of the sacral 
and lumber portions of the spine. This bone pain 
is due to ovarian disturbance and is amenable to 


tion of adrenalin. 

Paresthesias are common, especially sensations 
of formication and numbness 



GYNECOLOGY 


209 


Generalized pruritis at this age is often a mani- 
festation of diabetes, and even though there is no 
glycosuria a hyperglycacmia can be demonstrated in 
a certain number of cases. 

Localized pruritis is usually vulvar. Kraurosis 
vulv® is directly dependent on ovarian insufficiency. 

There may be disturbances of any or all the 
special senses, and especially at this time the 
subjective phenomena of deafness begin. Dizziness 
of all degrees may occur at the menopause and 
depends upon the circulatory and nervous instability 
and the digestive troubles common to this period. 
Insomnia is often complained of and may be ex- 
treme The pathogenic factor in the condition is 
hyperthyroidism The tendency to somnolence 
which is sometimes present occurs in women who 
have thyroid insufficiency 

PSYCHIC SYMPTOMS 

It is evident that the normal psychology of a 
woman is intimately related to her endocrine con- 
stitution and particularly to the secretion of the 
ovary. In adult life, therefore, the sexual psy- 
chology is dependent upon the intensity of the activ- 
ity of one or another hormone group in earlier 
years, and upon the accidental changes which may 


the times at which such changes occur almost as a 
normal phenomenon. Marked psychic disturbances 
are therefore to be expected during the endocrine 
crisis of the menopause. 

These can be divided into two groups The 
first includes the psychic modifications which are 
directly dependent on the menopause and are 
transient. In the second group are the definite 
psychopathies and neuroses which may occasionally 
appear during the crisis The latter are merely 
complications of the menopause, the former are 
symptoms. 

Nearly all women suffer at the menopause from 
emotional instability, and this may be the only 
psychic disturbance. During the crisis all the emo- 
tional stimulants — sorrow, joy, fear, impatience — 
put the organism into vibration, sometimes vio- 
lently. Impatience, especially, is characteristic of 
the psychic state of the climacteric Indubitably 
this emotional state is due to the thyrosuprarenal 
instability of the early part of the menopause 
When there is thyroid and suprarenal hypofunction 
depressed states are to be expected These disturbed 
states, however, are evanescent and after the meno- 
pause subside to complete serenity 

The gradual diminution of the sexual impulse is 
normal at the menopause the function simply being 
abolished as the organ disappears. In the human 
subject this loss may make sexual relations ip- 
tolerable and may be the cause of true nervous dis- 
ease and many domestic infelicities. In some wom- 
en whose ovarian function has been energetic 
there may be a state of melancholy due to the lack of 


ovarian hormones which is comparable to the effect 
of sudden deprivation of a drug. In women who 
have no interests aside from their personal at- 
tractions there is often an intense fear of growing 
old. This psychic state may lead to religious ex- 
altation, the wearing of clothing and the use of 
cosmetics inappropriate to the woman’s age, the fic- 
tion of amatory episodes, or even false pregnancies. 

The study of the increase of libido during the 
menopause is very suggestive. In this both organic 
and psychic factors are concerned. The organic is 
the internal secretion of the ovary which is dis- 
charged with great irregularity, due to the instability 
which characterizes the latter stages of the activity 
of this organ. Another organic cause are vulvar 
and vaginal lesions which produce local hyper- 
esthesia. Among the psychic factois must be 
considered the late or secondary romanticism which 
is the rock on which so many women shatter their 
happiness in the dangerous age. Another cir- 
cumstance to be considered is masculine solicitude, 
many men preferring women of full maturity. 

It remains finally to state that the conservation of 
the amorous affections after the period when they 
usually end is not abnormal but simply the physio- 
logical correspondence to the secretion from an 
ovary abnormally conserved. 

In some cases at the menopause there is 3 tendency 
to sexual inversion with the appearance of general 
robustness, a deep voice, and hair on the face and 
body The psychic state also seems to be trans- 
formed 

The psychopathies are very diverse in the critical 
age but relatively very rare They occur only in 
women with a strongly accentuated predisposition 
to cerebral disease or who have suffered from de- 
mentia previously. There is nothing peculiar about 
the psychopathies which develop at the menopause; 
they are similar to those which may occur at any 
age. The most common are melancholia, paranoia, 
and manic-depressive states. All of these also are 
m< ‘ 1 

erotism is 

us immon in 

Spain. Other types are dypsomania, kleptomania, 
etc. Melancholia during the menopause is usually 
preceded by a long prodromal stage and may be- 
come extreme Manic depressive states are pre- 
sented under all the clinical forms from the lightest 
to the most intense The tendency to suicide is 
accentuated during the menopause and in syphilitic 
women the symptoms of paresis are apt to manifest 
themselves at this time. 

The pathogeny of these symptoms is as obscure as 
anything -in psychiatry but hyperfu notion of the 
thyroid and suprarenals seems to have an important 
rflle in this connection The prognosis in psychic 
disturbances due directly to the menopause is good, 
but in the true psychopathies so many individual 
factors must be considered that it is impossible to draw- 
general conclusions. In general, the influence of the 
climacteric on pre-existing mental abnormalities 
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is prejudicial Hysteria is influenced unfavorably 
in the earlier stages of the menopause, due to the 
endocrine instability of this period Later, when 
the ovarian function is definitely extinguished and 
the other glands which take part in the crisis have 
become stable, hysteria decreases or even disappears 
Neurasthenia stands in the same relation to the 
Climacteric as hysteria The age in which the 
climacteric occurs is not propitious for explosions 
of epilepsy, but pre-existing epilepsy is apt to be 
benefited by the ensts of the menopause 

METABOLIC DISTURBANCES 

The metabolic disturbances which occur during 
the critical age are obesity, localized adiposis and 
lipomatosis, emaciation, diabetes gout, and various 
types of chrome rheumatism Some of these are 
symptoms of the menopause and others merely com- 
plications 

The characteristic obesity of the climacteric be- 
gins to show itself usually in the arms and shoulders 
and is very rebellious to treatment, The obesity 
varies in degree and tends rather to deformity of 
shape rather than to great weight While lack of 
ovarian secretion and hypothyroidism each have 
etiological influence in the causation of this obesity 
the principal factor in its development is hypopitui- 
tarism, which is a usual clement in the climacteric 
crisis The adiposity of the anterior abdominal wall 
is due to the influence of the pituitary gland while 
that of the hips, gluteal region, arms, breast, and 
neck depends upon the ovarian insufficiency If 
hypothyroidism also intervenes there is general 
adiposis with marked increase in weight In ad- 
dition to these factors there is usually superahmenta- 
tion and a sedentary life to contribute to the forma- 
tion of adipose tissue 

The type of local adiposis most frequently cn- 


doubt often the basis for a false pregnancy Adipo- 
sity of the legs is comparatively rare but that of the 
arms is very common 

The lipomatosis observed during the menopause is 
in many instances painful The most common lo- 
cation is supraclavicular 
Angioneurotic cedema is not infrequent 
All the conditions named, and also the adiposis 
dolorosa of Dercum, are endocrine-sympathetic 
alterations which fact accounts for the poor suc- 
cess of opotherapy 

A considerable number of women tend to lose 
flesh at the menopause In the absence of digestive 
diseases diabetes, cancer etc , this thinness is 
characterized and may be diagnosed by its spon- 


predisposing factor of diabetes in that it brings on 
modifications in the organism which facilitate the 
action of the direct causes of glycosuria This 
alteration is in the direction of hyperplasia or hy- 


presents some peculiarities Emotional states fre- 


menopause, about twice as many cases occurring in 
the decade from 40 to 50 as in any other decade 
Clinically it is similar to that which occurs at 
any other age It seems to correspond almost 
always to the syndrome of thyroid instability. 

The chronic rheumatic disturbances are also 
undoubtedly, but equally obscurely, related to the 
critical age. They are more frequent m women than 
in men and most often make their appearance at 
this time It may not be proper to speak of an 
ovarian type of rheumatism, but certainly ovarian 
insufficiency predisposes to chronic rheumatism and 
this predisposition is enhanced by the whole complex 
endocrine crisis of the menopause 

SYMTTOMS OF THE DIGESTIVE SYSTEM 

During the critical age disturbances of the di- 
gestive apparatus— gastric, intestinal, hepatic- 
are common, but the most frequent of all are the 
gastric troubles There is no constant type of gastric 
symptomatology during the crisis, but hyperchlor- 
hydru and dyspepsia, with or without aerophagy, 
arc observed most often They appear to be mani- 
festations of hyperthyroidism If, on the contrary, 
the menopause is complicated by hypothyroidism, 
a corresponding hypochlorhydria will present itself 
Flatulent dyspepsia is also very frequent, many 
women complain of a sensation of great fullness, 
with meteonsm, eructations, etc. This condition 
coincides often with the development of large 
accumulations of abdominal fat Meteorism in 
some cases may be so exaggerated and so persistent 
as to cause a mistaken diagnosis of pregnancy or 
abdominal tumor 

A pathologic appetite is not unusual and alco- 


nothing particularly characteristic about this 
constipation except its rebelliousness to treatment 
Diarihcca is much less frequent but much more 
important pathologically. It presents itself some- 


interesting Ovarian insuflicicncy is 3 very important 
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of cases occurs in women with great hypertension. 
The diarrhoea is' vagotonic, depending upon the 
climacteric hyperthyroidism. If hypothyroidism is 
the dominant factor the tendency is also toward 
constip’ation. On the other hand, hyperadren- 
allnxmia, if excessive, will excite peristalsis and 
favor diarrhoea. Mucomembranous enteritis may 
complicate the menopause but is not caused by it. 

Haemorrhages may occur in the digestive appara- 
tus during the menopause Usually they are be- 
nign, but grave lesions must be watched for. 

Pharyngeal and oesophageal spasms are neurotic 
affectations rather common during the climacteric 
Even without hyperthyroid intervention the ovarian 
insufficiency alone may be responsible for them 


pancreas may begin with just such an icterus. 

Hepatic colic is very common in the climacteric 
years. Since there is always a hypercholesterinremia 
during the menopause the occasion is favorable to 
the formation of biliary calculi 

Finally, reference must be made to an affection 
related to genital insufficiency and therefore to the 
menopause-symmetrical infarct of the salivary and 
lachrymal glands or Mickuliz’ disease. The condition 
is coincident with various endocrine disturbances, 
particularly ovarian insufficiency 

SYMPTOMS OF THE RESPIRATORY SYSTEM 

Aside from epistaxis, dyspncca due to meteorism 
and accumulations of fat, and the aggravation of 
chronic respiratory diseases during the congestive 
stages of the climacteric, there remains one other 
respiratory symptom, i e , asthma While this is 
respiratory by localization, it is really a disturbance 
of the nervous system There is always at least some 
slight lesion to fix the disturbance in the respiratory 
system, but the neurosis is the important thing. 
Concretely, the neurosis concerns the pneumo- 
gastric nerve The functions of the pneumogastric 
nerve being intimately related to the hormonic in- 
fluences, it becomes evident that the internal se- 
cretions have an undoubted place in the pathogenesis 
of asthma 

The influence of the suprarenal glands has not yet 
been determined precisely. While adrenalin is 
effective to ameliorate the spasm, it seems that it is 
not a substitute treatment. Hyperthyroidism has 
been considered a cause of asthma because of the 
benefit received from antithyroid treatment The 
factor most constantly related to asthma, however, 
is genital insufficiency 

SYMPTOMS OF THE URINARY SYSTEM 

The urinary symptoms of the menopause are not 
numerous The condition most frequently present 
is cystitis. This is usually not severe, often causing 
only some frequency of micturition It is related to 
the thyroid instability and climacteric congestion. 


Cystalgia may occur without any symptoms 
whatever to permit the assumption that there is a 
vesical lesion. Harmaturia must be looked upon 
with the same reserve as other hemorrhages at this 
period. Polyuria may be extreme and is perhaps 
related to hypophyseal insufficiency. Prolapse of 
the urethral mucosa pertains properly to a later 
age. Vesical and renal calculi are complications, 
not symptoms, of the climacteric. 

The menopause has considerable influence upon 
chronic diseases of the kidney The various types of 
chronic nephritis are much aggravated at this time. 
The excessive suprarenal function and the conse- 
quent hyperadrenalintemia of the crisis exercise a 
harmful influence on the kidney. 

SYMPTOMS OF THE SKIN AND HAIR 

The skin suffers various affections during the 
menopause, the most common of which is eczema. 
Clinically it is similar to the eczema of other ages 
and is due to the menopause only indirectly al- 
though some of the internal secretions seem to have 
a part in it. 

Acne rosacea, rare in youth, is very common in 
the fifth decade and almost always is seen in women. 
An endocrine factor may intervene here also Ery- 
sipelas and furunculosis are not infrequent especially 
if the patient has had attacks before Urticaria is 
often observed m cases in which the ovarian in- 
sufficiency is accompanied by dysthyroidism. 
Herpes zoster is often seen but its relation to the 
crisis is not determined. Hyperhidrosis may occur 
even in women who have never perspired much 
previously. 

In many cases the menopause is accompanied by 
tbe appearance of dark pigmentations in the skin 
These are not found in the same areas as the pig- 
mentation in Addison’s disease, and their origin, as 
in pregnancy, is purely genital 

Hypertrichosis is an interesting manifestation of 
the menopause observed in practically every woman. 
It may be very light and yield easily to cosmetics, 
but in some cases is abundant and the hairs are very 
coarse In general, it is more marked in brunettes 
than in blondes because the former, as a type, have 
an endocrine constitution in which the disturbances 
causing hirsutism take place easily. The symptom is 
a manifestation of the tendency toward virilism 
induced by the hyperplasia of the suprarenal cortex. 


ture whitening of the hair, however, often coincides 
with prolonged conservation of physical and mental 
youth, and therefore of menstruation. Hyperthy- 
roidism is the principal factor in this phenomenon. 

SOME SPECIAL CLINICAL FORMS OF PATIIOLOCIC 
MENOPAUSE 

AH the symptoms enumerated present themselves 
in certain characteristic groups as one or another 
glardular factor predominates, and these groups 
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can be classified as clinical forms of the pathologic 
menopause The principal types are the hyper- 
thyroid, the hypothyroid, the suprarenal, the 
pituitary, the genital and climacteric polyglandular 
sclerosis 

The hyperthyroid form is very common and 
very characteristic It differs often from Basedow’s 
disease in that there may be no demonstrable goiter 
and no exophthalmos, but tachycardia is very fre- 
quent and tremor is observed in almost all cases 
although it may be absent if there is no hyperten- 
sion Emaciation is very important and often is the 
final symptom of this type of hyperthyroidism 
The digestive disturbances of Basedow’s disease 
are present, especially diarrhoea Vasomotor dis- 
turbances ate pronounced because of the collabora- 
tion of the suprarenals, and the local vasomotor- 
hyperthyroid reaction is quite constant The 
emotions are usually intense and the psychic 
symptoms accentuated The chief characteristic 
of this type of hyperthyroidism is that it is very 
acute and usually temporary The prognosis, in 
general, is good It is the most amenable to medical 
treatment of all the forms of hyperthyroidism 
Surgical interference is very rarely necessary 

In women with goiters strumitis is apt to occur at 
this time because of the circulatory disturbances 
present 


roiuixm in cases ot tormet liypotnyroiuvsm, mixed 
with and finally superseded by an aggravated myxcc- 
dema, and a lapid transformation of a previous 
nyperthyroid state to a myxeedematous condition 
This extreme condition is Tare More commonly 
thyroid insufficiency manifests itself by obesity, 
chilly sensations, apathy, headaches, constipation, 
etc 

A mixed type due to fluctuations in the thyroid ac- 
tivity is also possible 

The suprarenal form is due to the marked pre- 
dominance of the suprarenal factor There is* 
corpulency, plethora, hair on tbe upper lip, cheeks, 
and chin, hypertension with all its subjective symp- 
toms, tremor, and a tendency to diabetes Two 
types can be distinguished (i) medullar hyper- 
function, causing the hypertonic type, with hyper- 
tension, hyperglyciemia, tremor, etc , and (2) 
cortical hyperfunction with virilism 

The pituitary form is characterized by increase of 
abdominal fat and early cessation of the menses 
The accompanying genital insufficiency causes adi- 
posity of the hips, ma mmary region, etc The woman 
is usually apathetic and indolent Lipomatosis 
dolorosa and angioneurotic (edema are common. 

In the genital form the ovarian factor predomi- 
nates There may be persistent and repeated hem- 
orrhages and severe psychic disturbances, es- 
pecially of the sexual feeling 


Polyglandular sclerosis occurs in a certain number 
of women of asthenic habit and culminates in pre- 
mature senility. 

ARTIFICIAL MENOPAUSE (SURGICAL) 

The so-called surgical menopause is clinically the 
expression of an abrupt total ovarian insufficiency. 
The spontaneous menopause is a polyglandular 
crisis of which the gradual ovarian insufficiency is the 
nucleus surrounded by various other endocrine 
reactions This accounts for the clinical difference 
between them and for the fact that the difference is 
greater if the operation is done in youth than when it 
is done in maturity. Early castration, therefore, is 
more apt to present evidences of hypofunctional 
reactions (especially hypothyroid; less often hy- 
posuprarcnal) . but hypcrfunction of the pituitary 
If the complementary glandular reaction is in 
general much less marked in women operated upon 
early m life, however, the symptomatology depend- 
ent upon the ovarian insufficiency may be accentu- 
ated. depending upon the extent to which the ovary 
was previously diseased. 

For the prognosis of the postoperative dis- 
turbances, therefore, the proximity of the operation 
to the critical age. the degree of integrity of the 
extirpated ovaries, the previous endocrine state, 
and the psychic state must be taken into considera- 
tion 

The symptomatology is, in general, the same as 
that of the spontaneous menopause, with variations 
in the frequency, mode of presentation, etc , of 
certain of the symptoms The symptoms may oc- 
cur as early as the tenth day or as late as the 
third week after operation, depending upon fac- 
tors peculiar to the individual case. In some cases 
there may be no symptoms at all 
The genital symptoms consist of definite sup- 
pression ot the menses with persistence of their 
subjective disturbances If menstruation persists 
it is safe to assume that some ovarian tissue was left 
or that there are accessory ovaries. The alteration 
of the external genitalia progresses very slowly 
The breasts often atrophy, although occasionally 
they may hypertrophy. Leucorrhcea may be in- 
tense and sometimes periodical, but vicarious 
haemorrhages are rare 

Of the usual circulatory symptoms, hypertension 
is absent but the vasomotor phenomena occupy an 
important position, and in almost every case in 
which hot flashes are experienced other symptoms 
indicative of a frank hyperfunction of the thyroid 
are present Nervous urticaria and simple tachy- 
cardia also are frequently observed 
Among the nervous symptoms, the painful 


me psyunc aneiaiions aie lowpai-uivio *•*“• 
Emotional instability is less frequent and less 
intense Diminution of libido is a normal phenome- 
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non after ovariectomy. The tendency to sexual 
inversion is not observed in those who are operated 
upon young. 

Of the psychopathies, melancholia associated 
with loss of memory is the most common Loss of 
memory, however, may occur alone. 

Increase in weight is a common consequence of 
ovariectomy, especially when the operation is done 
early, and Dercum’s disease is by no means rare 
Diabetes does not occur in these cases since ovarian 
insufficiency is only a predisposing and not a direct 
cause of the disease. Arthritis deformans is unusual. 
Digestive, respiratory, urinary, and skin disturb- 
ances are similar to those in the natural menopause 

THE CRITICAL ACE IN MEN 
Men also have a critical age, for this is an un- 
avoidable phenomenon m the evolution of every 
human being 

The climacteric in men differs biologically from 
the climacteric in women in that it is more diffuse 
and less characteristic. The pathogenic differences 
are of two types: endogenous (endocrine) and exog- 
enous In the female the climacteric is character- 
ized by ovarian insufficiency and the collateral re- 
actions of the thyroid (generally hyperthyroidism), 
the suprarenafs (generally hypersuprarenalfsm) 
and the hypophysis (hypopituitarism). In the 
male these leactions are equally distinct In man 
the critical age coincides with testicular insufficiency, 
but this comes on much less abruptly than ovarian 
' ' " ilment of the 

male because 
to his work- 
day affairs 

The thyroid reaction so important in the cli- 
macteric of the woman is much less marked m the 
man- Nevertheless the climacteric hyperthyroidism 
may appear in the male also, and is characterized 
especially by loss of weight and psychic disturb- 
ances. 

The suprarenal reaction, on the other hand, is as 
frequent and as intense in men as in women The 
hyperfunction of the cortical portion brings on 
corpulence and an increase of the beard and body 
hair. The medullary hyperfunction is manifested 
by arterial hypertension. Tremors, hyperglyccemia 
— the whole suprarenovascular syndrome — are pres- 
ent with the same frequency as in women. It is 
probable also that the pituitary intervenes in the 
climacteric crisis of men, causing senile atrophy or 
peculiar adiposities 

The exogenous factors are also distinct in the 
male He is more frequently exposed, however, 
to certain pathologic processes which act selectively 
upon the circulatory and the nervous systems 

tple 

— ' of 
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gone. 

The fundamental manifestation of the circulatory' 
symptomatology is hypertension due to hyperadren- 


alinasmia. Because of the exogenous factors 
mentioned this is very apt to lead to vascular 
lesions Accordingly angina and apoplexy are more 
common in men than in women. Xanthelasma 
and arcus senilis are indications of hypercholesterin- 
aunia The vasomotor symptoms are seldom if ever 
observed in men 

Of the nervous disturbances, neuralgias are 
common. Generalized pruritis and sensory disturb- 
ances are also often present. 

The metabolic symptoms are quite similar in the 
two sexes, as are the digestive, respiratory, and 
cutaneous symptoms Among the urinary symptoms 
may be included the troubles of prostatic origin 
which probably are related to the diminution of the 
internal secretion of the testicle. 

The symptoms in the psychic sphere most 
especially characterize the critical age in the male 
Emotional instability is frequent although less in- 
tense than in the female. Impatience, the tendency 
to be easily irritated, is another common sign of the 
climacteric in the male. The diminution of the sexu- 
al impulse rarely reaches pathologic limits In 
place of the grief over departed youth so common in 
women, the man often feels maltreated, ignored, or 
forgotten by the succeeding generation, this feeling 
varying in degree from a simple pre occupation to 
actual delusions of persecution 

The pathologic increase of sexual feeling in the 
male is quite common at the climacteric and the 
disharmony between the increase and the decreased 
sexual aptitude is the cause of much trouble. 

The final psychological sign of the climacteric of 
the male is his evolution toward the conservative. 
As the sexual declination comes on, and with it the 
reduction of the other vegetative activities, the 
masculine morphology acquires an aspect of repose 
and a characteristic accentuation of the abdominal 
curve. His artistic, scientific, or professional pro- 
duction loses its warmth and juvenile arbitrariness, 
and in thought and in political action the con- 
servative attitude is accentuated 

Of the psychopathias properly so-called the most 
characteristic is involutional melancholia The vari- 
ous types of paranoia observed in women present 
themselves also in men Of the neuroses, neuras- 
thenia (the “run-down” condition of the Ameri- 
cans) is very common in men at this age. 

PATHOGENIC TREATMENT (OPOTHERAPY.) , GENERAL 
HYGIENE AND DIETETICS 
The fundamental indication for all the dis- 
turbances related to the extinction of sexual function 
is ovarian opotherapy, but thyroid and antithyroid, 
suprarenal, and pituitary treatment must also be 
considered as w’ell as dietetics and general hygiene. 

From the beginning of the first symptom of the 
climacteric until the last has disappeared, ovarian 
medication is indicated, and any other necessary 
medication (tonics, sedatives, etc ) is compatible with 
it Two preparations are available, the total ovar- 
ian extract and the extract of the corpus luteum. 
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Corpus luteum opotherapy is indicated in cases 
which present disturbances of the menstrual function 
only These, however, are not usual in the crit- 
ical age and therefore as a general rule extracts 
of the whole gland should be used The dessicated 
extracts are preferable and it is usually best to give 
them by mouth The dosage depends upon the 
requirements of the case These are not constant, 
but variable from one phase of the critical period to 
another. In general the results of ovarian opother- 
apy in the menopause are excellent 

The indications for the other organothcrapeutic 
agents depend upon a minute study of the endocrine 
symptomatology presented Thyroid therapy is 
contra-indicated in women with predominantly 
hyperthyroid symptoms (tachycardia, palpitation, 
etc ) but here the antithyroid serum is indicated 
In the group which presents evidences of thyroid 
instability thyroid extract should be given in very 
small doses When the symptoms are frankly 
hypothyroid, the full thyroid opotherapy is neces- 
sary 

In the vast majority of cases the phenomena of 
byperfunction of the suprarenals predominate and 
suprarenal medication is consequently contra- 
tndicated Recourse should be had, therefore, to 
symptomatic treatment to reduce the arterial 
tension The suprarenal treatment is desirable in 
those rare cases showing hypotension, asthenia, 
pigmentation, etc 

Almost without exception the pituitary symp- 
toms of the menopause are hypofunctional Accord- 
ingly hypophyseal treatment is urged m cases of 
premature amenorrhira with rapid increase in weight 
and localization of fat in the abdominal region 


Mammary, parathyroid, biliary, and pancreatic 
opotherapy have occasional symptomatic indica- 
tions during the critical age. 

Even when there arc no important complications 
during the menopause the diet should be as little 
toxic as possible, predominantly vegetarian, and 
not large in amount As usually the patient inclines 
to a sedentary life, systematic exercise should be 
prescribed Travel also is beneficial Massage, elec- 
trotherapy, radiotherapy, etc. have their occasional 
uses Outside distractions arc highly desirable 

The monograph is concluded with a discussion of 
symptomatic treatments and an extensive bibli- 
ography M. M. M mines. 

l.ockyer, C * Lipoma of rhe Broad Ligament. 
Prat Hoy i'or Mnl , bond , iqiq, mi, S.’Cl Obst, 
& Cynic , vos 

The author reports a lipoma of the broad liga- 
ment which he discovered while operating for an 
ovarian dermoid cyst on the opposite side. From 
his study of this case he concludes that the fat which 
he found in the mesosalpinx represented a true 
bpoma and was not merely an excessive subserous 
deposit of fat such as may’ be seen in some cases of 
malignant disease or the result of a transudation of 
dermoid grease from the adjacent intact cystic 
teratoma 

True lipomata of the broad ligament are rare, a 
fact which is easily explained by the scanty supply 
of fat in this retroperitoneal situation. Lockyer nas 
found the records of nine cases Seven of these were 
true lipomata. The remaining two were dermoid 
cysts with distension of the mesosalpinx by some 
form of fatty material C If. Piws 
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PREGNANCY AND ITS COMPLICATIONS 

Bar, P., and Egalle, G.: Recent Biological Dis- 
coveries and the Diagnosis of Pregnancy (De 
^utilisation pour le diagnostic de la grossesse des 
recents decouvertcs biologiques) Arch mens 
d*obst. et de gynlc , 1919 viii, 372 

The authors have studied the value of recent 
biological methods for the diagnosis of pregnancy, 
viz., complement deviation, the method of Abder- 
halden, and the mtraderma! method. They have 
endeavored also to determine what may be deduced 
in the course of pregnancy irom the anthiyptic 
power of serum and the activating power of cobra 
venom. 

As regards the method of complement deviation, 
their research has led them to reiterate the con- 
clusion reached and reported in 1912, i e . that the 
practical value of the method from the viewpoint 
of the diagnosis of pregnancy is very slight. 

Abderhalden’s method of dialysis'was tested with 
serum obtained from 210 normal pregnant women 
and 100 non-pregnant women It was found that 
the serum of pregnant women contains anti- 
placentary proteolytic ferments and always gives a 
positive reaction In the case of non-pregnant wom- 
en a positive reaction was observed in 33 per cent 
of the cases, these results being obtained especially 
in women with some genital lesion, adnexitis, 
tumors, etc The authors agree with those who, 
while according a real theoretical value to the 
presence of proteolytic ferments in the serum of 
pregnant women, recognize the fact that in practice 
the method may lead to an erroneous diagnosis 
In the next part of their article the authors deal 
with pathologic pregnancy and the results found 
with the dialysis method m cases of death of 
the fectus, retention of the placenta, extra-uterine 
pregnancy, eclampsia, etc The conclusions are 
summed up as follows* 

1. In cases of retention of the placenta the serum 
of the pregnant woman always gives a positive re- 
action. This reaction, the intensity of which seems 
to be influenced little by the duration of the preg- 


uterine pregnancy the reaction is always positive 
when the • • - . . ■ ‘ * 

the ovum 
tion of pr 

and may disappear entirely 
2 The serum of non-pregnant women may 
split the placentary albumin or have no action 
upon it. It therefore may give either a positive or a 
negative reaction. Positive reactions were obtained 


in 33 per cent of the cases studied. These positive 
reactions, however, are most marked in cases of 
genital tumors when there is resorption of a haemor- 
rhagic or purulent collection. The failure of the 
method may be attributed to- (r) the technical 
complexity of the reaction, which is subject to 
numerous causes of error, and (2) the possible 
piesence in the sera of non-pregnant women of 
proteolytic ferments which do not present an 
absolute specificity in the presence of the particular 
albumin against which they have been formed 
but are able to attack other albumins such as the 
albumin of the placenta 

The general conclusion as regards the Abder- 
halden method is that while a negative result 
eliminates the hypothesis of apregnancy in evolution, 
a positive result in no way affirms its existence. 

As regards the intradermal method the con- 
clusion drawn is that, at the present time, nothing 
definite as to the diagnosis can be obtained from it. 

In their study of the general protein reactions 
during pregnancy the authors found that the 
antitryptic power of serum is generally increased. 
Such a determination would be of little aid m the di- 
agnosis of a doubtful pregnancy, however, unless a 
very detailed examination were made in addition 

The clinical benefit of cobra venom appears to be 
only mediocre and entirely out of proportion to the 
work necessary, but the results are such as to 
encourage further research. W A. Brennan 

Schiller, H.: The Estimation of Fats, Cholesterol, 
and Sugar in the Blood of Thirty Pregnant 
Women. Surg , Gynec. &* Obsl , igig, xxix, 450. 

The author gives a resume of the recent literature 
and shows the results of his own experience in tabu- 
lar form 

“To determine the cholesterol, the fat and blood- 
sugar content of the blood, I examined the blood of 
14 pregnant women in the later months of pregnancy, 
10 at term, 5 after partus, and 1 in the third month 
of pregnancy In doing this I was well aware that 
similar examinations had been made by much more 
competent men than myself, but I had in mind 
studying these three substances parallel with each 
other m the same blood, a research which, to my 
knowledge, had not previously been made.” 

From his study and the literature he comes to the 
following conclusions- 

1. There is no hyperglycemia in the later months 
of pregnancy or in the first two weeks after 
pregnancy 

2 Glycosuria and alimentary glycosuria during 
this period can be explained by the activity of the 
glands of internal secretion or as a renal hyper- 
function. 


21S 
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3 Hyperlipemia in pregnancy is m reality for 
the most part a hyperlipokkcmia 

4 There is no parallelism between cholesterarmia 
and hyperglycemia in pregnancy 

5 The etiology of this condition is not as yet 
established 

6 It seems that the endocrine glands are to be 
looked upon as an important factor C II Davis 

Van Cauwenberghe, A.j Premonitory Signs of 
Eclampsia (Recherche des> Signes pr6curseurs 
de 1 ’fdampsie) Rev Jratif de gyttlc tt d'obst , 1919. 
xiv, 294 

On the basis of the study of several cases of 
eclampsia Van Cauwenberghe calls attention to 
two points (t) the importance of digestive dis- 
turbances in the pregnant woman, and (2) the great 
benefits resulting from venesection when eclampsia 
is threatened 

The theories advanced recently by Jarsew of 
Moscow have brought these points into prominence 
Jarsew ascribes the low mortality from eclampsia in 
Russia to the fact that the food of the Russians is 
relatively poor in albuminoids An accumulation of 
albuminoids in the blood increases its viscosity and 
this in turn results in an increase in the arterial 
tension, ceiebral congestion, and an increase in the 
quantity of cerebrospinal fluid, 1 c , high intra- 
cranial pressure and convulsions 

On the basis of this theory, therefore, it is evident 
that venesection is of great value in eclampsia not 
only because it increases the fluidity of the blood 
and reduces the arterial pressure, but because it 
decreases the excess of albuminoids in the organism 
which cause an intoxication Premature labor is 
also favorable owing to the change effected in the 
circulation by the decrease m the size of the uterus 

There is no certain means of foreseeing eclampsia 
as symptoms may be lacking and the urinalysis 
negative Attention should therefore be directed 
to whatever else beside the classical signs might sug- 
gest the condition Digestive disturbances in gen- 
eral and uncontrollable vomiting in particular may 
suggest it 

Venesection should be done in all suspicious cases 
and natural losses of blood should not be hindered 
as long as they do not exceed the amount of an 
ordinary blood-letting Pituitrm is contra-indicated 
W A Brennan 

Loomis, F. M. The Possible Relationship of Dental 
Abscesses and the Toxaemias of Pregnancy 
California Stated II , 1919, xvn, 399 

It has been repeatedly noticed that the woman 
who has an early toxa?mia, such as the more per- 
sistent type of vomiting, is apt to have evidence 
also of late toxaemia, and since localized infection 
anywhere means the absorption of toxins, it seems 
reasonable to believe that the irritation of chronic 
sepsis may be at least one of the factors m decreas- 
ing the ability of the liver and kidneys to carry the 
normal overload of pregnancy 


Chronic dental sepsis is present in many preg- 
nant women Of 125 devitalized teeth in one senes 
of cases, 103 were found infected Possibly 50 per 


pie-euuiiipuc uiuiuu 10110 1\ mg ine lemovai 01 
dental abscesses In one instance the blood pressure 
dropped 30 points in twenty-four hours, the oedema 
disappeared at once, and the patient, who was defin- 
itely toxic, went on to a normal delivery Another 
patient, a pnmipara four and one-half months 
pregnant, who had headache, nausea, albuminuria, 
and rising blood pressure, was completely relieved 
by the removal of 5 unsuspected dental abscesses 
and the pregnancy continued normally. This 
patient had never suffered from local symptoms 
such as toothache 

Several cases of postpartum psychoses and hyper- 
emesis gravidarum which were apparently relieved 
or improved at once by the removal of abscesses, are 
also reported It is not claimed by the author that 
dental sepsis is the cause of eclampsia. lie believes, 
however, that every pregnant woman should have 
all devitalized teeth X-rayed and all definite ab- 
scesses removed in w hatever stage of pregnancy they 
may be found, even up to the ninth month if the 
patient is toxic. Vigorous curetting of the abscess 
cavity should of course, be avoided 

Ley.- r ■- 


Case 1. The patient was 36 years old and had 
given birth to a child fourteen years before. Men- 
struation was regular until December, 1911 It then 
stopped until October, 1912, when there was a 
considerable loss of blood This was followed for 
three months by no loss and then the re-estabh'sh- 
ment of normal menstruation From December 
until October the patient had had no pain. There 
was some vomiting, however, in the early part of 
the penod and the abdomen had enlarged to a 
greater size than in her first pregnancy. After the 
excessive bleeding in October the abdomen de- 
creased m size but the lump persisted Three 
months before admission to the hospital, June IS> 
1918, she complained of loss of weight and pain in the 
back 

Examination revealed a hard mass of frrtal shape 
lying transversely across the mid and lower abdo- 
men Grating was felt upon palpation. Vaginal 
examination showed a normal cervix and lower 
segment, and a soft mass filling the cul-de-s 3 C. 
The fundus was not made out. 

The gestation sac was removed with the left tube 
and ovary . 

On examining the specimen it was found that the 
left tube was connected with the mass and appar- 
ently terminated w ithin it The sac contained a 
compressed but well-preserved foetus In Leys 
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opinion this was therefore a clear case of secondary 
abdominal pregnancy following tubal rupture. 

Case 2. The patient had been married over 
three years and had had no children or miscarriages 
Nine months before admission to the hospital 
menstruation had stopped and six weeks afterward 
she had suffered severe pain with temperature from 
qo to ioo degrees. Later she had two less severe 
attacks Fatal movements were felt up to the 
time of admission. The patient was underweight 
and slightly jaundiced and had a temperature of 
100.4 degrees F. 

On examination an abdominal tumor, tender and 
definitely cystic, was found lying to the right and 
extending up to the level of the costal margin. 
There were no fcetal heart sounds or movements. 
To the left and below was another mass which con- 
tracted The cervix, which was large and soft, was 
pushed to the left by a soft mass in the vault. 

Laparotomy showed the uterus pushed to the 
left and the size of a ten-week’s pregnancy. The 
left tube was tortuous and open and the left ovary 
normal. To the right was a large mass covered by 
peritoneum and crossed by the right round ligament 
The tube was lost in the mass. 

A supravaginal hysterectomy was done and the 
sac with the foetus extirpated, leaving the left 
tube and ovary undisturbed. The patient recov- 
ered, but developed a right ureterocervical fistula 
The uterus contained decidual cells, and in the 
sac was a macerated feetus which weighed 4# lbs. 
In reviewing 100 cases reported in the literature 
in which pregnancy had continued for more than 
thirty-four weeks, Ley found that 77 per cent went 
to term. The pregnancy was normal m 33 per cent 
of the cases. In 50 per cent there were abdominal 
symptoms, probably at the time of rupture or 
haemorrhage. In one case eclampsia developed dur- 
ing labor. In 3 per cent of the cases there was extra- 
and intra-uterine pregnancy. Seventy-four of the 
patients were not operated upon and there were no 
complications. In 33 per cent there were symptoms 
of infection. These symptoms occurred as early as 
ten days and as late as fifteen years after labor or the 
death of the feetus. 

The author concludes that in cases of extra- 
uterine gestation at or near term operation should 
be performed, if possible, during the life of the child, 
and, on account of the risk of infection, even after 
the death of the foetus. If possible also the sac 
should be removed; if not, marsupialization should 
be done with drainage after the removal of the 
placenta. M. J. Gelpi. 

White, C. : A Case of Full-Time Pregnancy in a 
Rudimentary Uterine Horn. Ptoc. Roy Soc 
Med., bond , 1919 til, Sect Obst & Gynsec 138 

The patient, who was 20 years old, had hid one 
CK' J .*I>1 . • . r . _ , 
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were felt for another month. There was no marked 


pain. Three months later a bougie was inserted 
and the cervix dilated under anaesthesia. The uterus 
was small and empty 'but at the right was a mass 
the size of the gravid uterus at term. Caesarean sec- 
tion revealed a dead full-sized male feetus. Hysterec- 
tomy and a right salpingo-oophorectomy were done. 
There were no signs of impending rupture. The 
patient made an uneventful recovery. 

The specimen consisted of the body of the uterus, 
the gestation sac, and the right tube and, ovary. 
The uterine body contained decidual cells. The 
placenta was situated on the uterine side. The 
ovary' contained a corpus luteum. The tube 
appeared normal. From the position of the gesta- 
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Beruti, J. A.: The Possible Uses of Diathermy 
(Thermopenetration) in Obstetrics (Posibles 
aplicaciones de la diatermia (termopenetracidn) cn 
obstctricia) Sernana mtd 1919, xxvi, 118. 

In view of the physiological effects of diathermy 
and its successful use during years of clinical ex- 
perience in other specialties, Beruti considers it 
desirable that its usefulness be extended to include 
obstetrics for in this field arc encountered certain 
conditions which it might be logically inferred would 
react favorably to this form of treatment. 

As a means of inducing abortion Beruti believes 
diathermy would not have any advantages over the 
ordinary surgical procedures and would be attended 
by greater risk of hemorrhage and failure in the 
progressive mechanical dilatation of the uterus. 

As regards the stimulation of uterine contractions 
during labor, he states that in spite of certain favor- 
able reports of the use of direct thermopenetration 
for this purpose, be is of the opinion that the method 
is not yet sufficiently perfected and would endanger 
both the mother and child. He suggests, however, 
that it would be justifiable to try it at a distance 
from the uterus as an adjuvant. 

Another condition in which diathermy might be 
applicable is eclampsia. Since in this condition renal 
function is disturbed, since strong hypenemia may 
produce a very beneficial diuresis, and since thermo- 
penetration of the kidneys, though difficult, is 
practicable, it is logical to assume that the procedure 
would be a very valuable addition to the treatment. 
The good effects of decapsulation of the kidney are 
due to the modification of the renal circulation so 
produced. Such modification might be produced by 
diathermy without the dangers of an operation. The 
objection may be raised that there would be danger 
of burning an unconscious patient, but while this 
cannot be denied, there is little risk if the treatment 
is given carefully. 

Good results might be obtained from diathermy 
also in pre-eclamptic states but the development of 
the uterus would make the application difficult. 



2l8 


INTERNATIONAL ABSTRACT OF SURGERY 


General diathermy has given very good results in 
hypothermic conditions. Accordinlgy there is reason 
to suppose it would be valuable for athrepsy of the 
new-born, as has been suggested, and for the treat- 
ment i ' 
new-b< 
cases 

h*moi u , 

turns there is a violent disturbance of the thermo- 
regulatory apparatus of the body 

Finally the author suggests that diathermy might 
be useful for the chills of puerperal infection and 
those following the intravenous injection of certain 
sera, etc M M. M.iirans 

Deluca, F. A., and Wldakowlch, V.: What Is the 
Origin of Univitelline Twins? (iQua! es el ongen 
de I os gemelos univitelinos?) Semana m/d, 1919, 
xxu, 355 

Among the various hypotheses which have been 
advanced to explain the occurrence of univitelhnc 
twin pregnancy is that of Broman who claims that a 
normal ovum or perhaps an ovum with two nuclei 
is penetrated by a spermatozoon with two pairs of 
centrosomes Other obstetricians have claimed 
that such pregnancies are more common in luetic 
families than in others Putting these two hypo- 
theses together, the conclusion arrived at would be 
that the fathers of univitelline twins have more 
spermatozoa w-ilh two pairs of centrosomes than 
men who are not syphilitic 

According to Broman’s hypothesis the moment 
of alteration must be looked for in a very early 
stage of development when there arc two or more 
blastomercs The entrance of a spermatozoon with 
two pairs of centrosomes into a normal ovum gives 
rise to tetrapolar mitosis which causes the forma- 
tion of four blastomercs which in turn develop into 
two individuals, joined or not joined It is a known 
fact that the mature ovum grows from the ccntro- 
some and that the ccntrosome is carried by the 
spermatozoon If a normal spermatozoon with 
two centrosomes penetrates an ovum, a bipolar 
mitosis develops \ spermatozoon with two tails, 
and therefore two pairs of centrosomes, would 
provoke tetrapolar mitosis This theory seems to 
the authors the most reasonable of all so far ad- 
vanced 

On examining a great many specimens of seminal 
fluid a certain number of two-tailed spermatozoa 
were found in every specimen that contained sper- 
matozoa, but they were much more numerous in 
the seminal fluid of syphilitic than in that of nor- 
mal men 

Although some healthy men were found whose 
seminal fluid contained only one or two two-tailed 
spermatozoa to the thousand, the average was cer- 
tainly a great deal higher than this Considering 
as healthy the men who were fathers, of well- 
grown robust children, the authors found that the 
two-tailed spermatozoa in such cases averaged 6 12 
per cent. In another group who had not had chil- 


I 

cent 

The vitality of these anomalous forms is not less 
than that of the normal, as was shown in a micro- 
scopic field in which all the spermatozoa were im- 
mobile except one with two tails which was ex- 
tremely conspicuous because of its motility The 
probability that in the cases of syphilitics a two- 
tailed spermatozoon will fecundate any ovum is 
increased also by the fact that seminal fluids which 
contain them contain also many others showing 
various types of deformity, such as spermatozoa 
with two heads and one tail, two heads and two 
tails, three heads, etc , and all these swim poorly 
because of the resistance offered by their heads 

The conclusions drawn arc as follows - 

1 The theory of Broman according to which 
the fecundation of a normal or hinuclear ovum 
by a spermatozoon with two tails is the cause 
of univitelluie pregnancy, is theoretically well 
founded 

2 The fact that uni vitelline twins occur most 

frequently in syphilitic families and the greater 
frequency of spermatozoa with two pairs of cen- 
trosomes in syphilitics, corroborate the hypothesis 
of Broman At, M. AUmtrcs 

McOuarrle, J. G.: Foetal Death: A Study of One 
Hundred and Nineteen Deaths in a Series of 
Cases. J. Am. if Ass , 1919. lxxlu, 1574. 

This report covers a scries of 2,717 deliveries in 
the University of California Hospital Tw'o thou- 
sand, two hundred ami fifteen of the patients were 
delivered in the hospital and 502 at their homes 
Estimating the period of possible viability (the 


sixth months brought the total number up to no 
(4 4 per cent) 

Chief among the causes of death were syphilis, 
birth trauma, toxjrmia, fretal abnormalities, pre- 
matunty, and placenta prxvia. 

Syphilis- In this group were 15 cases (15 5 per 
cent). All of these mothers had treatment for 
syphilis during pregnancy. The cases were diag- 
nosed from strongly positive Wasscrmann tests in 
the case of the mother, syphilitic changes in the 
placenta, or definite syphilitic lesions in the fertus 
The placenta was examined microscopically in the 
entire group In 17 cases {17.S per ceqt) the evi- 
"■ ’ * *- istab- 
were 
*nt of 
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Birth trauma: The 36 cases included in this 
group (37.1 per cent of the total) are classified as 


follows: 

Deaths due to: 

Prolapse of the cord q 

Low and mid forceps 8 

High forceps 5 

Prolonged labor 3 

Breech presentation 5 

Version and extraction 3 

Asphyxia due to delayed delivery after 
signs of danger were apparent ... 3 


It is possible that in 4 cases different treatment 
would have saved the babies One patient received 
r c.c. of pituitrin during the first and second stages 
of labor but subsequently the use of high forceps 
was necessary'. In the case of another patient labor 
lasting six days was followed by’ manual dilatation 
of the cervix and a difficult forceps extraction. In 
another case the use of low forceps was necessary 
after pituitrin had been given three times. The 
remaining patient, who had a flat pelvis, was deliv- 
ered under scopolamine-morphine anesthesia. 

Toxemia: Under this heading are grouped q 
cases (0.2 per cent of the total mortality’) in which 
some disturbance in kidney function, toxemia, or 
eclampsia either caused premature labor or gave 
definite indications for the termination of preg- 
nancy r. A prenatal clinic is maintained at the Uni- 
versity of California Hospital in which the patient is 
seen every two weeks but in some instances the 
toxremia developed so rapidly that a threatening 
eclampsia escaped prenatal observation. 

Fcetal abnormalities: This group comprised 8 
cases (8.2 per cent) in all except 1 of which the 
child was still-bom. The single exception was a 
hydrocephalic child which made respiratory efforts 
during extraction. 


Prematurity: There were only' 5 cases in this 
group after deducting those mentioned previously. 
All of the babies survived a few hours after birth and 
autopsy showed no other abnormality than atelec- 
tasis. 

Placenta prxvia : There were only 3 cases in which 
hemorrhage occurred before manifestations of labor. 

Various causes: These included r premature 
separation of a normally' implanted placenta, 2 cases 
of premature rupture of the membrances (1 of these 
ruptured one month before delivery and the infant 
died of an infection which ascended through the 
cord), 1 case of abdominal pregnancy, and 1 case 
of cord hemorrhage due to slipping of the cord liga- 
ture in the case of a seven-months’ infant delivered 
by cesarean section because of placenta previa In 
general, this series showed an equal division between 
primipare and multipart. 

The article contains several tables showing the 
presentation, the relation of the number of preg- 
nancies to fatal death, and the age of the mother. 
The general classification of the total number of 
cases is as follows: 


Cause and Period of One Hundred and 
Nineteen Fcetal Deaths 

Under Over Williams 


Cause 

weeks weeks 


1 10000 

Syphilis 

O 

iS 


26 4 

Unknown 

• - s 

17 

17-5 

18.0 

Birth trauma . . . 

0 




Toxxmia 

4 

0 



Fatal abnormality . . 

X 

8 

8.2 


Prematurity. 

2 

5 

5 3 

7 1 

Placenta prsevia 

2 

2 

2.0 

3-i 

\ arious 

8 

5 

5 2 

11 2 

Total 

2 2 

07 

roo 0 
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ADRENAL, KIDNEY, AND URETER 

Forni, G.: The Course of Tuberculosis in a Kidney 
after Removal of the Opposite Kidney (Sul 
decorso della tubcrcolosi in un rene dopo l’aspor- 
tazione del rene opposto) .itch tlal di (kir , 1919 

> 85 

Although the amount of experimental work on 
renal tuberculosis reported m the literature is 
enormous, Form was struck by the paucity of 
reports regarding the influence of nephrectomy on 
the course of tuberculosis in the retained kidney 
He was interested m the question whether or not 
the hypertrophy after removal of a kidney affects 
the remaining diseased organ beneficially He 
reviews the experimental work which relates to 
this question and cites several authors, Uflrcduzzi 
in particular, who produced bilateral renal tuber- 
culosis by direct injection of a pure culture of tu- 
bercle bacilli into the renal parenchyma Uflrcduzzi 
found that animals upon which a unilateral nephrec- 
tomy was performed lived longer than control 
animals and in some cases the progression of the 
disease process in the remaining organ was very 
gradual In several instances there was a regression 
artial or total, which resulted in a clinical cuie, 
eaied lesions being found at autopsy 

Clinically it has been noted that vesical tuber- 
culosis is benefited by the removal of a tuberculous 
kidney Several authors are quoted also who report 
on the favorable effects of nephrectomy in cases 
of bdateral renal tuberculosis Removal of the 
more diseased kidney is sometimes followed by 
regression of the process in the other organ, life is 
prolonged, and occasionally there is complete 
recovery. 

Form bas attempted to reproduce experimentally 
the conditions found in man when operative inter- 
vention on the more extensively diseased kidney 
is indicated, and has endeavored to follow the 
changes in the gross and microscopic picture which 
ensue in the retained tuberculous kidney after 
nephrectomy Tubercle bacilli of both human and 
bovine types were injected into the kidneys directly 
and proper control animals were used Nephrec- 
tomy was performed after from thirty to sixty days. 
The kidneys retained were studied in the different 
animals at intervals of thirty, sixty, and ninety 
days, and accurate gross and microscopic descrip- 
tions were recorded These are given in detail in 
this article, together with several colored illustra- 
tions 

The author's results and conclusions may be 
summarized briefly as follows 

The removal of one kidney means an increased 
blood supply, an active hyperamia, for the remain- 


ing kidney An organ rich in blood is less suscep- 
tible to tuberculous infection than an organ with a 
poor blood supply. Nephrectomy is well botne 


with those of the control animals, it was noted that 
the tuberculous lesions were less diffuse in the former 
and more circumscribed, showing less tendency to 
cavity formation and a greater tendency to con- 
nective tissue production and sclerosis There may 
be no regression of the lesions but they tend to 
remain localized In the guinea pig and rabbit 
nephrectomy has a beneficial influence on the re- 
maining tuberculous kidney and in the evolution 
of the tuberculous process there is an arrest of 


appears that removal of the more diseased organ is 
not contra-indicated in btlateral renal tuberculosis 
I. F. VOLBM. 

Berry, F. B.: Report of Three Cases of Combined 
Tumors of the Kidney In Adults. J Med Re- 
search, 1919. xl. 459 

Mixed tumors of the kidney in the adult are rare 
and of an entirely different character from these 
which anse congenitally 

The tumors reported here the author states, 
should not be confused with the more common em- 
bryonic mixed tumor of the kidney in children, 
which is the usual type of renal tumor in children 
but extremely rare in adults. 

Of the three growths herein described, the first 
contained the elements of a fibrosarcoma and an 
adrenal-cell carcinoma, the second was a combina- 
tion of a fibrosarcoma and a papillary adenocar- 
cinoma, and the third an adrenal-ccll carcinoma 
and a leiomyosarcoma. During the past twenty 
years but four such cases passed through the patho- 
logic laboratory of the Boston City Hospital' the 
three described by the author and that of a man 51 
years of age in whose case autopsy showed an adrenal 
tumor at the upper pole of the kidney, a true renal- 
cell adenoma, and a carcinoma of the colon 

Aside from the teratomata and embryomata of 
the testis or ovary and mixed tumors of the parotid 


uterus Of the last type mentioned there has been 
one case of adenocarcinoma and fibrosarcoma of the 
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fundus and one of adenocarcinoma, epidermoid car- 
cinoma, and fibrosarcoma, all primary in the fundus. 

From the standpoint of embryology all three of the 
cases cited by Berry might be classed simply as sar- 
coma on the ground that the cortex of the adrenal 
and the tubules of the kidney are both of mesen- 
chymal origin Regarding the proper classification 
of adrenal-cell tumors alone there has been much dis- 
cussion and uncertainty. As to whether the sar- 
coma in two of the author’s cases was secondary to 
the epithelial type of growth and merely an exces- 
sive reaction on the part of the stroma, Berry states 
that in both of these cases there were two distinct 
tumors each of which was growing quite independ- 
ently of the other. 

A review of the literature on the subject of kidney 
• • ’ 1 1 • 1 • * • * the 

to 

nal 

lesis. u mers are uiuiueu to me view mui uiey orig- 
inate from regeneration of tissue. Combined tumors 
were rare. 

The author found that it was not possible to 
determine the origin of these tumors exactly Re- 
garding two of them, he considered three possi- 
bilities* 

i A true mixed tumor with the two parts inter- 
lacing throughout, such, for example, as a mixed 
tumor of the parotid gland. This he definitely ruled 
out, however, for in both of these cases the different 
types of growth were quite distinct from one another 
and each part had its own stroma. 

2. A true combination of two tumors — epithelial 
and connective tissue. 

3. A sarcoma stimulated by the carcinoma and 
hence merely ovcractive stroma. 

By the same reasoning that the neoplasms de- 
scribed did not fall into the first class mentioned, it 
seemed more probable that they were true combina- 
tions of two tumors rather than overactivc stroma 
This view was supported still further by the neo- 
plasms tn the third case. Inasmuch as the sarcoma 
here was of the smooth-muscle type, it was evident 
that it was merely ovcractive stroma. In this in- 
stance undoubtedly both of the tumors arose from 
fcctal rests beneath the capsule of the kidney. In ad- 
dition, the arrangement of the types of growth was 
the same in the three cases and therefore Berry was 
inclined to place the first two cases in the same class 
as the third and regard them all as true combined 
tumors. G E. Beiiby. 

Young, E. L.» Jr.: Silent Renal Calculi. Boston 3f. 

&S.J., 1919, clxxxi, 573 

The frequency of so-called silent renal calculi, 
the damage done by them, and the length of time 
required for such damage are questions the author 
seeks to answer by a review of the recent literature 
and 3,060 autopsies done at the Massachusetts 
General Hospital since 1896. 

Text-books teach that a stone is a potential or 
an actual cause of injury and therefore should be 


removed, but a review of the literature favors the 
opinion that: (1) operation is not necessary when 
the stones are small; (2) stones in the calyces cause 
little damage unless their presence results in ob- 
struction and infection, and (3) pelvic stones arc 
much more harmful than cortical stones 

Thirty-seven cases of stone were found in the 
autopsy series, all those of patients who had en- 
tered the hospital for some other condition. Of 
these, 24 had had no symptoms. In 4 cases the 
urine was negative. In 13 there was a slight trace 
of albumin with a few pus cells, and in 6, much al- 
bumin and pus. The stones, which were bilateral 
m 7 cases and multiple in 20, varied in size from 
1 mm to large stones which almost filled the kid- 
ney. In 15 cases there was no gross damage In 
0 of these slight dilation of the pelvis or calyces or 
some slight atrophy of the renal elements was found 
In 22, the kidney had been more or less damaged 
In 5, chronic interstitial nephritis was present, 
but this had no relation to the stones Micro- 
scopic examination revealed atrophy in several 
cases. Fr\nk Jlr.vmv. 

BLADDER, URETHRA, AND PENIS 

Buerger, L.: The Pathology and Operative Treat- 
ment of Contracture of the Neck of the Blad- 
der. J Am. M Air , 1919, lxxin, 1677 

The author restricts the term “contracture of the 
neck of the bladder” to designate pathologic process- 
es involving the region of the internal vesical 
sphincter and the adjacent pen-urethra! tissues of 
the prostatic urethra which do not belong to the 
class of true neoplastic formations and result in a 
greater or less coarctation, rigidity, or distortion of 
this portion of the urethrovesical canal. The 
author’s conclusions are somewhat at variance with 
the observations of those whose investigations 
are based for the most part on material obtained 
at necropsy. 

While admitting that the work of Randall and 
the anatomical studies of Lowsley are very 
valuable in demonstrating that there are other 
vesical obstructions than pure adenomata and so- 
called hypertrophies, his clinical and pathological 
observations seem to accord rather with the 
occasional clinical findings of other authors who 
report true stenosis of a fibrotic character at the 
internal urethrovesical outlet. Although other forms 
have been encountered, they all have this in com- 
mon. i e , an essentially fibrotic or inflammatorj' 
fibrotic lesion occupying the internal vesical sphinc- 
ter and the peri-urethral mtraprostatic region 

The author proposes a new operative procedure in 
the treatment of these cases based wholly on the 
nature of his pathologic findings which have demon- 
strated extensive involvement of the adjacent 
parts in the sphinctcric lesions 

He divides his 17 cases pathologically into three 
classes: (1) fibrosis (8 cases); (2) fibrosis and in- 
flammation (4 cases); and (3) fibrosis associated 



222 


INTERNATIONAL ABSTRACT OF SURGERY 


with adenomata or fibromata, or infiltrating ade- 
nomata (s cases) 

Buerger maintains that lesions such as those in 
these 17 cases of contracture are too extensive and 
deep to be materially influenced by anything but a 
radical operation During the last three or four 
years, therefore, his procedure has been as follows 

The internal sphincter is exposed suprapubically 
and the nature of the contracture studied visually 
and by the insertion of the index finger which finds in 


with forceps and drawn upward so as to give better 
exposure The amount of tissue seized m the forceps 
depends upon the nature of the lesion, a smaller or 
larger bite being taken according to the apparent 
extent of the contracture A sufficient amount of the 
sphincter having been seized with the forceps, it is 
removed in a large pyramidal piece by means of a 
long sharp knife The base of the pyramid is formed 
by a portion of the bladder floor, its lateral xvalls by 
the lateral margin of the sphincter, and its apex by 
the fossula prostaticu near the verumontanum 
The incision is carried downward for at least 1 */£ 


region and posterior urethra and carried out through 
the suprapubic wound If stitches arc required to 
control the bleeding, care should be taken not to 
bring the cut mucosal edges together 

In the 17 cases operated upon in which the diag- 
nosis was confirmed by pathologic examination there 
were 13 cures and 2 failures One of the failures was 
a case of complete retention of urine and the other 
the case of a highly neurotic patient Two other 
patients were merely improved although one of them 
is almost free from symptoms Frask IIiwan 

GENITAL ORGANS 

Meaker, S. R.: A Modified Operation for Scrota] 
Varicocele, together with a Local Anaesthetic 
Technique. Lancet, 1919,0x0411,973 
The author’s operation, which is based on ana- 
tomical principles is very simple and can be very 
quickly performed under a local anesthetic It 
is more directly applicable to moderate sized vari- 
coceles, however than to the large ones For the 
latter, the Paronaoperattonisthe method of choice. 

Through the high varicocele incision the inter- 
columnar and cremasteric fascia; are picked up and 
nicked, exposing the cremaster Then four sutures 


sutures in the long axis of the tube and to avoid the 
genitocrural nerve. They are so introduced that, 
when tied, the top of the testicle is at the level of 
the root of the penis. The edges of the incision are 
approximated into the tube. The posterior sutures 
are tied first and then the anterior sutures. If neccs- 


operation is done before the sutures are introduced 
into the muscle. 

When working with the patient under a local 
anesthetic the author gives preliminary hypoder- 
mics of morphine and scopolamine, graduating the 
dose according to the patient’s age and temperament 
and the magnitude of the operation. 

The anesthetic is given in two stages. First, the 
cord is held between the left thumb and forefinger 
at the exit from the external ring and one drop of 
a 2 per cent solution of novocainc is injected into the 
skin directly over the cord Second, a fipe needle is 
assed through the anesthetized area, the needle 
emg detached from the syringe in order to detect 
bleeding if a vein is struck, which, however, is a 
rare occurrence Four cubic centimeters of 2 per 
cent solution are then injected into the cord In 
five minutes a conductive anarsthesia of the scrotal 
contents results In the meantime the skin is infil- 


thickcning in the operative area and no postopera- 
tive congestion J. E Struthers 

Moreau, L. : The Surgical Treatment of Gon- 
orrhoeal Epididymitis (Traitement chirurgical 
dcs epididymites blennorrhagiques) J d'tirol mid 
etchir . 1919, viu, 187 

In persistent gonorrhoeal epididymitis, epididymot- 
omy has demonstrated the presence 0/ purulent 
collections in the inflamed tissues and the fact that 
their evacuation usually suffices to overcome the 
symptoms It is w ell, however, to complete the epi- 
didymotomy by opening, inverting, and resecting 
the tunica vaginalis which will always be found 
to contain fluid 

The author gives the stages of his operative treat- 
ment as follows 

t Local anesthesia induced with stovaine 

2 A longitudinal incision in the globus minor 
which has the appearance of a more or less volum- 
inous tumor, if necessary this incision is prolonged 


of the partitions wmen divide « 

5 Reflection and, if necessary, resection of the 
tunica vaginalis 
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6. Replacement of the testicle and insertion of a 
drain which is led out through the lower end of the 
scrotal wound. 

Drainage is discontinued after the second or 
third day. The patient is able to get up early and 
the operative results are excellent. 

IV. A. BnExSix. 

Hubbard, T- B.: Epididymotomy Treatment of 
Acute Gonorrhoeal Epididymitis. South. M 
J , 1919, xii, 619 

The author summarizes his experience with 
epididymotomy in acute epididymitis in a series of 
twenty-five cases operated upon in an army base 
hospital. 

"* * * " ’ * ” — -'mperative 

•pididymis 
early. It 

is advisable also in recurrent and relapsing cases. 

To prevent postoperative hydrocele the author 
resects the tunica vaginalis dose to the epididymis 
and provides drainage- In the series reported there 
was no recurrence in the cases which could be fol- 
lowed, and the operation gave immediate relief. 

H. L. Santoro. 

Mich el son, H. E.: Syphilis of the Epididymis. J 
Am -If. Ass , 1919, lxxin, 1431 


interstitial, and (3) gummatous (circumscribed) 

The diffuse type is the more acute and may occur 
after the second month of infection. Very few cases 
have been reported which occurred before the third 
year, and the majority of cases occur after the fifth 
year. Shadck states that in the early, diffuse variety 

1 '■ 'irtial or total 

is swelling at 
and does not 

attain a large diameter As the process continues, 
however, distinct indurations develop which vary in 
size from that of a bean to that of a hazelnut. Pinner 
states that these are often found in the upper pole, 
more seldom in the body, and rarely, if ever, in the 
lower pole. The enlargement is rather acute, some- 
what painful, and accompanied by hydrocele After 
a few days the condition can be detected by palpa- 
tion as a painless, irregular, elastic, rather hard 
thickening of the entire organ. After a few months 
the induration may become absorbed and the epidi- 
dymis may return to its normal size, but more often it 
remains very solid and somewhat sensitive. In some 
cases it becomes atrophic, occluding the lumen. In 
the early type the process seldom passes on to the 
testicle, while in the gummatous stage the testicle 
is first attacked. The inflammation is rarely bilat- 
eral. 


chronic, diffuse process, or a process consisting of a 
series of distinct cartilaginous indurations. The con- 
dition is painless. Examination reveals the entire 
epididymis as a firm, resistant, solid, uneven, in- 
dented tumor which is in apposition with the testicle 
but does not overlap it. The induration ends ab- 
ruptly and does not taper into normal tissue . The 
vas deferens is rarely involved. 

The gummatous type of syphilitic epididymitis 
begins in the late periods of the disease. Several 
small nodules, varying in size from that of a bean to 
that of a hazelnut, develop in the body or head of 
the epididymis The masses are smooth, quite hard, 
and painless. They rarely break down to the extent 
that they rupture externally. The tumor has a con- 
nective-tissue origin, either from the external coats 
of a blood vessel or from connective-tissue mem- 
brane. It is made up largely of fibrous tissue and 
goes through the various phases which are character- 
istic of all gummata. Gummata of the epididymis 
may be secondary to gummatous involvement of 
the testicle. 

The author gives the reports of 7 cases and draws 
the following conclusions: 

1. Syphilitic involvement of the epididymis is 
not an extremely rare occurrence. 

2. Bilateral involvement is unusual. 

3. The more common type is the chronic, diffuse, 
interstitial type. 

4. Some cases of hydrocele are due to syphilis. 

3. All patients presenting themselves for disease 
of the scrotal contents should be examined for 
syphilis. 

6 The diseased portion is not necessarily con- 
fined to the upper pole, the entire epididymis being 
frequently involved. B. S B \rjuncer. 

Lydston, G. F., and Latimer, M.L: The Etiology 
of Hypertrophied Prostate. Apr. Med , 1919, 
n. s xiv, 699 

The authors have carefully reviewed the history 
of the different causes of prostatic hypertrophy and 
sum up their conclusions in these words: 

"Whether or not the bacillus coli primarily is 
responsible for a single case of prostatic hyper- 
trophy, the fact remains that prostatic disease of 
whatever kind is a constant invitation to colon- 
bacillus infection, and few cases of primary prostatic 
enlargement run their course without its develop- 
ment. Irrespective of its etiologic importance, it is 
obvious that the effect of intercurrent colon- bacillus 
infection must be an increase of the enlargement 
and of the obstructive effect of the prostatic disease. 
As bearing upon the etiology of prostatic hyper- 
trophy', in the authors’ experience superadded colon- 
bacillus infection of the prostate and bladder is sug- 
gestively frequent in subacute and chronic deep- 
seated gonorrhoea. A very large proportion of cases 
of chronic so-called gonorrhceal cystitis and prosta- 
titis really are colon-bacillus infections in which 
gonorrhoea merely' has prepared the soil and plays 
a distinctly' subordinate r61e ” E. Lower. 
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LaRosc, V. J.: Prostatectomy: A Study of Thirty* 
Four Cases from the Standpoint of Mortality 
and Morbidity. J -Lotted, 1919, xxtix, 519. 

In discussing the pre-operative treatment LaRose 
emphasizes the necessity for careful preparation 
and study of each case Many of his patients came 
to him with severe traumata of the urethra requiring 
suprapubic drainage for long penods. 

Of the various operative procedures the author 
prefers the two-stage suprapubic method with 
combined local and general anaesthesia Only in 
comparatively young and vigorous patients does 
he perform a one-stage operation 
In the senes of 34 cases, 3 deaths occurred soon 
after operation. 1 from cerebral embolus, 1 from 
urxmia. and 1 from bronchopneumonia Six of 
the patients died from intercurrent diseases at 
varying penods after operation Twenty-five arc 
living and well from one to twelve years after 
operation II L Sanford 

Pauchet, V.: Prostatectomy under Local Anes- 
thesia (Prostatectomie sous anesthfsie locale) 
Paris Maloinc, 1919 

This work is based on 500 prostatectomies per- 
formed by the author. In the beginning the mortality 
varied from 10 to 15 percent, but has since fallen to 
2 or 3 per cent, and in the last 30 cases there were 
no deaths 

The author has performed 72 perineal pros- 
tatectomies. 2 by the suprapubic and perineal routes 
combined He follows chiefly Freyer’s technique 
When it is probable that infection has occurred 
the deferent canals are sectioned to prevent orchitis 
To avoid the risk of hiemoirhagc the prostatic 
cavity is tamponed In cases of bladder infection, 
acute retention, distention of the bladder, incon- 
tinence, renal or cardiac insufficiency, diabetes, 
obesity, hernia, and poor general condition, the 
operation is performed in two stages In such cases 
cystostom> with section of the deferent canals under 
local anesthesia is not attended by risk 
The second stage of the operation is performed 
several weeks, or better, several months after the 
first stage, when the urine is clear and the patient 
appears to be in good general condition 
The author uses sacral anasthesia induced by 
three injections of 5 cubic centimeters of Corbtere 
novocaine-adrenalin on each side of the sacrum 
Emphasis is placed upon the importance of post- 
operative care The tampon is withdrawn after 
four days and a suprapubic sound inserted After 
eight days a retention urethral catheter is intro- 
duced The bladder is closed under local anaesthesia 
fifteen days after the operation Heating is usually 
complete in from twenty to twenty- five days. 

Breathing exercises and general massage during 
the postoperative course are recommended to 
stimulate the general vitality, and disinfection of 
the teeth is advised to prevent digestive disturb- 
ances and pulmonary complications. 

\V A Brens ax 


MISCELLANEOUS 



Neither the laws nor the physicians (of Spain 5 ) 
take into consideration other lesions than those 
of the limbs, head, and eyes as accidents due to 
occupation. Among visceral lesions only hemix 
receive any attention, yet inj'uries of the urinary 
system are neither rare, insignificant, nor free from 


than might be expected from an apparently good 
present condition 

The kidney, in spite of its position and muscular 
protection, suffers contusions the effects of which 
arc aggravated by the great vascularity of the 
organ Usually these injuries are caused by falls, 
crushing accidents, or trampling by horses or 
cattle, as in the bull fights, though muscular strain 
such as that of ball playing may also produce them 
Such cases arc not reported oftener because renal 
tears are cicatrized so easily and promptly and 
because the renal lesion is usually associated with 
rupture of other viscera or fracture of the ribs or ver- 
lebrx which are more obvious Even in postmortem 
examinations the kidneys may be overlooked unless 
a previous hxmaturia has called attention to them 

The lesions observed by the author have varied 
somewhat from the six experimental types of Tuffiei 
(1) simple capsular ccchymosis, (2) laceration of 
the pedicle, severe or even fatal hxmaturia; rup- 
ture of the ureter, (3) subcortical rupture; tearing 
of the parenchyma in a limited area, the intrarenal 
hxmatoma being walled in by the unbroken capsule 
walls, (4) longitudinal and transverse cortico- 
medullary ruptures of all degrees, complete or in- 
complete fissures, severing of a portion, usually 


whether the renal lesions are simple or associated 
with other injuries If pain and hemorrhage are 
severe, shock is intense, otherwise it may be absent 
or come on late The most constant local symptom 
is the defensive reaction of the lumbo-abdommal 
muscles Colicky pain due to the passage of coag- 
ula or particles of parenchyma is seldom absent m 
the region of the kidney. Hemorrhage is almost a 
pathognomonic symptom It presents itself as 
hxmaturia if the passages are open to the meatus, 
or as a perinephric hxmatoma if the passages are 
obstructed, the capsule is broken, or there is a 
lesion of the vascular pedicle. 

If the damage is not so great that the patient 
does not react and spontaneous hxmostasis is not 
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established promptly and if the ureter remains 
permeable, it is probable that cicatrization will take 
place after the immediate degeneration of the 
separated fragments In such case part of the kidney 
becomes scar tissue and the remainder hyper- 
trophies to compensate for the loss. 

Surgical intervention is therefore not always 
necessary, but the indication is absolute under the 
following circumstances, intense or continuous 
hemorrhage without noticeable diminution; fre- 
quent or permanent obstruction of the ureter or 
urethra by coagula or fragments, perirenal infiltra- 
tion of urine, infection and tearing of the perito- 
neum. 

' met, it remains 

1 disability In 

o be important, 

i sequela* such as 

sclerosis, nephritis, hydronephrosis, fistula, hernia, 
etc. Accordingly he believes such patients should 
be adjudged larger indemnities than are now con- 
sidered sufficient upon a declaration of partial 
disability. 

Injuries to the urethra occur from straddle falls 
and crushing accidents to the pelvis. Although there 
are exceptions, the anterior urethra is usually tom 
in the former type of accident and the posterior 
urethra by the latter 

The anterior urethra is always tom in front of the 
bulb and as a rule the rupture is subcutaneous A 
history of an accident followed by urethrorrhagia 
interrupted only by clots establishes the diagnosis 
Immediate removal to an operating room is neces- 
sary so that intervention may be had promptly to 
prevent infiltration of the urine and if possible to 
correct the urethra 

In any case, the essential problem is to secure 
the upper end of the urethra It may be necessary 
to resort to a hypogastric incision and practice 
retrograde catheterization Often plastic work must 
be done to re-establish the urethra, and there are 
cases in which repair is impossible, the only recourse 
being a hypogastric meatus 

Such a patient, after suffering for months, could 
not possibly be considered as having a full working 
capacity, there would be at least permanent partial 
disability, and more probably total disability The 
author makes a strong protest against the injustice 
which deprives such persons of proper compen- 
sation. M M Matthies 

Schmidt, L. E.: Bacteriuria. Illinois M. J , 1919, 
xx* vi, 188 

If freshly voided urine free from pus is turbid, the 
turbidity being due entirely to the presence of 
micro organisms and not to urinary salts, this 
conditiin is referred to as “bacteriuria ” 

There is a class of cases of bacteriuria, however, 
where pus also is found in the urine because of 
the ptesence of an inflammatory condition In the 
vast majority of cases seen in routine practice the 
urine contains pus in varying amounts and this 


pus may or may not have a bearing on the bacte- 
riuria. Take for instance the so-called colon-bacillus 
infections of the kidneys. In these, pus and blood 
are found in the urine as well as large numbers of 
bacteria. In some other conditions also the bacteria 
may descend from the upper urinary tract but the 
pus may come from some chronic inflammatory 
condition of the urethra or adnexa 
Another class of cases are those in which the 
presence of pathologic conditions outside of the 
urinary tract has been definitely demonstrated and 
the bacteria, pus, and blood make their entrance 
into the urinary stream from these foci. 

Finally, there is a distinct group of cases in which 
there is a complete absence of demonstrable lesions 
and pus and the turbidity of the urine is due entirely 
to the presence of bacteria 

In the investigation of bacteriuria and the bac- 
teriology of the urine, even when it contains pus, it 
is highly desirable to ascertain where the bacteria 
enter the urinary stream. 

In the acute infectious diseases, such as typhoid 
fever, it is not at all uncommon to find the true 
bacteriuria due entirely to the bacillus typhosus, 
pus and blood being absent 

Again in chronic pulmonary tuberculosis, in- 
mtage of 
through 

The same is true also in many other infectious 
diseases At any time the bacteria may cause 
an inflammatory disease of the urinary tract 
which may be the only involvement or may be 
concomitant with the bacteriuria. 

Often, for example, in the cases of patients who 
have had uiethral infections with adnexal com- 
plications which have run their course, bacteria 
may be found in the urine constantly in the absence 
of all clinical evidence of further inflammatory dis- 
ease focal conditions, pus in the urine or adnexa, 
blood changes, fevei, or general symptoms. Un- 
doubtedly the point at which the bacteria enter the 
urine has often been found Occasionally bacteriuria 
has been noticed following instrumental treatment 
or examination and therefore it has been concluded 
that the point of entrance was an injury 

In this connection the question again comes up as 
to why bacteria are pathogenic at certain times and 
non-pathogenic at other times, and why they some- 
times cause marked inflammatory reaction and at 
others are apparently not at all injurious to the same 
tissue The colon bacillus in some instances, for 
example, causes most violent attacks of true infec- 
tion of the kidneys, high temperature, chills, and 


bacteriuria. Many theories have been set up and 
it is true that many factors may be involved, but 
in the author’s opinion the explanation is to be 
sought in the virulence of the particular strain and 
the general and local resistance of the body 
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Bacterium is supposed to occur under conditions 
similar to inflammatory diseases When an in- 
flammatory condition subsides, however, certain 
changes in the tissues result and the invading 
micro-organisms disappear, while in bactenuna this 
is not true In these cases microscopic examination 
does not reveal any changes in the tissues and in 
some instances the bacteria appear and reappear, 
though as a rule their presence is constant 

The symptoms in cases of bacteriuna as observed 
by Schmidt are varied In some instances, both 
local and general symptoms are practically absent 
or only temporarily absent while in others there may 
be only general symptoms such as headache, back- 
ache, a feeling of extreme tiredness, and in some 
cases a rise in temperature and chills In still other 
cases there are only local urinary symptoms. 
Finally there are cases with both general and local 
symptoms of varying seventy 

During the course of any one of these four distinct 
types of bacterium there may be chills and fever 
or only a single chill followed by fever, and one or 
all of the general and local symptoms may become 
very pronounced To illustrate the various phases 
of the condition the author reports the following 
cases 

Group i Female aged 47 years unmarried Seen 
November, iqoo The patient had had no sickness 
of any kind except typhoid fever at the age of 31 
years The examination was negative in every 
respect except for cloudiness of the urine which the 
patient claimed had persisted since the attack of 
typhoid fever She did not recall any local or general 
symptoms except chronic tiredness l/rcteral cath- 
eterization showed turbid urine from both sides, and 
cultures showed the presence of the bacillus typhosus 
Lavage of the renal pelvis and general treatment 
ga\c no relief 

Group 2 Male aged 55 years Considered him- 
self in perfect health until April, iqi6, when he had 
headache, became drowsy and dizzy, and thirty 
days after the onset had a chill and an increase in 
temperature There were no urinary or sexual 
symptoms The urine was turbid, with the typical 
appearance of bactenuna, and contained a few 
shreds which showed the presence of pus There 
were no other abnormal findings except bacteria in 
the urine At the next visit a catheter was introduced 
into the bladder under sterile precautions, and the 
urine withdrawn was slightly cloudy The vesicles 
were palpated and Felehis’ instrument was used to 
strip them In all instances cultures showed the 
presence of the colon bacillus In the secretions 


patient felt tired and sleepy. The usual medical 
and vaccine treatment has given no relief The 


sembhng a tenesmus which persisted for ten or 
fifteen minutes, urination necessary every two and a 
half hours, day and night. The examination was 
completely negative. Ureteral catheterization at 
three different times, four weeks fcpart, yielded per- 
fectly clear urine, but colon bacilli were obtained 
every time from both kidneys. No pus was present 
in either the bladder or kidney urine. 

Theodore Drozdowitz. 

Yoi " * 


During the past two years the authors’ research 
work has been given over largely to the study of 
antiseptics with a view to developing drugs appli- 
cable to the genito-urinary tract As a result of 
both experiments and clinical use, Davis and Harrell 
recommended the use of acriflavine in the treatment 


duction of new drugs possessing the penetrating 
qualities of dyes which at the same time are germi- 
cidal, relatively non-toxic, and non-irritating. The 
number of compounds that have been and are being 
produced in the pursuit of this research is consider- 
able From among them the substance reported 
upon in this paper was selected for extended study. 


these conditions For the first time we have a drug 
of great germicidal strength that can be tolerated 
in the human bladder for se\eral hours, an ideal con- 
dition from the standpoint of its sterilizing effects 
In synthesizing a drug for local use as a urinary 
antiseptic it was sought to combine the following 


same as at the onset 

Group 2. Female, married, aged 28 years. The 
chief complaint was a feeling of fullness and a burn- 
ing sensation over the lumbar region There were 
practically no urinary symptoms As a rule tbe 
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tions of mercury generally exhibit lower toxicity 
than corresponding amounts of mercury in salt 
form, and frequently, but not always, their germi- 
cidal action is milder than that shown by the salts. 

To the substance obtained by substituting one 
atom of mercury’ in the molecule of dibromfluorescein 
the authors have given the name “mercurochrome- 
220.” Chemically it is dibrom-oxymercury-fluor- 
escein or its sodium salt. The latter contains about 
26 per cent of mercury. 

The free acid is a red powder insoluble in water 
but readily soluble in sodium hydroxide solution, 
with the formation of a cherry- red color and show- 
ing fluorescence on dilution. The dry salt forms iri- 
descent green scales which are slightly hydroscopic 
and readily soluble in water. The solution is stable 
and not affected by moderate heat or exposure to 
the air. Strongly acid urine gives a slight precipi- 
tate of the free dye There is entire freedom from 
precipitation when a 1 per cent solution of the 
drug is mixed with an equal volume of a medium rich 
in protein, such as hydrocele fluid The solution 
stains the skin a bright red color, but the stain is 
readily removed by rubbing first with 2 per cent 
potassium permanganate solution and then with 2 
per cent oxalic arid solution. 

Attention must be paid to the penetrating power 
of any germicide for use in the urinary tract. Fenger 
has shown that "in thirty-eight hours after inocula- 
tion the gonococci have penetrated deep into the 
layers of the mucous membrane which has become 
acutely congested, the epithelium undergoing mu- 
cous degeneration, and exfoliating in patches.” 

During the administration of mercurochrome-220 
to determine its toxicity by injecting solutions of it 
into a rabbit's ear-vein the compound spread rapid- 
ly from the vein into which it was being injected 
and in a few seconds the entire ear was colored a 
reddish pink. This color persisted with varying 
intensity for from twenty-four to forty-eight hours 
With a view to determining the penetrability of 
this mercury-bearing dye when used in the urinary 
tract a series of direct experiments was carried out 
A rabbit was catheterized with a soft rubber cath- 
eter. Through this catheter an ounce of a 1 per cent 
solution of the drug was slowly injected into the 
bladder and the catheter slowly withdrawn, allow- 
ing some of the fluid to escape through the urethra 
At the end of five minutes the catheter was again 
introduced and the bladder was emptied. The rab- 
bit was quickly killed and the bladder and urethra 
were dissected out intact The bladder was then 
opened and the excess of the solution was removed 
by washing with water. Frozen sections of the ure- 
thra and bladder were made immediately and exam- 
ined. In other instances the bladder and urethra 
were opened and immediately transferred to formal- 
dehyde solution and hardened. Paraffin blocks were 
made and sections cut. 

This experiment was carried out several times, 
the catheter being used in one case, and in other 
instances the bladder being filled through the ure- 


thra by means of a small syringe. The latter method 
was used to avoid any possible trauma to the ure- 
thral mucosa. In other rabbits the abdomen was 
opened under ether anassthesia, the ureters were 
exposed, the ureter and kidney pelvis were gently 
filled with a 1 per cent dye solution by means of a 
small record syringe and the ureter was ligated. 
Care was taken to prevent overdistention of the 
kidney pelvis. After five minutes the rabbit was 
killed, the ligature removed from the ureter, the 
kidney and the ureter were taken out intact, and 
frozen sections were made and promptly examined. 
In other instances paraffin sections were made. 

Examination of the frozen sections as well as of 
the paraffin sections showed that the epithelial cells 
of the urethra were stained a deep red This stain- 
ing was most intense in the superficial layers and 
became less intense toward the submucosa. In 
places the submucosa was stained, though not so 
uniformly as the epithelial layers. In some areas 
the stain penetrated the submucosa into the muscu- 
laris. The mercury-bearing dye stained the epithe- 
lium of the anterior and posterior urethra uniformly, 
and to a less extent penetrated to the submucous 
layers Sections of the bladder and the ureter 
showed the same uniform penetration and staining 
of the cytoplasm of the epithelial cells The sub- 
mucosa was less deeply stained. Sections of the 
kidney pelvis showed penetration and staining of 
the epithelium. The dye had been taken up also by 
the cells of the collecting tubules i\hirh were 
stained for a short distance up the tubules from the 
papilke In the urethra the epithelium of the glands 
opening into the urethra was stained for some dis- 
tance from the mouths of the ducts. 

In determining the toxicity of the drug various 
solutions were administered intravenously A vari- 
ation in the amount of the drug that rabbits and 
dogs could tolerate was noted Ten milligrams per 
kilogram invariably killed rabbits in twenty-four 
hours, but no gross lesions were found at necropsy. 
Rabbits receiving 5 mg per kilogram showed a de- 
crease in phenolsulphonephthalein output and an 
albuminuria that lasted about a week. Dogs toler- 
ated 10 mg. per kilogram very well with no evidence 
of discomfort or illness. In each instance an albumin 
uria without casts and a temporary reduction in 
phenolsulphonephthalein output but no rise in 
blood urea resulted The albuminuria persisted 
about five days At no time were casts found. The 
phenolsulphonephthalein output returned to nor- 


One per cent solutions of mercurochrome-220 
gave no evidence of irritating qualities when used 
in the conjunctival sac of rabbits. Solutions of this 
drug in strengths varying from 0.1 to 5 per cent have 

been used in the t : — -- •--* 

local antiseptic. Ii 

solution was used. ■ ■ 

the ureteral catheti 
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solution retained for five minutes No sign of irri- 
tation or reaction followed its use In the urethra a 
5 per cent solution caused only temporary burning 
when retained five minutes, and a number of cases 
of acute urethritis have been treated by the use of 
a i per cent solution injected four times a day, the 
solution being retained five minutes at each injec- 
tion There was no irritation beyond occasional 
temporary smarting No cases of retention have 
been seen, and no stricture formation has resulted 
In only two instances was there any complaint 
of burning or irritation These were both cases of 


tamed with none of the other drugs even in one 
hour Its effect in fifteen minutes is nearly as great 
as in twenty-four hours as in this short time in dilu- 
tions of i 5,000 it killed bacillus coli and in dilutions 
of i xo.ooo killed staphylococcus aureus A few 
tests were made to learn the minimal time in which 
a i ioo solution would sterilize Staphylococcus 
aureus was killed almost instantaneously. The same 
test on bacillus coli showed that a few organisms 
remained after ten seconds’ exposure to the drug 
Since a i 8oo solution kills this organism in one 
minute, the time necessary for a i ioo solution to 
kill it is possibly no more than thirty seconds 

\cnflavme was shown to be much less potent as 
a germicide in even the most concentrated solutions 
if allowed to act on the organisms for one hour or 
less It surpassed mercurochrome-220 in the 
twenty-four hour test, however, asat this time-period 
it appeared to be about four times as effective as the 
mercury compound When rapid disinfection is a 
desideiatum, as it appears to be, mercurochromc-220 
is superior to aenflavine 

Comparison of mereurochrome-220 with the sil- 
ver protein compounds is open to two interpreta- 
tions If we consider the action in the test tube of 
those solutions used clinically — 10 per cent argyrol 
and 1 per cent protargol — the silver compounds 
compare favorably with the mercury dye except in 
the action of protargol on staphylococcus aureus 
If, on the other hand, we consider the action of solu- 
tions of the same concentration of the three sub- 
stances, we find that the silver compounds are in no 
wise comparable with mercurochromc-220 Thus, 
whereas both argyrol and protargol in solutions of 
1 :i, 000 fail to kill either bacillus coli or staphylococ 
cus aureus in one hour, the same concentration of the 
mercury dye kills both organisms in about one 
minute 

In the treatment of infections of the kidney 
pelvis, the following procedure was employed' 

Ureteral catheterization was done and a collection 
obtained from each kidney This was centnfugal- 
lzed and a stained smear made and examined micro- 


scopically. After the collection was completed, the 
kidney pelvis was gently filled, the gravity method 
being used in some instances and the syringe in 
others, with a 1 per cent solution of mercuro- 
chrome-220, the catheter plugged, and the fluid re- 
tained in the pelvis for five minutes. There was no 
complaint of pain and no severe reaction When 


mid iv as nisi uiigdieu wan sit me wjlci, a tuuue 
catheter was passed, and the bladder washed clean. 
One ounce of 1 per cent mercurochrome-220 was 
then injected through the catheter by pressure from 
a bulb syringe or a Keyes syringe. The patient was 
instructed to retain this solution for at least one 
hour, and longer if possible. This procedure was 


usually began to clear up, and as soon as it was free 
from organisms the number of treatments per day 


aieu epiuiemu tens. 


beyond a* temporary burning or smarting, whether 
the drug was used in the anterior or the posterior 
urethra The method used in these cases was as 
follows 

A microscopic examination was made to deter- 
mine the presence or absence of gonococci, the three- 
glass test was used to determine the part of the ure- 
thra involved and the extent of the involvement, 
and the prostate and vesicles were examined at the 
first visit. An anterior urethral irrigation of warm 
sterile water or dilute (1 10,000) potassium perman- 
ganate solution was then given This was followed 
by the careful injection into the anterior urethra 
of sufficient 1 per cent mercurochrome-220 solution 
to fill the anterior urethra completely, the patient 


was reduced to three and then to two and later to 
one per day. The reduction should be gradual. As 
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long as the drug is used the urine will remain cloudy 
owing to exfoliated epithelial cells. These will be 
found stained pink, while the polymorphonuclear 
cells are not stained by the drug 

Thirty patients were followed until an apparent 
cure was effected. Twenty-one others were improved 
and discontinued treatment The average length of 
time required to render the discharge free from gon- 
ococci was ten days. The shortest time was three 
days. These were acute cases, two of which remained 
free from further infection. In one case there was a 
recurrence of the organisms after nineteen days due 
to a re-infection from the prostate. The longest 
time required to render any case gonococcus-free 
was seventeen days. This was a case of an acute 
exacerbation of a chronic infection with involvement 
of the posterior urethra and the prostate. 

Recurrence of organisms took place in six cases 
(20 per cent of the total). Two of these six were 
cases in which the anterior urethra alone was in- 
volved, and the recurrence was probably due to 
stopping the injections before the entire canal had 
been sterilized. Four of the recurrences occurred in 
cases with both anterior and posterior involvement 
Epididymitis developed in two of these cases, and 
in one case strictures were found subsequently in 
the bulbous urethra 

The anterior urethra alone was involved in eighteen 
cases (60 per cent of the series) There was ant- 
erior and posterior involvement in twelve cases 
(40 per cent) at the time the patients first pre- 
sented themselves for treatment Chronic prostati- 
tis was found to be present in fifteen cases (50 per 
cent) on first examination. Three cases (ro per 
cent) developed complications after treatment was 
begun. In two cases in which the involvement was 
anterior when fir&t seen, posterior urethritis and 


epididymitis developed, and in one, acute prostatitis 
and seminal vesiculitis were later complications. 

Following the first injections there is a slight in- 
crease in the amount of the discharge, which rapidly 
becomes mucopurulent and then serous as it dimin- 
ishes in amount. With this change in the discharge 
the microscopic character of the discharge also 
changes. At first the polymorphonuclears predom- 
inate, but later the epithelial cells increase in num- 
ber as the polymorphonuclears diminish As the 
epithelial cells increase in number and the organ- 
isms disappear, the number of daily injections 
should be reduced gradually, the discontinuance 
of the drug taking about a week. Any remain- 
ing catarrhal process in the urethra should be 
treated by the use of dilute potassium perman- 
ganate solution (1:10,000) as <1 daily irrigation 
or a 1:10,000 solution of silver nitrate When the 
posterior urethra is involved, it frequently clears up 
before the anterior urethra, in some instances only 
three or four injections being necessary to render 
the urine in the third glass clear. 

In the cases treated by the authors chancroids 
were thoroughly cleaned with soap and water and 
all the necrotic tissue was removed. A moist dressing 
of 1 per cent mercurochrome-220 was then applied 
and some of the solution given the patient with 
instructions to moisten the dressings twice a day 
with it. Later it was found more convenient to use 
a starch paste containing 5 per cent mercurochrome- 
220 by weight, instead of the solution, dressing the 
sore only once a day. No complaint of irritation or 
burning was made by any of the patients In all of 
the cases the sores became clean m from one to four 
days and presented a healthy healing surface. The 
prompt change in the appearance of the lesions was 
very striking. B. S. Barringer. 
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Charles, J. W.: Positive Focal Tuberculin Reaction 
in a Spindle-Cell Sarcoma which had Perfor- 
ated the Sclera. Arch Ophth , 1919, xlviu, 568 


positive tuberculin reaction he attributes to the ori- 
gin of the tumor in the uveal tract, stating that evi- 
dently this patient had a uveal tuberculosis which 
merely extended to the tumor T D Allln 

Nance, W. O. : Serpiginous Ulcer of the Cornea and 
Its Treatment. Illinois M J . 1919, xxxvi, 181 
Serpiginous ulcers of the cornea are very apt to 
be overlooked One of the principal methods of 
treating them is thermotherapy or chauffrage,” 


experiments that a temperature of 152 degrees F. 
for one minute was sufficient to stop the ulcerative 
process both bacteriologicaliy and clinically. 

T D Allen 

Wilder, W II- • The Treatment of Symblepharon 
and the Restoration of the Orbital Socket. 

I in J Ophth , 1919, n, 807 

The operation for symbtepharon requires varying 
degrees of technical skill in proportion to the degree 
of the attachment The author deals only with 
cases in which the eyelid is adherent to the eyeball 
Hie degrees of adhesion are spoken of as “anterior 
symblepharon," “posterior symblepharon,” and 
“total symblepharon ” A severe form is that in 
which the edges of the eyelids have been destroyed so 
that the eyelids have grown together, resulting in 
what is known as “ ankylosymblepharon ” 

The causes leading to these conditions are for the 
most part bums and eschars from acids, alkalies, 
molten metal, lime, and gas flames, and ulceration 
from certain diseases such as pemphigus, diph- 
theria, and a long-standing trachoma wherein the 
cul-de-sacs have been obliterated by the destruction 
of the tissues so that a condition as bad as that due 
to a bum results 

Mention is made of the work of the older surgeons 
among whom were Arlt and Knapp Fuchs is 
quoted as follows “Cases of extensive syrabJe- 
pharon posterius, and obviously all cases of symble- 
pbaron totale, are incurable The same is true of 
symblepharon induced by the gradual shrinking of 
the conjunctiva 


According to Wilder, the problem, is practically 
the same in all the degrees of the condition, but 
varies somewhat accordmg to the type in hand. 


wearing of a prosthesis 

In any given case of bum in w hich the conjunctiva 
has been destroyed in whole or in part, the eschar 
must be cast ofi before healing can begin Granula- 
tion tissue develops to replace the lost epithelium, 
and from this fibrous filhng-m of tissue we get the 
contractions that appear later. It is at this point 


Wilder has surmounted these difficulties by the 


have a circular opening the size of the cornea and 
should be coated with paraffin with a melting point 
of 130 degrees or higher 

The thickness of the block tin used by the author 
is 1 mm Thcs is easily sterilized and fashioned with 
a knife or the scissors to the required shape so that it 
fits the cul-dc-saes well above and below The 
paraffin coating must be smooth To make this 
coating it is advised to hold the plate at the edge 
with a small forceps and dip it repeatedly into 
melted paraffin that is kept to the desired point of 


obtained 

Such a plate may be employed following a bum 
of the conjunctiva This, how ever, is not sufficient, 


aim 11 uie aiea 10 ue uiveitu is nui iuu gn.ai u«-,i 
can be obtained from the inside of the bps or, m 
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a flat-back razor such as is employed for section 
cutting. The graft should he cut larger than neces- 
sary and transferred immediately from the razor to 
the paraffin plate with the raw surface outward. 
It will adhere well and can be smoothed out without 
wrinkles During all this manipulation the graft 
must be kept warm with salt solution that is dropped 
upon it by an assistant 

The author advises early operation to cover the 
raw surfaces and thus avoid serious symblepharon 
that later would require extensive operation 

In the preparation of the cul-de-sac the surgeon 
should keep close to the tarsus so as to have a lid 
that will not be too thick when healing has taken 
place. It is well to make the sac too deep rather 
than too shallow. The graft should be made larger 
than the area to be covered as it will take care of 
itself or can be trimmed off later at the subsequent 
dressings. 

Reference is made to the work of Uhthoff who, 
during the late war, had experience in 600 eye cases, 
ri per cent of which were wounds of the orbit In 
these the problem was to restore the orbital socket 
for the receipt of a prosthesis In numerous cases 
Uhthoff was able to make the wearing of a prosthe- 
sis possible by plastic operations on the lids and con- 
junctiva. 

In approaching the problem of preventing subse- 
quent contraction in the tissues, the author empha- 
sizes the importance first of making the dissection 
deep enough. To that end it is carried down to the 
margin of the orbit so that the periosteum may be 
seen. Secondly, all scar tissue must be dissected 
away. The external canthus may be divided so as 
to give more room lor the insertion of the plate 
and its accompanying graft Occasionally it is well 
to use more of the conum of the skin, thus making 
a heavier graft, and in such cases it is wise to insert 
sutures with two needles passed through the graft 
at the bottom of the cul-de-sac These sutures 
should be passed through the periosteum and then 
out through the cheek, where they should be tied 
upon a small roll of gauze The latter point gives 
value to the operation of Weeks who restores the 
cul-de-sac with Wolff grafts which are anchored to 
the periosteum in this manner 

The paraffin plate is usually sufficient to hold the 
graft without sutures The canthus when cut must 
be restored at the close of the operation with sutures. 
The plate is removed after several days, at which 
time the grafts will be adherent. Irrigation may be 
practiced during the time the plate is in the socket 
and the hole in the plate permits more ready wash- 
ing. The plate should be worn for several weeks 
U may be necessary to trim it down from time to 


made for such cases to conform to the new cul-de-sac 
and thus prevent irritation and the possible develop- 
ment of scar tissue. J. S. Clark. 

I r .**».,« : r',. - , -v* 
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In this paper, which is illustrated with coloted 
drawings, Lane points out the clinical characteris- 
tics of the posterior fibrovascular lens sheath, the 
pathology of three eyes removed for suspected gli- 
oma, and the points in the differential diagnosis. 
He draws the following conclusions - 

x. As the condition in the two clinical cases was 
congenital, it is certain that if an examination had 
been made during infancy or early childhood, the 
possibility of glioma would have been considered. 

3. In eyes presenting evident congenital anom- 
alies, an opaque, vascular tissue behind the lens 
completely or incompletely surrounding the posterior 
capsule should strongly suggest the possibility of a 
persistent posterior fib.ovascular sheath of the lens. 

3 Pigment, particularly in the posterior portion 
of the lens and a postlental vascular membrane 
suggest a congenital defect of the posterior capsule 
and haemorrhage in the lens T. D. Allen. 

Middleton, A. B.: Macular Hole in the Retina. 

Am. J. Ophlk., 1910, ii, 779. 

In his position as oculist on a special examining 
board it was Middleton’s fortune to examine 23 
cases of macular hole in the retina In the series 
referred to there were 10 cases of round and 4 cases 
of elliptical retinal holes The elliptical holes are 
large, the long axis being as a rule horizontal The 
small holes observed were round The color of the 
choroid as seen at the bottom of the holes wit h the 
ophthalmoscope varies between a light and a dark 
mottled cherry red. 

It is assumed that the cause of most of these condi- 
tions is accidental injury. Small, white, exudative 
specks observed in most of the cases were thought to 
be remnants of a haemorrhage which occurred at 
the time of injury. 

A central scotoma was present in each uncompli- 
cated case, its amount bearing some relation to the 
size of the hole as the largest retinal hole showed the 
largest scotoma Four of the cases were compli- 
cated by a rupture of the choroid which occurred on 
the temporal side of the macular hole. The nasal 
half of the field of vision in each case was dark. In 
14 of the cases the right eye had been injured, and 
in 9, the left eye 

In the cases reported, 13 of the macular retinal 
holes were found in colored soldiers and 10 in white 
soldiers. This variance is believed to be due to the 
almost universal carelessness of colored people, their 
indulgence in fist fighting, and general roughness. 

It is a remarkable fact that an injury sufficiently 
severe to cause retinal hole in the macular region, 
very seldom if ever results in fluidity of the vitreous, 
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dislocation of the lens, traumatic cataract, detach- 
ment of the retina, or optic atrophy 
A detailed summary of the findings in the 23 
cases is given and the article is illustrated with 0 
drawings by the author (3 of them in color) to show 
the various conditions mentioned. J S Clvrr 

EAR 

Good, R. H.s Extradural Irritation and Abscess. 
Illinois M J , 1919, wvi, 226 
In discussing extradural irritation and abscess 
Good makes a plea for early exposure in order to 
prevent such serious and often fatal complications as 
brain abscess, meningitis, and sinus thrombosis 
The symptoms depend upon (x) the amount of 
pain the patient is able to endure from the mechani- 
cal irritation of the sensitive dura, (2) the severity of 
the infection and the extent of the oedema of the 
dura, and {3) the degree of intracranial pressure 
The symptoms of mechanical non-mfective irrita- 
tions of the acute and chronic infective types are 
described in detail 0 M Rorr 

Lille, H. I., and Barlow, R. A. . Operation for Acute 
and Subacute Mastoiditis: Results In a Series 
of Sixty-Five Cases. J -Lancet, 1919. xxxix, 373 
In a senes of 65 patients treated by what the 
authors call » complete mastoidectomy, in which all 
the mastoid cells were exenterated, the average post- 
operative convalescence lasted thirty-one days 
The shortest, fifteen days, occurred in 4 cases, and 
the longest, one hundred and tnenly-eight days in 
the case of an old person 
The series included 6 patients with sinus throm- 
bosis and 2 with jugular ligation Two patients had 
meningitis at the time of operation, 1 a perismus ab- 
scess, and 1 a pre operative facial paralysis 
There were 4 deaths, 2 from meningitis and 2 from 
erysipelas in old men, which developed three and 
six weeks after operation 
In all but 3 cases the hearing after operation was 
normal as compared with that of the other ear The 
hearing is not affected unless the involvement of the 
middle ear has been unusually extensive. 


The conclusions drawn are as follows 1 
1. In cases of definite mastoiditis operation is in- 
dicated reasonably early. The mortality is prac- 
tically nil 

2 Preservation of hearing is fairly certain 
3. A second operation should not be necessary ex- 
cept for complications such as sinus thrombosis 
or brain abscess 

Neuhof, H., and Cocks, G. II.s Remarks upon the 
Treatment of Gunshot Wounds of the Mas- 
told. Laryngoscope, 1919, xxlx, 615. 

The method of treating gunshot wounds of the 
mastoid depends upon whether the patient is oper- 
ated upon early', before the onset of wound contam- 
ination or definite infection, or whether he is seen 
first after the wound is suppurating. 

Operation before wound infection embraces- (t) 
excision of the wound, (2) removaf of in driven bone 
fragments and foreign bodies and damaged portions 
of the mastoid; (3) closure of the dural tear by suture 
or by fascial transplant, and (4) primary closure of 
the wound 


Treatment after wound infection includes* (1) 
X-ray examination to discover the presence of addi- 
tional foreign bodies, (2) excision and drainage of 
the bone wound, with complete exenteration of the 
mastoid cells, and (3) the use of the Carrel-Dakw 
technique. O M Ron, 

Clark, J. S.: Immediate Closure In Selected Cases 
of Acute Mastoiditis. Illinois M. J., 1919, xxxvi, 
249 

n*»t n( ill* 


left the hospital on the sixth day and was back at 
work in two and one-half weeks O M Rott 
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Lubman, M.: The Submucous Resection Opera- 
tion; with Report of a Case. N York if J , tgig, 

cx, 847- 

Lubman presents a very interesting and timely 
paper on the causes of failure following the submu- 
cous resection of the nasal septum The following 
conclusions are offered. 

1. Not all deflected septi require operation 

2. A thorough study of the intranasal structures 
is absolutely necessary before the patient is subjected 
to operation. 

3. When a deflected septum is associated with 
ethmoiditis an operation upon the septum alone 
will not effect a cure A much better result will be 
obtained by operating upon the ethmoid and leaving 
the septum untouched. 

4. In atrophic conditions of the nose, operations 
should be avoided as far as possible 

5. The patient who comes to be relieved of his 
sufferings and is willing to undergo an operation 
is justly entitled to an honest and thorough examin- 
ation and an operation based upon scientific data 

O M Rott. 

THROAT 

Tongs, M. S.: Haemolytic Streptococci in the Nose 
and Throat, with Special Reference to Their 
Occurrence after Tonsillectomy. J Am if 
Ass., 1919, Ixxiii, 1050 

Tongs has reviewed the most recent literature 
regarding the morphology and cultural charac- 
teristics of hemolytic streptococci in the throat of 
the healthy and the sick, and presents the results 
he obtained from cultures of the nose and throat 


e 

absence of haunolytic streptococci from the throat. 

0 M Rott 

Symonds, C. J.: Removal of Tonsils and Adenoids. 
British M. J , 1919, ii, 55s 

Symonds states that, as he lias demonstrated lor 
many years, the MacKenzie guillotine is efficient in 
cleanly removing the tonsils and adenoids He 
emphasizes the point that the guillotine ring must 
be placed behind and below the tonsil Standing 
on the light side of the patient whose head »s 
inclined slightly backward, he removes the left 
tonsil first. The handle of the guillotine is brought 
across to the right side, the fingers of the left hand 
pressing the tonsil inward while the thumb pres«es 


the blade outward. The blood having been swabbed 
away, the right tonsil is removed. Bowen uses the 
guillotine with the blade reversed 

The question of the advisability of complete extir- 
pation is brought up, as is also the amount of relief 
which can be expected from partial removal and the 
proportion of recurrences of tonsillitis. 

For the past ten years the author has been obtain- 

’ was 

is he 
dren 

amount to 1 per cent he is of the opinion that the 
general adoption of complete dissection of the ton- 
sils is not justified 

In most cases in which the guillotine is used 
the deep portions of the tonsils remain hut this 
does no harm and the remnant may be removed 
with a curette 

Symonds differs from Bowen in that as an antes- 
thetic he advocates ether given with Clooer’s appara- 
tus rather than ether chloride which, in his opinion, 
is not as safe. H R Lyons, 

Lynah, H. L.: Laryngeal Bouginage. A\ York M 
J.. 1919, cx, 83S 

The author treats cases of laryngeal stenosis fol- 
lowing the long-continued wearing of a tracheal 
cannula by means of laryngeal bouginage instead of 
laryngotomy The use of the bougie and rubber 
laryngeal tubes is explained and case reports are 
added 

Bouginage in these cases requires great care lest 
undue force be employed in dilating the stenosed 
larynx and trachea A small olive-tipped bougie 
should be passed from above through the endoscope, 
care being taken to avoid a false passage into the 
tissuts of the neck, or an injury of the oesophagus 
The first size or smallest bougie should be placed 
against the stricture with the olive directed ven- 
trally. If the small bougie does not pass readily, 
forcible dilatation should not be attempted After 
five minutes the trial should be discontinued, a 
second attempt being made a day or so later. Usu- 
ally after the third or fourth trial the small olive 
will pass through the tightest stricture Forcible 
attempts should never be made with a large 
bougie until tbe smaller size has been passed with 
ease several times. When this has been done con- 
tinuously larger bougies may be used, but never 
more than three sizes at any single sitting. 

After endoscopic bouginage is successful, dilata- 
tion from below upward may be attempted. Before 
the author’s split cannula carrier and tbe rubber 
laryngeal tube are finally inserted, bouginage should 
be performed three or four times so that the larynx 
is thoroughly opened O. M. Rott. 
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Leary, A. J : The Relation of Oral Infection to 
Systemic Disease. Boston il &S J , 1919, dtxxi, 
6 ti 

Leary reports that it is now conceded that oral 
infection may be the cause of rheumatic attacks 
which, in the past, were attributed to uric-acid 
diathesis, auto-mtosication, internal secretions, or 
anaphylaxis Focal infections from the roots of 
devitalized teeth are among the most certain, fre- 
quent and insidious underminers of health for the 
following reasons 

1 They occur without giving rise to any local 
pain or discomfort 

2 They may be present about the roots of teeth 
which supposedly have been well filled 


3. Their presence is usually revealed only acci- 
dentally or intentionally with the X-ray. 

4 Often their presence about the roots of septic 
teeth may not be revealed by the X-ray. , 

5. The effects of these local infections are remote 
from their origin both in time and place, and there 
is no apparent connection between the two 
6 Hardly a person over 25 years of age who has 
had dental treatment in which the pulp has been 
involved is without one or more of these apical in- 
fections 

7. These infections are most piuzling to the Oral 
surgeon and Tequire his most skillful efforts to eradi- 
cate them M. N. Federspiel 

Zentler: The Combined Operation for Peri-Apical 
and Peridental Infection; the Reason for 
Author’s Technique. Internal J Orthodont &* 
Oral Surg , igig, v, 586 

Zentler reports a combined operation for 
peri-apical and peridental infections He recom- 
mends the complete removal of the diseased area 
This is usually done with the surgical burr so as to 
smooth the amputated root-end as well as any 
sharp edges of the surrounding bone. A normal 
saline solution is used to wash away shavings 
In peridental infection the diseased part is well 
exposed. All the inflamed, infected, granulom- 
atous tissue found between and surrounding the 
roots of the teeth is removed. The area operated 
upon is swabbed with a 50 per cent solution of the 
official tincture of iodine and the flap then sutured 
in place M. N Federspiel 
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OPERATIVE SURGERY AND TECHNIQUE 

Derache: The Treatment of Ulcerous Cicatrices 
by Circumferential Incisions (Note sur le traite- 
ment des cicatrices ulc£ reuses par les incisions circon- 
Rrencielles) Arch mid. beiges, 1919, lxxii, 60. 

The author believes that in extensive ulcerations 
arising from the scars of wounds the best treatment 
is that recommended by Dolbeau for varicose ulcers, 
i.e , circumferential incisions. 

These incisions, which should include the skin and 
the entire thickness of the subcutaneous layers, are 
made parallel to the scar at a distance of from 2 to 
3 cm. from the edge of the diseased tissue. A double 
line may be made on each side. 

The incisions diminish the tension on the scar and 
facilitate the circulation and nutrition of the 
cicatricial tissue 

The cure obtained by this treatment is often 
rapid. The ulceration in the center of the scar 
quickly changes its aspect and becomes covered by 
•a crust. 

The method is very’ efficacious in rebellious scar 
complications against which the surgeon is often 
powerless The author has used it extensively and 
almost always successfully. In one case the incisions 
were made eight months after the injury. Less than 
fifteen days later the ulcer was entirety’ cicatrized 
although the operative wounds were not 

W. A. Brennan. 

Eisendrath, D, N.: Drainage of the Abdominal 
Wall in Acute Appendicitis. J Am. 31. Ass-, 
1919, Ixxiii, 1871. 

The author uses the McBumey muscle-splitting 
incision for appendectomy and finds that it is large 
enough for the removal of the majority of appen- 
dices. To prevent abdominal- wall infections he 
employs a special arrangement of drains. The first 
drain, which is of rubber tubing, is passed through 
the center of the incision to the peritoneum which 
has been closed. The second drain, of the same 


material, lies upon the internal oblique muscle 
parallel to the line of incision and emerges at the 
angles. The third drain, made of twisted strands 
of silkworm gut, lies upon the external oblique 
muscle parallel to the second drain and also emerges 
at the angles These drains are ordinarily removed 
with the sutures. 

“In cases in which an abscess has been formed, 
the peritoneum is not closed, but a cigarette drain 
is inserted to the bottom of the abscess cavity.” 
Pelvic abscesses and spreading peritoneal infection 
complicating appendicitis are drained by a supra- 
pubic stab wound, and the McBumey incision is 
closed as described. K. L. Vehz. 

Ducuing, J.: Late Suturing of Wounds (Sur le 
rapprochement tardif des plaies). Lyon chirurg., 
1919, xvi, 270. 

Ducuing sutured 75 wounds in the late period, 
i e., about thirty-five days after the injury when 
the wound was in the course of cicatrization. In 
40 per cent the results were perfect, in 20 per cent 
they were good, about one-third of the wound re- 
maining open, and in 10 per cent they were fair, 
about two-thirds of the wound remaining open. In 
5 per cent the result was a failure. 

Ducuing states that owing to its bacteriological 
and anatomopathologic character the approxima- 
tion of an old wound is more difficult than a primary 
or late primary' union of a wound freshly disinfected. 
The operation often frees hidden bacteria. The 
special precautions which must be taken in late- 
sutured wounds are as follows 

1. The wound must be closed before it reaches 
too late a state in its evolution. Statistics show that 
the proportion of failures is very much higher in 
late than in primary or secondary approximations. 

2. Contrary’ to the opinion of many* surgeons, 
however, a late approximation may be made safety- 
and on the basis of the clinical aspect alone if the 
wound appears to be in good condition for healing. 
Under such conditions the clinical examination 
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gives as much information as the bacteriological 
examination as the bacteria are usually latent 

3 Before a late suture is made it is desirable to 
determine by what methods deep sterilization of 
the wound may be effected Possibly this may be 
obtained by ionization or roentgenization 

4 In dosing the wound the necessary excision 
may be limtted to a trimming, but extensive exci- 
sion extending into the healthy parts may be neces- 
sary to obtain a supple wound Mere curettage of 
the wound edges leaving a good deal of the indurated 
parts is not recommended 

j. In trimming the skin and approximating the 
muscle layers the formation of dead spaces must be 
avoided These harbor bacteria and favor bad con- 
tacts between the phagocytes and the micro-orgln- 

6 When haemostasis is not perfect subcutaneous 
or submuscular filiform drainage is indicated 

7 Very violent traction on the skin to close a 
wound should be avoided These manoeuvres inter- 
fere with the circulation of the cutaneous strips and 
underlying layers and favor non-union It is better 
to make only an approximate closure 

8 Fever following the operation docs not neces- 
sitate a total opening of the wound As a rule such 
opening is not called for even when there is per- 
sisting fever and pain The removal of a few stitches 
at the point which is most tense and red, followed 
by the application of a wet dressing, is usually 
sufficient 

0 Total failure of late suture is not a complete 
therapeutic failure as it always leaves a more supple 
W'ound which generally heals better and after rapid 
disinfection can he resutured W A Brennan 

ASEPTIC AND ANTISEPTIC SURGERY 

Fantus, B , and Smith. M. I.: An Experimental 
Study of the Action of Chloramines. J Phar- 
macol tfExpcr Therap , 1919, xiv, 159 

The authors studied the effects of sodium P- 
toluene sulphonchloramme fchloramine-T), P-tol- 
uenesulphonamine and its sodium salt, and P-toluene 
sulphondichloramine (dichlorammc-T) on protozoa, 
frogs, guinea pigs rabbits and dogs 

Unicellular animals were promptly killed by very 
dilute solutions of the soluble chloramines The 
chloramines are powerful irritants, causing inflam- 
matory oedema of the subcutaneous tissue and even 
necrosis of the overlying skin on hypodermic injec- 
tion, inflammation of the mucous membranes on 
local application, and vomiting on oral administra- 
tion The effect on the mucous membranes was 
studied m the conjunctiva of rabbits A 1 1,000 
solution of chloramme-T was distinctly irritating 
while a x 2,000 solution was not Chloramine-T is 
therefore about three times as irritating as phenol 

Chloramine-T depresses the central nervous 
system in the order of brain, medulla, and spinal 
cord. This was easily demonstrated in the frog but 
is probably true also as regards the higher animals. 


The depression is due chiefly to the P-toluene sub 
phonamine. On intravenous injection, chloramine- 
T produces pulmonary cedema which is probably the 
same as that produced by the inhalation of chlorine 
gas 


same power is displayed also by chlorine-free sodium 
P-toluenc sulphonamine P-toluene sulphonamine 
containing no dissociable alkali is not hxmolytic. 
Methxmoglobin formation due to the chlorine in 
Chloramine-T occurs only to a slight degree and is 
shown only in the test tube. Di chloramine-T is also 
slowly hemolytic and slowly changes himoglobin 
to methxmoglobin I. W Bacii 

ANESTHESIA 

Mortimer, J. D.i Postgraduate Lecture on the 
After-Effects (and So-Called After-Effects) 
of Anxsthesia. Med Press., 1919, ns, cvm, 
SOS 

Mortimer concludes that it is a mistake to attri- 
bute so many post operative conditions entirely to 
the anesthetic While in some cases the anes- 
thetic or its maladministration may be the sole 
cause, in others it may have merely contributed to 
the condition and in others it would be hard to 
trace to it even a remote share in the responsibility 
Depression and collapse should not be attributed 
directly to the anxsthetic save in quite exceptional 
cases As a general rule the patient's previous state, 
hxmorrhage, stridor, or other reflex disturbances 
leading to surgical shock, are quite enough to 
account for the condition Moreover, if the an*s- 
thetic has been improperly selected or badly given, 
its administrator must be considered responsible 
Excitement and struggling are less usual during 
recovery from the anxsthetic than during the. 
induction of anxsthesia, but may occur in neurotic 
or alcoholic patients, especially if they are dis- 
turbed An attack of delirium tremens may be 
precipitated by anxsthesia but the anxsthetic counts 
for little in its causation. 

Insanity rarely follows operation immediately, 
but may come on during the first two or three 
weeks afterward in predisposed subjects Here, 
again tbe anxsthetic may be considered only one 


operation was needed, such as intestinal obstruction, 
has not been fully relieved Again, the surgeon s 
procedure may unavoidably cause after-vomiting 
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by direct or reflex action, or the operations and 
bandages may interfere with oxidation and the 
elimination of the anaesthetic and waste products 
Vomiting is more apt to occur when sensitive organs 
are stitched than after their removal, and is some- 
times associated with spasmodic pain One must 
beware of the after-complications of which vomiting 
is a symptom, i. e , peritonitis, etc. 

Any operation in the region of the diaphragm 
inhibits its action, thus allowing atonic distention 
and nausea 

Prolonging the anaesthesia does not in itself 
greatly increase the tendency to vomiting It 
should be remembered that in cases requiring a long 
operation other causes of after-vomiting are 
present more often than in cases requiring a short 
operation. As a rule nitrous oxide and ethyl chloride 
do not cause vomiting unless blood is swallowed. 
After ether, vomiting is more usual, but occurs only 
once and then usually before the return of conscious- 
ness. There is no special tendency to vomiting 
from a mixture of chloroform and ether Chloro- 
form is followed by vomiting less often than ether, 
but when it is so followed the vomiting is apt to be 
prolonged and serious Vomiting is a marked 
symptom in a condition known as “delayed chloro- 
form poisoning ” 

To overcome retching and vomiting a small 
tumblerful of hot water in which a teaspoonful of 
bicarbonate of soda has been dissolved should be 
slowly sipped This will clear the stomach one 
way or the other If the patient complains of the 
taste or smell of the anaisthetic, his mouth should 
he rinsed, and he should suck a thm slice of lemon 
or inhale aromatic vinegar 

The urine should be tested, especially if there is a 
possibility of acetonuria or uremia. Examination 
of the fundus oculi may give early indication of an 
intracranial disorder. Presuming that there is no 
evidence of any condition requiring further opera- 
tion, sedatives, such as bromides, may be given to 
neurotic patients, or morphine if there is persistent 
pain or irritation The latter drug must be used 
with caution, for if the sickness depends on im- 
perfect elimination, morphine makes matters worse 
as it may cause intestinal atony and mask compli- 
cations 

Lavage of the stomach is especially valuable 
when the stomach is apt to contain decomposing 
material The author urges that it be done as a 
matter of routine after any operation for intestinal 
obstruction. The bowels should be w-ell cleared 
If there is atonic distention, strychnine, ergotinine, 
eserine, or pituitrin is recommended unless the 
patient has high blood pressure or a weak heart 
Abdominal massage should be given when possible. 
If necessary, a rectal tube may be left in place for 
an hour or so at a time. The Fowler or sitting-up 
position is advisable 

As regards postoperative pulmonary complica- 
tions, it was shown by Pasteur in 1911 that these 
are due mainly, not to the anesthetic, particularly 


the irritating vapor of ether, as was formerly sup-' 
posed, but to inhibition of the action of the dia- 
phragm caused by bronchopneumonia and opera- 
tions to collapse the lungs. Among many other 
predisposing and exciting causes may be mentioned 
catarrhal and septic conditions of the air- way, lack 
of general resistance, chilling, over-dosing with 
ether, inhalation of fluid, the use of dirty apparatus, 
the dorsal position, and hypnotic drugs. (Edema 
of the lungs may follow excessive intravenous infu- 
sion, while pulmonary embolism, septic or non- 
septic, may occur especially after operations involv- 
ing large veins. Careful selection and administra- 
tion of the anaisthetic, measures to secure a free 
air- way and prevent inhalation of fluids, and the 
use of oxygen and atropine in certain cases are 
obvious safeguards Isabella Herb 

Farr, R. E.: Some Adjuncts Which Promote 
Efficiency in the Use of Local Amesthesia. 
Am. J. Obsl., 1919, Irxx, 653 

A brief review of the problem of anesthesia dis- 
closes the fact that modem anesthetics are far from 
perfect. From the standpoint of safety, both imme- 
diate and remote, procaine is the most satisfactory. 

The author claims that it is possible to perform a 
large amount of surgical work under local anes- 
thesia, but that before the method is generally 
adopted the armamentarium and the technique of 
producing anesthesia must be improved and 
simplified and present-day methods of operating 
must be changed. 

The article contains a description of a method of 
introducing the anesthetic which is painless except 
for the formation of the initial wheal The method of 
choice is infiltration when it does not interfere with 
the anatomical relation of the tissues, but in some 

cases, hem'-’ w : P 

mended ’ 
wall is th< 

intra-abdominal pressure and the viscera recede 
rather than extrude from the operative wound 

In the technique, vertical retraction and great 
care in the handling of the tissues are the main 
strategic points Abdominal packs are unnecessary' 
except to prevent soiling. 

Particular attention is called to the great efficacy 
of local ana-sthesia for operations upon children. 
For some years the author has been using this 
method with considerable success, even for children 
as young as two days. Among the operations per- 
formed were appendectomies, herniotomies, trans- 
positions of the testicle, the Rammstedt operation 

r . _• 1 -r » • . - ’ 


regarding the technique are even more important 
in the cases of children than in operations upon 
adults. 

Some of the advantages of local anxsthesia are its 
safety and comfort and the greater efficiency it 
affords in operating. 
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SURGERY OF THE HEAD AND NECIC 

HEAD -.t- 


Rivarola, R. A.: Tumors of the Brain in Children 
{Los tumores del encefalo en los ninos) Sew ana mid , 
1919, xxvi, 636 

In a study of the case reports m the literature 
Rivarola is impressed by the length of time that 
usually elapses between the first examination of the 
patient and the operation It has been said that 
this delay is due to the difficulty of making a diagno- 
sis but there have been cases in which, though the 
diagnosis was made definitely, operation was post- 
poned for months and in one instance for a year and 
a half during which time futile treatments with 
mercury were given Such a state of affairs deserves 
severe criticism 

The author's experience was wholly with patients 
under 15 >cars of age and he therefore does not 
assume to generalize concerning adult patients It 
appears to him, however that there is a manifest 
difference bctw'cen the condition in children and in 
adults In children tuberculoma is much more 
frequent than in adults, while in adults syphiloma 
is very much more frequent than in children The 
difference bctw'cen brain tumors in children and m 
adults which Rivarola wishes to emphasize particu- 
larly however is that of the symptoms presented 
It is useless, he believes, to seek the same symptoms 
\ in chddren which adults present under similar 
circumstances 

, Tuberculous tumors are the most common of the 

7 brain tumors in children Hydatid cysts are next 
in frequency, and then follow gliomata, gho- 
sarcomata psammomata etc Early diagnosis is 
essential in order that rational treatment may not 
be delayed 

In the majority of cases the early diagnosis of 
tumor of the brain in children is not a matter of 
great difficulty, and inability to make a diagnosis is 
usually due to faulty examination or insufficient 
knowledge of the normal functions of the different 
regions of the brain and nervous system 

To make a prompt diagnosis it is necessary to 
know the various symptoms that make up the com- 
pression syndrome In children this syndrome is 
represented by four cardinal symptoms which are 
almost never absent and nearly always associated, 1 e , 
headache, vomiting, constipation, and oedema of 
the papilla 

Operation to be successful must be done early 
A tumor of the brain is always a grave condition 
Left to itself it leads slowly and surely to death 
If operation is delayed until after the tumor has 
had months in which to develop the patient is 
emaciated and unable to withstand the treatment 
To operate early is to do the greatest possible good 
If the tumor is extirpated the disease is cured at least 
temporarily. If the tumor cannot be extirpated the 


the patient afterward appropriately treated for the 
primary tuberculous infection to which the brain 
lesion was secondary. 

Lumbar puncture for examination of the spinal 
fluid does not assist in the diagnosis and is not 
without danger Therefore it should not be prac- 
ticed regularly, and when for any reason it is 
necessary, it should be done with the child tit the 
recumbent position and only a very small quantity 
of fluid should be withdrawn Neither is roent- 
genography oi any great assistance in the diagnosis 
except when there is spreading of the sutures or 
deformity of the sella turcica in tumors of the 
hypophysis The intradcrmal tuberculin reaction, 
the Wassermann reaction. Ghedini’s reaction, etc , 
are of no particular value in establishing the nature 
ol the tumor 

The effect of the radio-active substances in the 
treatment of tumors of the brain is still to be 
established M. M MvrrniEs 

Me Caw, J. F.: Gangrene of the Temporosphe- 
noldal Lobe, Right Side, of Otitic Origin— 
Operation and Extensive Excision of the Lobe 
—With Recovery. Ann Otol , Rhtnol Laryn- 
gol , 1919, xxviu, 8*3 

McCaw reports a case of gangrene of the tem- 
porosphcnoidal lobe complicating a chronic sup- 
purative otitis media of twenty years’ duration 
which had undergone acute exacerbations During 
one of the exacerbations operation was performed 
and the dura was found to be greenish and gan- 
grenous As incision of the dura revealed a similar 
condition of the brain, the greater portion of the 
temporosphenoidal lobe was cut away with the for- 
ceps and scissors This was of the consistency of 
soap and greenish and gangrenous throughout 
There was no bleeding Normal brain tissue was not 
entered The excavated cavity in the brain w as 3 in 
inward and in forward from the surface of the 
wound The patient made an uneventlul recovery. 
From a mental and moral pervert he was restored to 
the community as a reliable and fairly good citizen 

Two months later a plastic operation was per- 
formed for a small cerebral hernia about m in 
diameter The flaps were elevated thoroughly and 
the entire wound lightly curetted. A flap fashioned 
from the posterior flap of the mastoid wound, 
including the periosteum and overlying tissues ex- 
cept the skin, was then cut free at its lower part, 
earned upward and forward, and sutured to the 
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periosteum at the upper and anterior part of the 
wound This covered the hernia and gave it sup- 
port Further support was given by another flap 
made from the posterior auditory canal to enlarge 
the meatus which was carried upward and back- 
ward and sutured to the upper part of the posterior 
wound flap. O. M. Rorr. 

Pierl, G.: Gunshot Wounds of the Medulla and 
Meninges (Le ferite d’arma da fuoco del midollo e 
delle meningi). Chir. d or gant di mmmento, 1919, 

ih» 257- 

Pieri’s study of spinal-cord injuries is based on 
119 clinical cases observed during the war no 
lesions of the meninges and cauda, 9 lesions of the 
meninges. 

Of the 1 ro meningeal and caudal lesions, 40 were 
rifle bullet injuries, 55 were due to shrapnel, ir 
were caused by grenades, and the balance due to 
larger firearms. 

The study of these cases demonstrates the diverse 
course of the projectiles' 

1. Traversing the spinal column and injuring the 
medulla or the cauda directly 

2. Traversing the spinal column with injury 
either to the medulla (or cauda) or the meninges. 

3. Striking and fracturing the arcs at a tangent, 
and, in ricocheting, producing irreparable lesions in 
the underlying medulla (6 cases). 

4. Striking a vertebral body directly and, be- 
coming embedded therein, producing a severe 
indirect lesion of the cord (2 cases). 

The data studied show that war projectiles by 
their characteristic ballistic properties injure in 
their passage through the vertebral column princi- 
pally the cord. The medullary injury is indirect 
The projectiles commonly removed in civil surgery, 
on the other hand, injure the medulla by their 
presence in the spinal canal and the injury is essen- 
tially direct 

The anatomopathologic study of these lesions is 
based on 41 autopsies and 15 biopsies In cases of 
clinically total lesions in which the state of the 
cord was directly verified at autopsy or operation 
there were 7 types of cord lesion 

1. Complete section of the medulla and of the 
pia with diastasis of the stumps as well as lesions 
of the dura (7 cases) 

2. Apparently complete section of the medulla, 
but not of the pia, with lesion of the dura (1 case) 

3. More or less extensive disruption of the 
medulla and of the pia with lesion of the dura (6 
cases) 

4 More or less extensive section of the medulla 
and of the pia and a lesion of the dura (6 cases) 

5. Complete through and through perforation of 
the medulla, pia, and dura (2 cases). 

6. Intrapial softening of the medulla with integ- 
rity of the pia and dura (10 cases). 

7. External macroscopic integrity of the medulla 
and meninges (6 cases). 

In 72 of the no cases the lesions were found to 


be total, in 22 partial, and in 16 caudal. The partial 
lesions in 15 cases were of the bilateral type Five 
of the 22 seemed attributable to a direct lesion, 7 
to an indirect lesion, and 10 to a unilateral lesion 

Of the caudal lesions 10 appeared to be of de- 
structive type, while 6 were transitory and appeared 
to be due to a contusion. 

The results in the xro cases were as follows* 

1 There were 50 deaths in 72 cases of total lesion. 
The 22 survivors were transferred to other hos- 
pitals without signs of improvement 

2. Of the 22 patients with partial lesions 5 died 
and 17 were transterred improved. 

3 Of the 16 patients with caudal lesions, 7 died 
and 9 were transferred either cured or improved. 

The statistics of the no cases, therefore, show 62 
deaths, 22 cases m which there was no improvement, 
and 26 cases m which the condition was improved 
or cured 

Only 28 of the no patients were operated upon, 
and of these, ro died, 4 were benefited and 5 were 
transferred to another hospital m an unchanged 
condition In 22 cases the operation consisted of 
extraction of the projectile In 2 cases the projectile 
was not extracted because it was embedded too 
deeply in the vertebral body In 6 cases an operation 
was performed as it was believed that the cord was 
compressed by fragments of bone In 1 of these 
cases no bone lesion was discovered, m 3 the bone 
injuries did not cause the cord symptoms, in 2 the 
bone lesions were very severe and the cord injury 
was irreparable 

In $6 cases in which a direct examination of the 
local anatomical conditions was possible appreciable 
bone lesions were lacking in 10 and in the other 46 
the lesion either did not cause compression of the 
cord or was too severe and the cord was irreparably 
injured. Excluding from the indications the cases 
of transfossal wounds, there remain those in which 
the projectile was embedded in the spine (30 cases 
in 150), those in which the projectile was outside 
the canal (13 cases in 33), and those in which it was 
partly or wholly in the canal (20) Indications for 
operation are given only in such cases and those 
in which there is only a partial lesion of the cord 
or of the cauda. In the total number of wounds 
observed, therefore, there were clear indications for 
operation in only 7 cases out of no 

The conclusions to be drawn from the anatomo- 
pathologic and clinical study of these cases and 
from the results obtained are 

1 Total lesions of the spinal cord contra- 
indicate operation because of the inefficacy of suture 
of the cord. Cord lesions produced by modem war 
weapons, moreover, appear to present anatomical 
conditions which are least adapted to suture (in 
38 cases of total lesion observed at operation or 
autopsy only 8 showed a clean complete section; 
in the 2 cases in which suture was done it was not 
bene*ficial) 

2 Lesions of the cord due to transfossal wounds 
contra-indicate operation. An operation would not 
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permit the repair o! cord lesions nor, except in 
very rare cases, the removal of the agents of com- 
pression such as clots which might be eliminated 
by lumbar puncture or bone fragments 

W A B REN VAN 

Martin, B : Fat Transplants in Traumatic Epi- 
lepsy (Ueber rettrausplantation bei trauma tiscber 
Epilepsie) Deut mti Wcknschr , 1919, xlv, ioij. 

Martin gives the clinical histones of 5 cases of 
traumatic epilepsy in which fat grafts were used 

The macroscopic and microscopic examination 
in some of these cases showed that the greater part 
of the graft disappeared and was replaced by con- 
nective tissue the morphological structure of which 
was preserved Part of the graft became necrotic 
and encapsulated 

Tot some time after the placing of the graft the 
patients were entirely free from attacks, but the 
seizures soon recurred and were so intensified that 
it was necessary to remove the remnants of the 
grafts 

The interposition of a soft elastic body to remove 
the pressure and irritation of scar tissue on the brain 
is therefore only temporary and the capsulated 
graft ultimately forms adhesions with the brain. 

The results in the 5 cases reported demonstrate 
that the method is of no value as a means of treat- 
ing traumatic epilepsy A relapse occurred in 3 of 
these cases within a very short period The healing 
of the wound in all was without reaction. TKe 
patients showed improvement for a longer or shorter 
period but only one remained without an attack 
for nine months after the operation and he suffered 
violent pain in the head W A Brennan 

Joseph, J.: — ** “ ” 

peclally 
besonderct 
Dent m td 

Joseph had an extensive number of cases for plas- 
tic surgery during the war and sums Up the conclu- 
sions based on this experience as follows 

1 In the use of flaps from the cheek to correct 
defects m the nose, a dap should be taken from 
both sides In the cases of women the skin of 
the arm is usually preferable 

2 In the construction of a missing septum a 
bridge may be made from the cheek flap 

3. In cases of a defect of the lower part of the 
nose the mucous membrane may be replaced by 
forming a flap from the skin of the upper part of 
the nose and sutunng it to the inner edge of the w’all 
of the pulled-down nasal stump The large outer 
round surface may then be covered with skin from 
the forehead, cheek, or arm 

4 In total and subtotal rhinoplasties defects 
in the mucous membrane may he corrected with 


membrane.^ The remaining defects may then be 
repaired with material from the forehead, atm, or 
the check. 

5. In defects of the nasal alte the missing part 
may be supplied with a flap formed from the skin 
immediately overlying it and the surface then cov- 
ered with a skin strip taken from the forehead, 
cheek, or atm. 

6. Small nose. tip defects should be repaired with 
pedunculated skin flaps from the skin of the bridge 
of the nose 


newly formed noses, two or three pieces of wedge- 
shaped bone may be used 
q When in nasal and other facial defects other 
methods are not applicable or give imperfect re- 
sults, a last resource is transplantation of skin 


taken from both sides The red part of the lip may 
be formed from the mucous membrane of the lower 
lip 

ix. Defects of the lower eyelids may be repaired 
with the forehead skin, and a combination of nose 
and eyelid defect corrected by means of a bridge 
transplanted. from the forehead to the nose region. 

Joseph describes the vatious methods in detail 
and gives a numbet of photographs to illustrate hh 
results V A. Brennan. 

Shaw, D. M-*. Perverted “Functional" Activity In 
the Production of Jaw Deformities. Internal 
J OrlWonf. b" Oral Siirg , 1919, v, 

In this article the author confines himself to a 
consideration of the jaw deformities occurring In 
children which are recognized chiefly as irregularities 
or abnormalities in the position of the teeth He 
reviews some of the theories advanced as to the 
etiology of these deformities, such as those ascribing 
them to a lack of functional exercise due to the 
ingestion of soft foods exclusively, faulty (pituitary 
secretion, and defects or wrong use of the respira- 
tory parts He points out that some of the explan* 


Reduction of the food by the cheek teeth was earned 
out only partially or not at all Morsels were tolled 
about and squeezed by the tongue and bolted ■'l 
large proportion of the daily Intake was manipulated 
and mashed by the tongue against the anterior sur- 
face of the palate. In some cases tough morsels 
were reduced by the anterior teeth, the cheek teeth 
being absent, carious, or in malocclusion In this act 
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also the tongue was used abnormally as regards 
direction, force, and time. 

This abnormal and perverted use of the tongue, 
the author believes, is a positive factor in the produc- 
tion of protrusion of the upper jaw and the following 
abnormalities found associated in a majority of such 
cases: (i) the high level obtained by the alveolar 
anterior border of the mandible; (2) shortening of 
the body of the mandible; (3) increased depth or 
low level of the premolar and molar region in the 
maxilla and mandible; (4) narrowing of the arches; 
and (5) a backward bite of all or nearly all of the 
mandibular teeth. 

The tongue is pulled forward by the genio- 
hyoglossal muscles which will exert a backward 
pull upon the mandible. Its upward thrust will be 
accompanied by an upward pull on the mandible 
through the same muscles, while the mylohyoid 
muscles furnish the base upon which the tongue 
rests. Abnormal perverted activity on the part of 
the tongue in these directions during the period of 
development of the jaws will bnng about the de- 
formities enumerated 

The action of the tongue produces the prolusion 
of the upper jaw, that of the geniohyoglossi raises 
the level of the incisive border of the mandible and 
shortens its body. Downward pressure of the 
tongue on the mylohyoid diaphragm causes the low 
level of the prcmolor and molar region, narrowing 
of the arches, and a tipping in of all the lower cheek 
teeth. Lotus Schultz. 

NECK 

Beck, J. C.: Experiences in the Surgery of the 
Thyroid Gland. Ann Olol , Rhmol tr Laryngol., 
1919, xxviii, 728. 

Operation should be performed in cases of 
exophthalmic goiter not cured by the removal of 
septic foci, on thyroid glands interfering with 
respiration, speech, or digestion, or causing laryngo- 
tracheal cough; on large thyroids when the patient 
so desires for cosmetic reasons; and in cases of 
primary malignancy of the thyroid 

Beck gives gr. morphine with 1/150 gr atropine 
one-half hour before operation and % gr morphine 
at the beginning of the operation He prefers local 
anaesthesia induced by 1 per cent apothesin or 
procaine solution to general anaesthesia, but while 
handling the gland, especially in the depths of the 
neck, he adds nitrous oxide and oxygen by mouth 
tube. General anaesthesia he uses only for very 
nervous patients and even in such cases begins the 
operation under local anesthesia. 

Catgut ligatures are used and the vessels are tied 
off early. As a rule portions are removed from both 
lobes to make the neck symmetrical In advanced 
malignancy tracheotomy may be required and 
resection of the clavicle may be necessary to reach 
the trachea below. In many of Beck’s cases no 
drainage was used and the lack of it did not seem to 
have any unfavorable effect. 

The article includes also a description of the 


technique of orbital decompression for the manage- 
ment of exophthalmos, as well as seventeen short 
reports of various types of cases, four of which were 
cases of lingual thyroid. C. R. Steixke. 

Means, J. H., and Aub, J. C.: The Basal Meta- 
bolism in Exophthalmic Goiter. Arch. Ini. 
. Hed., X919, xxiv, 645. 

This discussion is based on 345 metabolism 
observations made on 130 patients and covering a 
period of four and one-half years. 

The gas exchange of persons with hyperthyroidism 
is elevated above the normal. Accordingly the 
degree of elevation may be used as a measurement 
of the degree of thyroid intoxication 

In the investigations reported the basal exchange 
was determined with the Benedict universal respira- 
tion apparatus and the heat production calcubted 
therefrom Up to April, 1917, the writers used the 
calorific value of oxygen for the respiratory quotient 
obtained but after that time they determined the 
oxygen only and assumed a respiratory quotient 
of 0.82 The body surface was determined from 
DuBois’ height-weight chart. 


Tables are presented to illustrate the importance 
of metabolism determinations for purposes of 
differential diagnosis in cases of obscure thyroid 
disease Table 2 shows that for the most part 
patients with goiters but without clinical signs of 
thyrotoxicosis have a normal metabolism and do 
not become toxic subsequently Table 3 indicates 
that in cases with suggestive symptoms patients 
with a normal metabolism do not develop exophthal- 
mic goiter subsequently, while those with an 
elevation often do. 

By means of the basal metabolism as an index 
of toxicity, the authors sought to determine the 
effect of roentgen-ray therapy and partial thyroid- 
ectomy on the course of exophthalmic goiter. 
There are always confusing factors, however, such 
as rest and drugs, and the tendency to spontaneous 
recovery. 

r. The effect of rest. In a group of patients the 
average metabolism at the beginning of a period of 
complete rest m bed was +81 per cent and after 
from one to three weeks -f-62 per cent In not a 

to 

avf .vt - - 

the drug was administered and +47 per cent 
after its administration, the fall being therefore no 
greater than that obtained by rest alone. 

3. The effect of the roentgen ray: Under roent- 
gen ray treatment the group as a whole showed 
progressive improvement as measured in terms 
of the metabolism. 

4. The effect of surgery- A marked fall in the 
metabolism immediately after lobectomy, followed 
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by a secondary rise, was common, though not 
invariable 

5 Comparison of roentgen-ray therapy and sur- 
gery In the third year after treatment was well 
established, the end-results in the surgical and 
roentgen-ray groups were identical, i e , group 
averages of +13 per cent in each case and all the 
patients leading normal lives In the roentgen-ray 
group the improvement was gradual but pro- 
gressive In the surgical group a sudden marked 
improvement was followed by a subsequent relapse 
In groups of cases of equal toxicity it would seem 
that the chance of cure in exophthalmic goiter is as 
good with roentgen-ray treatment as with surgery 

6 The relationship between metabolism, weight, 
and pulse In about 60 per cent of the cases there 
was a close parallelism between the pulse and the 
metabolism, and in the remainder a certain amount 


of parallelism This indicates that during rest the 
pulse rate is a fairly good index of the patient’s 
progress 

In about 20 per cent of the cases there was some 
evidence of a reciprocal relationship between the 
body weight and the metabolism curve, but m 
80 per cent there was none In some cases the 
weight increased w ith a rising metabolism and vice 
versa 

No constant relationship of the sugar curve to 
the end-result could be demonstrated 

The authors believe that the roentgen ray should 
be tried first in the management of exophthalmic 
goiter and that resort should be had to surgery 
only after the roentgen ray and other medical 
measures have failed Moreover, if the metabolism 
remains elevated after operation the roentgen ray 
should be employed again E H, Pool 


SURGERY OF THE CHEST 


CHEST WALL AND BREAST 

Graham, E A : The Maximum Non-Fatal Open- 
ing of the Chest Wall. J Am if Ass, 1919, 
Ixxii, 1934 

In a previous article with P D Bell, the au- 
thor presented evidence to show that the prev- 
alent conceptions of the collapse of one lung and 
the maintenance of respiration with the other in a 
unilateral open pneumothorax aTe erroneous Un- 
less the mediastinum is very firmly fixed with adhe- 
sions, the pressure is practically the same in the 
unopened as in the opened side It has been shown 
also that a bilateral open pneumothorax in a normal 


formula for determining the maximum non-fatal 
opening of the chest wall 



R, 


A*- aC 

R, 

— T 

Ri 

Here 1 ' is the vital capacity, Ri is the rate of 
respiration before the opening is made, Rj is the rate 
of respiration after the opening is made, T is the 
tidal air (approximately 500 c c ), a is a factor less 
than 1 (assumed to be o 8) , and C is the area of the 
glottis (about 2 25 sq cm ) 

The vital capacity they believed to be 3.700 c c 
Since then, Graham has become acquainted with the 
work of Peabody and Wentworth in which it is 
shown that the average vital capacity is greater in 
men (bemg about 4,633 c c ) and that it vanes con- 


siderably with the height of the individual. If these 


loiimua is Luo suuii u must ue rememuereu, How- 
ever, that the apparently large openings observed in 
the chest wall m w ar surgery were actually smaller 
than they seemed as the gauze, the operator's 
fingers, the packing, and the lung itself protruding 
into the incision tended to reduce the actual open- 
ing and the amount of air sucked m at each respira- 
tion 

Peabody and Wentworth have verified the state- 
ment of Graham and Bell that the value of X 
would be diminished by the presence of any condi- 
tion which would reduce the available breathing 
space of the lungs. They found that with pleural 
effusion the vital capacity varied between 74 and 
42 per cent of the normal, and that following aspira- 
tion of the fluid the vital capacity increased This 
increase, however, occurred after a lapse of time 
following aspiration, a fact which indicates clearly 
that in cases of acute empyema the danger of open 
pneumothorax created for drainage cannot be 
disregarded as the withdrawal of the fluid alone will 
not immediately relieve the patient sufficiently to 
make open pneumothorax safe R. B Bettsiut. 

Handley, W. S.: Paget’s Disease of the Nipple. 

Brit J Stirg , 1919, Vll, 183. 

The author advances the theory that Paget’s 
disease is usually preceded by carcinoma and that 
the eczematous condition is the result of carcinoma 
starting in the nipple 

The carcinoma orgmates in the smaller ducts of 
the breast below the nipple, usually without the 
formation of a palpable tumor. It then extends into 
the subareolar lymphatic vessel which it blocks 
by permeation and from there invades the more 
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superficial lymphatics lying just under the epithe- 
lium. As a result of this obstruction to lymph flow 
the skin of the nipple and the mucosa of the ducts 
are injured by nutritional changes. The epithelium 
shows disintegration and degeneration of the super- 
ficial layers and proliferation of the deeper layers. 
The mucosa of the larger ducts undergoes similar 


That the lymph vessels are actually plugged 
with carcinoma cells is shown by the appearance of 
the cells in the cutaneous layers. The circular 
groups of carcinoma cells resemble a “dilated 
lacteal in an intestinal villus.” From these cell- 
groups narrower vessels presenting Y-shaped 
junctions extend to the subareolar lymphatic 
lexus. The picture is one that could be formed only 
y carcinoma cells occupying a preformed ana- 
tomical space. 

The epidermis of the eczematous portion of the 
nipple is reduced ton layer .a few cells in thickness 
Beyond this portion the epithehum-is hypertrophied 
Permeation of the cutaneous lymphatics occurs over 
a circle 6 5 mm. in diameter, an area which is 
slightly larger than that showing marked epithelial 
changes. The subareolar or deeper lymphatics are 
affected over an area 10 mm in diameter From 
this concentric involvement the author infers 
that the latter or the subareolar plexus is the first 
affected as the relative size of these circles measures 
in terms of space the lapse of time since each of the 
layers was invaded. 

The dermatitis is due to the permeation and 
blocking of the lymph flow, either in the subareolar 
or subdermal plexus. In chronic, longstanding cases 
of Paget’s disease the latter often cannot be dem- 
onstrated as these groups of cells in the lymphatics 
arc soon destroyed by disintegration and fibrosis. 
In those rare cases of longstanding Paget’s disease 
in which no carcinoma has been found, the condition 
probably was preceded by an atrophic scirrhous 
which may have undergone partial cure. 

The author gives a brief review of two cases and 
illustrates his article by one colored photograph and 
twelve photomicrographs. A. E. Mahle. 

TRACHEA AND LUNGS 

Pfahler, G. E.: Malignant Disease of the Lungs, 
Its Early Recognition and ProgressIveDevelop- 
ment as Studied by the Roentgen Rays. Am. 
J. Roentgenol , 1919, n s. vi, 575. 

The early recognition of malignant disease of the 
lungs is important as it may serve as a guide in the 
treatment. This is especially true as regards the 
secondary variety, the recognition of which may 
contra-indicate radical treatment of the primary 
lesion. 

Pulmonary malignancy of the primary type is 
rare and occurs in two forms: the nodular and the 
infiltrating. The former, which is less common than 


the latter, consists of masses of various sizes rather 
sharply defined and irregularly outlined, developing 
near the roots of the lungs as well as in the paren- 


outward along the septum between the upper and 
middle lobe on the left side, or about the middle lobe 
on the right side, and this may be a fairly early sign. 
If the primary malignant disease is carcinoma, it 
- •* r ‘ r ’*' ■ ■’ * ** 'the 

,ree, 

/ard 

, dis- 

tinguish it from the inflammatory infiltrations about 
the root of the lung which tend to spread down- 
ward. 

Secondary or metastatic malignant disease of the 
lung is found more often than the primary va- 
riety and is much more common than is generally 
supposed. Metastatic sarcoma consists of sharply 
defined nodules of various sizes occupying more 
particularly the parenchyma of the lungs Hyper- 


tbe lungs Metastatic carcinoma occurs in four 
forms. The nodular type usually presents in- 
definitely outlined fuzzy masses of varying sizes 


off gradually as it extends outward The author 
believes it presents more localized density without 
outline at the very root of the lungs than does the 
ordinary inflammatory infiltration; also that there 
A * Themiliary 

ittiary tuber- 
of increased 


the breast. Of the cases of carcinoma of the lungs, 
the great majority were secondary to carcinoma of 
the breast. It was found that thin patients were 
slightly more liable to the nodular type of metas- 
tatic carcinoma, but that fat persons are much 
more liable to metastases than thin ones. 

As a result of a study of over 200 positive cases 


nection with advanced malignant disease. 

3. A roentgen examination of the chest should 
be made in every case of carcinoma of the breast 

referrr J ‘ - • • 

4 - " 
of fou 
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about the roots, general miliary infiltration, or 
pleuritic. 

5. Greater attention to detafls in these studies 
will lead to earlier recognition of the disease. 

Adolph Hartung 

HEART AND VASCULAR SYSTEM 

Smith, B. P.: A Note on Dextrocardia, Complete 
and Incomplete, with Four Illustrative 
Cases. Lancet, 1919, cxcvii, 1076 

Smith reviews four cases of right sided heart 
two of dextrocardia and two of pseudo-dextrocardia 
In the former the heart, liver, and stomach were 
transposed In the latter, the heart only The pa- 
tients with true dextrocardia were healthy appear- 
ing males, the others had been sickly from birth. 

The first patient complained periodically of 
shortness of breath on effort, pain m the chest 
(right), dizziness (postural), tremor, and nervous- 
ness The second patient had been poisoned by 
mustard gas, and the position of the heart on the 
nght side was found accidentally 

The two patients who had been sickly from child- 
hood complained of shortness of breath, choking 
sensations, exhaustion following the slightest effort, 
and loss of weight Objectively dyspnoea, cyanosis, 
pallor, perspiration and the typical facies of anxiety 
were noted 

Smith summarizes the cases and findings briefly 
The significance of dextrocardia depends entirely 
upon whether or not it is associated with simulta- 
neous transposition of the liver, stomach, and 
spleen, if it is, it does not incapacitate the patient 
and is usually diagnosed by accident. 

Dextrocardia without transposition of the viscera 
is of serious moment, the symptoms resulting from a 
general visceral overcrowding Such patients in- 
variably lay stress on the pains they experience 
both during effort and while resting As the pains 
depend upon the visceral overcrowding, they are 
both local and referred, local when they denote 
pressure upon the intercostal nerves or brachial 
plexus, referred when the vagus or its intracardial 
endings suffer inordinate stimulation Dextrocardia 
without transposition is usually, if not always, com- 
plicated by actual malformation of the heart and 


great vessels. The fourth patient of this series was 
believed to have a perforated ventricular septum 
J. S. Sircthers. 

Adenot and Proby: A Stab Wound of the Heart 
and Lung; Suture of the Right Ventricle 
(Blessure du coeur et du poumon par coup de 
couteau, suture de ventnele droit). Lyon jnld., 
1919, cxxviii, 489. 

A man who was stabbed in the left intercostal 
space about 2 cm. from the sternal border was re- 
ceived in the hospital about three hours later. A 
pericardiotomy was decided upon Exploration 
showed the prepericardial region infiltrated with 


ventricle inrougn tins tne biooa issued in a jet 


at the base of the heart, further examination was 
made with the result that another wound was found 
in the anterior part of the lobe of the left lung 
This wound was tamponed with compresses 

When the heart was brought to the surface the 
patient’s respiration stopped and death appeared 
certain, but when the heart was replaced in the 
pericardium undulatory contractions reappeared 
and little by little the normal beat was regained 
Following operation the general condition continued 
to improve, but at the end of about twelve hours 
there was a sudden hemorrhage through the wound 
and death resulted from asphyxia. 

The autopsy showed an oblique perforation be- 
tween the ventricles and a wound of the posterior 
wall of the left ventricle. The latter was not 
noticed during the rapid operation as there was no 
issue of blood through it. The author believes that 
death W3S due to the lung wound as the hemor- 
rhage from this inj'ury was severe while the peri- 
cardium contained only a little blood. The wound 
between the ventricles, however, would have been 
fatal ultimately W. A Brexxsx 


SURGERY OF THE ABDOMEN 


GASTRO-INTESTINAL tract 

Stewart, G. D., and Barber, W. II.: The Gastric 
Hypermotllity Associated with Diseases of 
the Gall-Bladder, Duodenum, and Appendix; 
A Clinical Study. J Am if Ass., 1919, lxxlu, 
18.7. 

Clinical study, roentgenological examination, 
and animal experimentation have demonstrated a 
relationship between diseases of the gall-bladder, 


duodenum, and appendix, and hypermotibty 
of the stomach 

The clinical reports studied by the authors were 
those of cases of gall-bladder, duodenum, and 
appendix disease treated in the Third Division of 
Bellevue Hospital, N. Y , in the past eight years. 
The details of those accompanied by roentgeno- 
graphic descriptions and operative findings are given 
in four tables 

Table 5 includes the results of experiments 
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conducted on fW® t». *i«io — 1 ’ 

was openec 
the effects < 
exerted by 

testvaal tract were noted. 

The results of the investigation are summarized 
as follows: 

i. The records for the past eight years of chronic 

(■JinlewTctifw » i- ■» . % 


gastric hypermotihty was present in 68 4 per cent 
of the cases of gall-bladder disease, 75 per cent of the 
cases of duodenal ulcer, and 55 per cent of the cases 
of chronic appendicitis 

2. Experiments purposely carried out in the 

oppn nn-"'«i ■ u “—' • * ’ 4 * this clinical 
re 5 per cent of 

tV , per cent of the 

cases of duodena) trauma, and 100 per cent of the 
cases of disease of the appendix. 

3. The motor characteiistics of surgical lesion 
of the stomach are the incisura and pylorospasm 
(pyloric-sphincter spasm) as they probably occur 
more frequently in the presence of essential disease 
Diffuse pylorospasm is very often reflex 

P M. Chase. 

Hill, R.: Congenital Pyloric Stenosis. J. Missouri 
M. Ass , 1919, xvi, 379. 

The author has operated upon 25 cases of congen- 
ital pyloric obstruction, with 16 recoveries and 9 
deaths. In 14. cases treated by posterior gastro- 
enterostomy there were 6 recoveries, while in ir 
cases treated by the Rammstedt method there were 
10 recoveries 

Infants with congenital pyloric stenosis who do 


piojettne and may be very severe; (2) gastric 
waves; (3) tumor, and (4) constipation The infant 
fails to gain, then loses weight rapidly, and finally 
presents a picture of marasmus 

Symptoms of the condition appear between the 
third and sixth weeks of life The author’s statistics 
from 1,000 cases lead him to believe that the condi- 
tion occurs in 1 of every 200 babies. K. L. Vere 

Mat*' ,r “ 1 * r r *'i v t> int Ulcer of the 

: >mac). Arch de 

The authors give the clinical histories of three 
cases of giant ulcer of the stomach in men 
aged 49, 4S, and 56 years old All three cases came 
to autopsy 

From their observations the authors find that 
giant gastric ulcer is characterized by late pam or se- 




leuirrence 01 ttie pam, the appearance of more or 
less severe pyloric stenosis, anorexia, sometimes es- 

J pan- 

d the 

„ .ation 

ol a diverticular sac along the lesser curvature coin- 
ciding with that of a clearly bilocular image. 

From such a syndrome the diagnosis would usu- 
ally be cancer or at least ulcer with cancerous change. 
Clinically giant ulcer is a persistent ulcer of parox- 
ysmal development and a terminal syndrome char- 
acterized by intense pam and cachexia, anatomically 
it is an ulcer of the lesser curvature structuring the 
pylorus without involving it and possibly associated 
with considerable adenopathy 

Giant gastric ulcer is rare, a fact which is easily 
explained In order that an ulcer may reach such a 
degree of development it must begin on the lesser 
curvature at a distance from the gastric openings 
If it developed near an orifice, a stenosis would soon 
ensue and whether operated upon or not the lesion 
could not develop very far 
Anatomical and clinical descriptions of cases of 
giant gastric ulcer in the literature are scarce and 
the authors state that their report is the first com- 
plete study of the condition The frequency and 
the gravity of the haemorrhages are due to the per- 
foration of the ulcer and its attack on the pancreas 
The distance of the ulcer from the pylorus and its 
size explain its long development and the paroxysmal 
gastric attacks The particular intensity of the 
pains is no doubt due to the immediate vicinity of 
the solar plexus and the sclerosis and irritation of 
the tissues in the pancreatic region The pyloric 
stenosis found in these cases without a direct lesion 
of the pylorus itself might be considered as due to 
spasm produced at a distance by the ulcer, but 
though this may be theoretically acceptable, it is 
not correct The direct cause is rather a perigastritis 
and thickening of the tissues adjacent to the lesser 
curvature which disturb the functioning of the py- 
lorus and the first portion of the duodenum 

W A Brennan. 

Moynihau, B.: The Diagnosis and Treatment of 
Chronic Gastric Ulcer. Brit M /., 1919, 11, 765. 
In Moynihan's opinion chronic gastric ulcer is 
comparatively rare and easily and frequently 
simulated by other conditions There is still much 
misconception throughout the profession with re- 
gard to the disease Diagnosis by purely clinical 
means is extremely difficult and uncertain Moynj- 
han places chief dependence upon one symptom, 
min TH.c Ho ’ * ■ 


spasm 01 me gastric musculature, and hyperacidity 
are present in active gastric ulcer, but also in varying 
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degree in other intra-abdominal lesions which may 
closely simulate ulcer. 

The author believes that chronic gastric ulcers 
heal under treatment or after the exercise of con- 
tinued care in the diet, but he is not convinced that 
they remain healed long Healed ulcers of moderate 
or large size, on the other hand, may produce 
mechanical conditions requiring surgical relief 

'* ’ * ' ‘ ’to 

res, 

for 

surgical reuei in many cases is uue 10 a periunuory 
trial of medical treatment in the earlier attacks 
When a chrome gastric ulcer has refused to heal or 
has recurred after medical treatment, surgical treat- 
ment is necessary 

Moymhan discusses the various operative pro- 
cedures used as a rule, but expresses his preference 
for partial gastrectomy because it does away with 
any chance of recurrence, gives complete and im- 
mediate freedom from all gastric trouble, and 
banishes the danger (great or small but certainly 
real) of a cancerous change in a chronic ulcer 

G B Eusteruan 

Loeper, M.. Sarcoma of the Stomach (La sarcome 
de l’estomac) Progris mid , 1910, 455 
The author’s case of gastric sacroma was that of 
a soldier and was diagnosed only at autopsy 
On cbmcal examination a round tumor the size 
of a foetal head, which was mobile with respiration 
and appeared to be connected with the liver, wa* 
found in the epigastrium At first it was believed 
to be a hydatid cyst but this was ruled out by the 
blood examination It was then thought to be a 
liver abscess but no parasites were found in the 
stools The Mayer reaction was positive, however, 
and the appearance of the epigastrium as well as 
the history favored the assumption that it was 
cancer Later this diagnosis was abandoned in 
favor of bacillary peritonitis 
Radioscopy show ed a bilocular stomach with the 
pylonc antrum separated from the greatly dis- 
tended cul-de-sac by a large clear space. 

The patient was treated by heliotherapy but 
died of progressive cachexia 

Autopsy disclosed an enormous bosselated tumor 
on the anterior wall of the stomach Numerous 
nodules the size of nuts studded the lesser curvature 
A number of these nodules were found also in the 
omentum and the picture suggested glandular 
tuberculosis complicating bacillary peritonitis His- 
tologic examination of the tumor, however showed 
it to be a round-cell sarcoma. 

The symptoms in this case were first those of 
dyspepsia These were followed by loss of weight 
and vomiting which progressively increased The 
final stage was the development of the tumor in 
the epigastric region with ballooning of the w-hole 
abdomen The diagnosis of bacillary peritonitis was 
based upon the examination of the materia! ob- 
tained by abdominal puncture 


clinically there can be only presumption. 

W A. Brennan. 

Riff, A.: A Contribution to the Etiology of Appen- 
dicitis (Contribution A l’&iologie de l’appendicite) 
Presse mid.. Tar , 1919, xxvu, 521. 

The conclusion reached by Letulle and Aschoff 


appendix itself 

Riff has found that the appendix is the habitat of 
the oxyuris and that this parasite is capable of 
causing the epithelial lesions observed in appendi- 


per cent of the cases. In one appendix he dis- 
covered more than 400 of these worms. 

The war interrupted the author’s work but he 
was able to resume it in 1916. Since then he has 
examined 63 appendices of children less than r$ 
years of age In this series of new cases the number 
in which the oxyuris was demonstrated amounted 
to 7<> per cent. 


oxyuris is most abundant Infancy has a relative 
immunity against oxyuriasis because it is protected 
against auto-reinfection, the principal cause of the 
persistence of the disease \V, A Bb ennui 


Rullson, E- T., Jr.: Drainage In Appendicitis. 
Ann.Surg., 1919, lxx, 724. 



If infection has progressed to the stage of intra- 
pentoneal abscess drainage becomes practically 
imperative 
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The. advisability of drainage in acute appendici- 
tis with diffuse peritonitis is often questioned. But 
whether drainage from the general peritoneal cavity 
continues for an hour after operation or for one or 
two days, it would seem advisable to afford the 
peritoneum whatever advantage it may give. 

In cases in which there is progressive fibrinopu- 
rulent peritonitis the advisability of drainage can- 
not be questioned. 

Closure of the peritoneum and drainage of the 
tissues of the abdominal wall is a practice which 
arose as a result of the observation that in certain 
cases of acute appendicitis with a degree of localized 
infection that might be controlled safely by the 
peritoneum the contamination of the wound during 
operation led to secondary infection In other 
words, it is a recognition of the fact that the struc- 
tures of the abdominal wall are less able to deal 
with the infecting organisms 
From Jan. 1, 1915, to Dec. 1, 19x8, 622 cases of 
acute appendicitis were admitted to the Presby- 
terian Hospital in New York City The inter- 
muscular incision of McBumey was used in 176 
cases (67 per cent) ; the intermuscular incision with 
extension into the right rectus sheath (Weir) _ in 
43 cases (17 per cent), the right rectus incision 
through the muscle in 30 cases (11 per cent), the 
incision through anterior rectus sheath with retrac- 
tion of the rectus muscle toward the midline 
(Kammerer) in 2 cases, and the transverse incision 
(Rockey) in 3 cases. Hernia occurred in 22*3 per 
cent of the cases in which the intermuscular in- 
cision was used, 29 per cent of those in which the 
rectus was used, and in 30 per cent of those jn which 
the Weir extension was employed. 

The type of drain used most frequently was the 
double-arm tube. This tube is so fashioned that the 
deep ends of the two arms are held together by a 
narrow connecting portion of the tube wall. One arm 
is fenestrated and provided with a gauze wick 
which affords capillarity between the depth of the 
tract and the wound dressing The other arm, which 
is non-fenestrated and left open, permits the intro- 
duction of a catheter for irrigation at the daily 
dressing. 

Fenestrated, thin-walled, soft rubber tubes are 
considered to combine the highest grade of efficiency 
in drainage with the least danger of harm to the 
infected intestinal wall. While the cigarette drain 
(gauze wrapped with rubber tissue, rubber dam, or 
gutta-percha) causes less pressure on the contract- 
ing intestine, it is quite worthless after a few hours 
The postoperative care of the wound in the 
Presbyterian Hospital consisted of (1) loosening 
and gradual shortening of the original drains fol- 
lowed by (2) early ' ’ 

of these drains by 

size, and (3) irriga _ 1 

dressing with saline or boric solution. 

The progress of wound infection and repair 
under these methods of treatment was striking- 
ly similar. 


In a perusal of the dressing notes of many of the 
cases the author was impressed by the number of 
manoeuvres which were decidedly painful. When 
the Carrel-Dakin method is used the patient has 
complete freedom from painful dressings. 

There were 36 cases (14 per cent) in which wound 
drainage was inefficient. Haemorrhage from the 
wound occurred in 7 cases (2.7 per cent) The de- 
gree of suppuration was determined in 207 cases 
Slight suppuration throughout was recorded in 19 
cases (9 per cent), moderate suppuration in 55 
(26.5 per cent), and profuse suppuration in 133 
(64.5 per cent). In 100 cases there was definite 
necrosis of the aponeurosis of the external oblique 
(70 per cent). 

Fa; cal fistula appeared in 18 cases (7.5 per cent 
of those in which recovery resulted). Among the 24 
fatal cases fistula; developed in 2. 

That prolonged tube pressure against an infected 
intestinal wall causes an area of localized necrosis 
was clearly demonstrated by the very low incidence 
of fistula in cases treated by an early substitution of 
a smaller drain or catheter. 

Paralytic and mechanical ileus occurred in 7 cases 
(2.6 per cent) and mechanical ileus in but 3 cases 
(1.1 per cent). 

Acute dilatation of the stomach developed in 3 
cases and was relieved in all by lavage and change of 
position. Pulmonary complications occurred in 36 
(13.7 per cent). 

The mortality in the 263 cases was 9 1 per cent. 
Fifteen of the 24 deaths were directly attributable 
to the peritoneal infection. Three were due to pul- 
monary embolism, 1, to embolism of the femoral 
artery with gangrene of the leg and deep sacral 
decubitus, and 4 to pylephlebitis, tuberculous bron- 
cho pneumonia, inanition due to high intestinal fis- 
tula, and long-continued sepsis resulting from 
multiple foci’ (subdiaphragmatic abscess, empyema 
with fecal fistula). One patient was readmitted to 
the hospital seven months later with acute ileus 
from a band which caused gangrene of a loop of the 
ileum and died following resection. 

“Bulges” or weak walls were noted in 29 cases 
(18 per cent) and hernia in 33 cases (20 per cent). 
The anatomical results were poor, therefore, in 38 
per cent of the cases. 

Operations for the repair of ventral hernia were 
performed in 8 cases and were successful in 6. The 
hernia operations were delayed from eight months 
to a year for two reasons First, because in several 
cases of weak walls with decided bulges the bulges 
disappeared spontaneously as the abdominal mus- 
culature improved Second, because pyogenic 
organisms probably remain enmeshed in the scar 
tissue of these wounds for a considerable period of 
time and lessen the chances for success in hernial 
repair. 

The average period of suppuration was fifteen 
and^ four-tenths days The average duration of the 
patients’ hospital stay was twenty-eight days. 

E, H. Poor.. 
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Coffey, R. C.s Closure of Fiecal Fistula by Indi- 
rection. J -Lancet, 1919, n.s. xxxix, 633. 

Owing to the fact that the field is septic, primary 
closure of a faecal fistula is not feasible There- 
fore the stream of fecal material must be carried off 
through a channel which may be afterward closed 
by natural forces while the fistulous tract is being 
mended 

Two conclusions are drawn as to the surgical 
principles involved First, there must be an irre- 
sistible tendency on the part of the peritoneum to 
ding to its abdominal wall This is effected by 
intra-abdominal pressure and the power of the sub- 
peritoneal connective tissue to bold the peritoneum 
to the muscular wall of the abdomen loosely yet 
persistently Second, in abdominal operations in 
which virulent sepsis is encountered, the wound may 
be closed in the presence of sepsis by layer sutures 
and primary union of the rest of the wound may be 
obtained if there is sufficient drainage through the 
lower end of the wound. These observations form 
the basis of the method of treating fistula: herein 
described 

1 Dissect out the old scar down to the fat and 
make an incision around the fistulous tract, including 
a small strip of dun This incision should be long. 
2 or 3 in above the fistula and an equal distance 
below it 

t Dissect up the fat from the fascia for as much 
as 2 in on either side of the incision Draw it back 
clear of the fat off the aponeurosis 

3 Make an incision through the aponeurosis, 
beginning at the upper end of the wound and coming 
toward the fistula Dissect the aponeurosis from 
the muscle for at least 2 in on either side of the 
incision 

4 Dissect the muscle from the peritoneum in 
the same manner 

5 Trim off the small margin of skin which has 
been left with the edge of the fistula 

6 If the wall of the fistula is hard and cicatricial 
and therefore difficult to turn in, make an incision 
part of the way through the cicatricial tissue so that 
it will turn in easily 

7 Turn in the edges of the fistula with linen 
sutures Knot the sutures on the inside. 




untied and sufficient space at each end of the wound 
for drainage. 

xo. Suture the muscle loosely with continuous 
catgut. 

ix. Suture the aponeurosis with strong double 
catgut. 


12. Suture the skin with a horsehair buttonhole 
stitch 

13 Place drains at each end of the wound These 
drams should be made of double rubber tubing 
and extend to the peritoneum. Lay a roll of gauze 
along the wound and tie silkworm-gut sutures over it 
These sutures should be allowed to remain about 
two weeks before the horsehair and silkworm gut 
are removed. In the meantime material which may 
have come from the fistula will have been carried 
beneath the peritoneum and delivered to the surface 
through the opening at the point of drainage. At the 
same time a substantial granulation wall will have 
formed around these tubes, leaving a sinus through 
which any further drainage may take place. 

The method described is invariably successful, 
whether the fistula comes from the large or the 
small intestine, provided it is located at a point 
where the layers of the abdomen may be dissected 
entirely apart and there is no obstruction below 
l.W Bach 

Peet, M. M.: The Problem of Nutrition and a 
Satisfactory Method of Feeding In High 
Intestinal Fistula?. An J. iT. Sc , 1919, duu, 

839 

The problem of nutrition in cases 0/ high in- 
testinal fistula: is serious The loss of fluids and 
products of digestion steadily lowers the patient’s 
resistance to infection and so weakens him that 
operative interference becomes extremely hazardous 
The administration of small amounts of food by 
mouth does not materially improve the condition, 
and mechanical measures to conduct the fluids from 
the upper to the lower intestinal loop or to occlude 
the fistulous tract are successful in only a very small 
number of cases Rectal alimentation has many 
limitations, a sufficient number of calories arc not 
absorbed and the time the colon will tolerate nutrient 
encmata is short 

A successful method is the enteric administration 
of foodstuffs through a small, soft catheter in- 
serted by way of the fistula into the efferent loop 
By this method the number of calories utilized is 
sufficient to maintain good physical condition and 
to build up an emaciated patient so that he can 
withstand the necessary operative treatment. 
The tube should be inserted at least 3 or 4 tn If 
inserted s or 6 in the tendency of the fluid introduced 
to flow back around it becomes practically negligible 
The food introduced must be fluid The administra- 
tion of — u J — ‘ u " J J 

two or 
found t 
are mo. 

versed peristalsis. The fluid can be given readily 
also by the Murphy drip Whatever method is 
used,. however, the administration should be slow 
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A, Original site of tumor. B, Invagination of the intestine, intussuceptum headed by the tumor 
Bevan, A D • Fibroma of the Large (Intestine.) 


Unlike rectal alimentation, enteric feeding in 
intestinal fistula is not confined to very simple 
products. Whole milk may be given freely, but 
should be peptonized Raw eggs are tolerated, but 
it seems best to digest them partially Beef juice, 
especially that obtained from thoroughly crushed 
meat forced through a strainer, is of value as a large 
amount of protein is furnished by the muscle cells 
pressed out and the juice, being free from con- 
nective tissue, passes readily through the catheter. 
Glucose in 5 per cent solution should always be 
added E H. Pool. 

Bevan, A. D.: Fibroma of the Large Intestine. 

Surg Clin Chicago , 1919, in, 1333 
The case is presented of a man 34 years of age who 
for a period of a year had had haemorrhages from 
the bowel. The bleeding was evidently from the 
large bowel, but it was impossible to make a clinical 
diagnosis Recently a mass had become palpable 
in the left lower quadrant of the abdomen. An 
exploratory operation was decided upon The left 
muscle-splitting incision having been made and the 
colon having been brought up, a mass the size of an 
egg was felt in the bowel The bowel was incised 
and the mass, which proved to be a necrotic fibroma, 
was peeled out. The mucous membrane was then 
closed over the denuded area of the bowel and the 
incision in the bowel closed with three layers of 
sutures An invagination of the large intestine 
produced by the tumor was reduced For safety, 
the portion of the bowel which was opened was 
sutured to the external incision A colon infection 
of the wound followed but quickly responded to 
treatment Recovery resulted without postoperative 
hernia I. E Bisiucow 


Hamilton, E. P.: 
Obstruction. 

xvi, 402. 


Physiopathology of Intestinal 
J. Missouri Slate M Ass., 1919, 


£ 6 s a , result of al1 tlie experimental work in this 
field there seem to be three theories regarding 
the cause of death in intestinal obstruction. 

1. The theory of a nervous reflex which assigns 
the collapse and death to an irritation of nerve 
filaments in the intestinal wall 

2 The theory of infection by direct passage of 
organisms through the wall of the obstructed loop 
into the peritoneal cavity, the blood stream or 
the lymphatics 

3 The theory of auto-intoxication which attrib- 
utes death to the absorption of some toxic sub- 
stance produced in the contents of the obstructed 
loop. This substance or toxin is thought by some 
investigators to be the result of bacterial activity, 
and by others the result of a disturbance m the 
normal secretion of the intestinal mucosa. 

The weight of evidence seems to favor the last 
theory mentioned. 

From his study the author concludes that: 

1. The pathology of intestinal obstruction in 
dogs shows dilatation of the gut above the obstruc- 
tion with ccdema and redness particularly of the 
mucosa of the duodenum and upper jejunum. If 
there is sufficient interference with the circulation 
there may be gangrene. 

2 The kidneys, liver, pancreas, and sometimes 
the spleen show the typical pathology of severe 
toxaemia 

. 3 * Toxins producing death in uncomplicated 
intestinal obstruction originate within the mucosa 
of the obstruction. Bacterial activity and its end- 
products are contributing factors 
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4 In uncomplicated intestinal obstruction the 
life of these animals may be prolonged by giving 
normal salt solution in excess of the amount of 
liquid vomited and urine secreted which usually 
amounts to one-tenth the body weight 
5. The longer the obstruction persists the more 
serious the pathology produced and the graver the 
prognosis 

LIVER, GALL-BLADDER, PANCREAS, AND 
SPLEEN 

Colonna, G.i The Etiology and Rational Surgical 
Treatment of Liver Ptosis (Sulla eziologia 
delle ptosi epatiche, loro cura rationale chirurgica) 
Gtor d. r Accad dt mid dt Torino, 1919, lxxxi, 
34«- 

Colonna’s investigation of liver ptosis is based on 
studies made on cadavers and a detailed study of 


5 or 6 cm. wide. These are then sutured at their 
base The two strips which are thus overlapped 
and project across the linea alba are turned back 
on the left where they are fixed with a suture and 
act as a tendinous re-inforcement of the abdominal 
wall. 

The skin and cellulo-adipose tissue from the 
anterior surface of the two recti to their externa! 
edges and extending their entire length are dissected 
through the laparotomy incision One of the recti 
is placed beneath the other and the two muscles 
united by the anterior part of their sheath are fixed 
to each other by suture for the greatest extent 
possible The wound is then closed. 

W. A. Bkejtnan 

Erdmann, J. F.: The Incidence of Malignancy 
In Diseases of the Gall-Bladder. Am J. Obsl., 
1919, lxxx, 618 

The frequency of malignancy in diseases of the 
gall-bladder is presented by the author with an 
analysis of statistics based on private and institu- 
tional practice 

Formerly 4 5 per cent was the accepted figure 


. « • ' • . cases of suspected cholecystitis, and in a following 

period of eight weeks 3 more were discovered in 45 
cases 

In the past two years 1,903 cases were operated 
upon, and m *24 the operation was done for chole- 
cystitis Malignancy was found in 15 of the latter 
(6 7 per cent) In addition, there were 13 cases of 
general abdominal carcinomatosis in which the 
point of greatest involvement was in the neighbor- 
hood of the gall-bladder As in the whole series, 
wall by suturing and partial transfixion. malignant growths of all kinds, excluding lip 

Colonna believes that present-day methods of epithehomata, were found 28s times, their occur- 
1 -- J ->— •*« ■* ‘ I, ’ t .1 rence in the gall-bladder amounted to 6 per cent 

1 , 1 *•*;!' The ages of the patients varied from 42 to 67 

. 1 < « ‘ ■ 1 ■ All were females Malignancy of the duct, papilla, 


linea alba to the inner edge of the recti muscles, the 
fibrous elements in this region being preserved. 

The author proceeds with this excision in the 
umbilical region after fixation of the viscera He 
opens the sheath of the recti at the anterior edges 
In the posterior part of the sheaths the inner edges 
are isolated for the entire length of the wound and 


were those of women Unfortunately no distinction 
was made between gall-bladder and liver conditions 
The fourth, fifth, sixth, and seventh decades were 
the chief ages in which the condition was observed 


and hepatic ducts, and fourth, in the papilla of 
Vater. 

As stones were found in the gall-bladder in all of 
the cases observed, early elimination of such agents 
is therefore of utmost importance Today the 
operative mortality of cholecystostomy and chole- 
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cystectomy is from 2 to 3 per cent while that of 
malignancy is from 5 to 6 per cent. 

There are no definite symptoms of early malig- 
nancy other than cholecystitis but it should be 
suspected when there is a palpable mass in the right 
hypochrondriura in non-acute cases, with er with- 
out a deepening jaundice. Ever-deepening jaundice, 
slow in onset, is in itself a strong sign of malignancy. 
Loss of weight is evident only when the common 
duct, pancreas, or adjacent viscera are involved. 
Pain is usually a sign of inoperability. 

Unless a complete cholecystectomy is done, death 
follows operative interference rapidly if the growth 
is established in the cystic fissure or suspicious 
metastases are present. Occasionally, however, in 
certain involvements of the fundus and body a 
satisfactory excision may be done Excision of sec- 
tions of the ducts should be studied further. The 
high mortality forbids resection of the head of the 
pancreas 

Involvement of the ampulla and papilla is best 
overcome by a cystogastrostomy, and if the duode- 
num is obstructed, a gastro-enterostomy should be 
added. The case is reported of an r 8-year-old boy, 
who lived twenty-two months following these 
procedures. 

The conclusion to be drawn from the statistics is 
that an established diagnosis of cholecystitis indi- 
cates the possibility of cancer and that the mortality 
of malignancy is almost double that of operation. 

P M. CnASE. 

Babe \ " TI T* TV ■ * .'C* * r ' ■ V 

. • ■ < v ’ , f . 

The author discusses the relation of chronic 
cholecystitis to cardiac lesions and reports three 
illustrative cases 

Often the gastric disturbances which accompany 
a known cardiac lesion are attributed to passive 
hepatic congestion and venous stasis of the upper 
digestive tract, whereas the underlying cause is m 
reality a definite cholecystitis. 

The history is rarely of value in the diagnosis, but 
a history of typhoid or rheumatism is often sug- 
gestive, If the digestive symptoms are more pro- 
nounced than the respiratory, or if palpitation occurs 
at night and without exercise or is accompanied by 
epigastric distress, attention should be directed 
toward the appendix and the gall-bladder. Nausea, 
vomiting, and jaundice need not necessarily be 
pronounced. 


tissues. In cholecystitis there is downward en- 
largement of Riedel’s lobe alone in varying degrees, 
and the right rectus is usually spastic. In many 
cases the tender distended gall-bladder may be 
palpated on deep inspiration. To avoid contraction 
of the rectus muscle gentleness of manipulation is of 


the greatest importance in the physical examination 
of this region. Ewald’s area of cutaneous hyper- 
esthesia in the right lower back is present invariably 
and when found corroborates the diagnosis. The 
temperature and the leucocyte count vary with the 
intensity of the infection in the gall-bladder. 

P. M. Chase. 

Richter, H. M., and Buchbinder, J. R.: The 
Omission of Drainage in Common-Duct Sur- 
gery. J. Am. 31. Ass., 1919, Ixxiii, 1750. 

Too little attention has been devoted to the 
possibility of a cleaner and safer technique in 
common-duct surgery, namely, the tight closure 
of the duct following exploration and closure of the 
abdominal incision without the use of drainage 
material of any type. Most theses on the surgery of 
the biliary tract emphasize two points essential to a 
safe outcome: (1) that the common duct itself 
should be well drained by a tube placed either within 
it or to it, and (2) that the abdomen should be drained 
down to the line of suture. It has been pointed out 
that the infected ducts should be drained as in- 
fection elsewhere is drained, and that closure of 
the common duct is not without the danger of 
leakage of infected bile. 

The common duct, lined with mucous membrane, 
is a suitable drainage tube in itself and an ideal 
medium by which the affected parts above* may be 
drained If its patency is assured, it may be opened 
and sutured with impunity. 

The use of the silver probe or sound is an un- 
reliable method of determining the patency of the 
duct A scoop or curette is much more satisfac- 
tory and should be passed through the duct to the 
duodenum. 

The patency of the duct having been demon- 
strated. the common duct should be carefully 
sutured with the finest needles and suture material 
obtainable Capillary leakage through the line of 
the suture must be a constant accompaniment of 
the use of the ordinary suture materials. The 
conditions most to be desired are obtained with the 
use of human hair and the finest cambric or bead 
needles The immediate strength of the line of 
suture is greater than when a heavier suture is 
used, and there is no capillary leakage along the 
needle perforations 

The authors use two layeis of such sutures, one 
uniting the free edges, the other burying the first 
row An essential part in the suturing is to include 
the peritoneal coat. As in the case of a sutured 
bowel, no drain of any kind is placed in contact with 
the suture line. 

Closure of the duct in this manner, avoiding the 
use of any foreign body for drainage material, is 


clinical reaction. In the absence of drainage, 
postoperative adhesions are reduced to a minimum. 

II. A. McKmcirr. 
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MISCELLANEOUS 

Stewart, W. H., and Stein, A.: The Roentgen-Ray 
Study o! the Abdominal Organs Following 
Oxygen inflation of the Peritoneal Cavity. 
Am J. Roentgenol , tgt9, vi, 533. 

The history of the study of the abdominal viscera 


Jileyer-Betz in 1914. and of Goetze in 1918 is re- 
viewed at length 

The authors’ attention was directed to the subject 
following their attempt to locate the position of a 
foreign body in reference to the diaphragm and 
liver They have examined thirty-seven cases in all 
by the intrapentoneal injection of oxygen and have 


found it possible in this way to study in detail the 
outline of the liver, the spleen with its pedicle, both 
kidneys, and the uterine appendages Adhesions, 
enlarged peritoneal glands, and other types of 
pathology are always graphically demonstrated 
The technique as described by the authors con- 
sists simply in permitting the oxygen to flow from 
an oxygen container through an ordinary spinal 
puncture needle, local anesthesia being used at the 
point of puncture The oxygen is allowed to flow 
into the cavity until the abdominal wall is dome- 
shaped Plates are then made with the patient in 
various positions Usually the side on which the 
organ to be examined is located is placed opposite 
the plate as the air in the abdominal cavity tends 
to rise to the highest point 
The only dangers incident to the method are in- 
fection and puncturing of the intestines, but neither 
will occur if care is taken \V. A Evans, 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Bowman, W. B.: Coccidioidal Granuloma. An. 
/. Roentgenol , 19x9, vt, 547 


Coccidioidal granuloma is a definite acute, sub- 
acute, or chronic disease due to an infection by a 



Practically all of the cases thus far reported have 
occurred in California and in the San Toaquin Valley 


nosis 

The pathologic processes of the disease, both 
microscopic and macroscopic, resemble those of 
tuberculosis, and it is possible that this infection is 


odium coccidioides The organism is a spherical 


and large giant-cell formations of the Langham type 
The infection tends to spread along the tendons and 
muscle sheaths to a considerable distance from the 
joint and the process is more acute than in tuber- 
culosis 

In the lungs, ccsophagus, heart, and other soft 
tissues arc found nodules of varying size. Some of 
them show caseous centers The roentgen examina- 
tion reveals destruction of bone, which in some cases 


is associated with periosteal proliferation There is 
also bone atrophy but this is not so general or so 
marked as that observed in tuberculosis. 

No successful method of treatment has been dis- 
covered In one case in which the infection was 
detected in the arm, there was no recurrence after 
amputation at the shoulder W A Evans 

Coley, W. B.: Further Observations on the Con- 
servative Treatment of Sarcoma of the Long 
ones. Ann Surg , 1919, Ixx, 633 
The author presents a report of the cases of 
sarcoma of the long bones which have come under 
his care in the last five years (60 in number) and 
gives a r£sum6 of 190 previously reported 
These cases furnish further evidence in favor of 
the conservative treatment of sarcoma of the long 
bones by mixed toxms of erysipelas and bacillus 
prodigiosus and radium 

As a diagnostic measure and to facilitate the 
application of radium Coley resorts frequently to 
exploratory operation Too much reliance must not 
be placed upon a single microscopic examination of 


saicoiua, giaui-Leti tumoi, «uiu usimu Uuiui»>-» 


earnest symptom 01 me uiscuse aim pUu-uw -*»- 
development of the tumor by w eeks or months. 

The 60 sarcomata treated by Coley during the 


GENERAL SURGERY — SURGERY OF THE EXTREMITIES 


267 


amputation was strongly advised but was refused 
by the patient. Eleven of these patients are still 
living Two are recent cases still under treatment 
with a reasonable prospect that the limb will be 
saved. One of the patients who refused amputation 
bad a large central sarcoma of the lower end of 
the femur Treatment with toxins and radium 
resulted in slight temporary improvement but 
metastascs later developed in the lungs and death 
occurred in a few weeks In one case of periosteal 
sarcoma the administration of toxins was followed 
by amputation. When recurrence developed this 
patient had been well for three years One patient 
with a central sarcoma of the lower end of the femur 
and extensive involvement of the knee joint refused 
amputation and recovered following the toxin treat- 
ment alone, remaining well for five years. Another 
who refused operation had an extensive sarcoma of 
the lower end of the femur involving the knee joint 
and the upper end of the tibia The use of toxins 
supplemented by radium resulted in recovery The 
patient has been well for three years and is able to 
walk without support of any kind. In one case of a 
very large inoperable sarcoma of the upper half of 
the femur quite beyond hip-jomt amputation, 
recovery occurred following treatment with radium 
and toxins and continues without any evidence of 
the disease two years later In 2 cases of periosteal 
sarcoma of the femur treated with radium and toxins 
during the last six months in the hope of saving the 
limb the result is still doubtful In 3 cases of sarcoma 
of the femur amputation was followed by the use of 
mixed toxins as a prophylactic against recurrence 
Two of the patients are still well three years later 
The third died of metastasis nearly three years after 
amputation K L Vehe 

Tub* • 'I ** ' -v it- 

N 1 

1 

The author believes that the iliopsoas muscle is of 
great importance in the formation of the hour-glass 
capsule and the obliteration of the acetabulum m 
congenital dislocations of the hip in children over 4 
years of age. The capsule becomes constricted m the 
center, the anterior wall is infolded backward and 
inward, and the iliopsoas acts as a suspensory liga- 
ment. In late cases the anterior layer blends with 
the floor of the acetabulum, forming a wall, and thus 
obliterates the cavity and prevents reduction of the 
dislocation 

Tubby has successfully treated patients varying 
in age from 1 up to 15 years by an operation 
which he describes as follows 

The capsule is exposed through an incision be- 
tween the sartorius and tensor vagina: femoris and is 
opened by a crucial incision over the head of the 
femur. The constriction being next exposed and the 
tight iliopsoas muscle defined, they are then divided, 
when it will be found that the femoral head 'is 
easily reduced. After the reduction the capsule is 
sutured and the limb put up in full abduction. 


Open operation is not urged until manipulative 
measures have failed. In obstinate cases the quad- 
ratus femoris should be sectioned m addition to the 
iliopsoas and the capsular diaphragm. In cases of 
anteyersion. subtrochanteric osteotomy should fol- 
low reduction by the operation described. The 
fragments should be plated and the limb put in 
plaster at an angle of 90°. H W Meyerding. 

Smith, M. T. : Injuries of the Knee Joint. North- 
west Med., 1919, xviii, 263. 

In listing industrial knee-joint injuries the author 


followed by joint effusion and local tenderness 
necessitating treatment by rest m bed and immo- 
bilization followed by pressure bandaging and tilt- 
ing of the sole of the heel 

Injury to the semilunar cartilage, always the 
inner, is usually associated with injury to the inter- 
nal lateral ligament and follows extension of the 
rotated leg on the thigh The same etiology allows 
the internal condyle of the femur to impinge on the 
cartilage, either dislocating or crushmg it In such 
cases there is severe pain with inability to extend the 
knee completely or complete locking plus negative 
X-ray findings, joint effusion, and tenderness. The 
treatment of the first attack is complete flexion of 
the leg on the thigh with internal rotation of the foot 
and quick extension, followed by rest m bed and 
immobilization for two or three weeks If this in- 
jury occurs many times, removal of the cartilage is 
indicated The author recommends Sir Robert 
Jones’ method according to which a short incision 
is made directly over the cartilage. 

Loose bodies seen in seven cases and causing 
intermittent locking were due to direct trauma. 
The treatment of these is removal. Rupture of the 


useful joint 

The conclusions drawn are as follows. 

Miners are especially prone to injuries of the 
internal lateral ligament and the internal semilunar 
cartilage Internal derangements, though serious, 
may present only effusion In cases of recurrent 
locking removal of the injured semilunar cartilage 
is the procedure of choice and restores function. 

R. G. Packard 

FRACTURES AND DISLOCATIONS 

Ryerson, E. W. : Intramedullary Beef-Bone Splints 
In Fractures of Long Bones. J Am M. Ass , 
1919, ltxm, 1348 

The intramedullary beef-bone splint is easy to 
apply and affords great strength. The proper 
alignment of many fractures, especially those of the 
forearm is difficult to attain While the short 
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medullary splint gives apposition, it does not prevent 
angulation The long splint is often difficult to 
insert on account of muscular contraction Ryerson 
describes a method of applying the long intra- 
medullary splmt. 

Beef tibia or femur about 5 or 6 in long is made 
into strips K in in diameter for the adult femur 
and in in diameter for the humerus, A variety 
of approximate sizes should be on hand, however. 

A hole is bored near one end like a needle eye 
The fracture is exposed in the usual way. The splint 
is driven into the medulla of the long fragment, 


Through it wire is threaded, brought out at the end, 
and fastened to the catgut which has been previously 
attached to the hole in the splint The fracture is 
then reduced and by means of traction on the wire 
and catgut the splmt is drawn into position To 
keep the splint from slipping the catgut may be 
sewed to the periosteum 

The method is not adapted to comminuted 
fractures Transverse fractures are the most 
satisfactory types for the procedure K L. Veiit 

Bonneau, R.; Correction of Osseous Deviations 
in Fractures of the Long Bones by Direct Ac- 
tion upon the Free Extremities of the Frag- 
ments (Correction des deviations osscuses dans les 
fractures des os longes par action directe sur l’ex- 
trdmitit hbre de fragments) J de chir , Par 1919, 

ZV.371 

Bonneau deals especially with the deviations in 
alignment of the femur following fractures 

The most efficacious method of correcting such 
deviations is correction by direct action on the free 
ends of the fragments This anatomical correction 
may be obtained in two w ays ( 1 ) by osteosynthesis, 
and (2) by the application of plaster Of the two 
methods the second causes the least traumatism on 
the periosteum and bone A Lambotte or Lane 
bone plate gives rise to foci of osteitis in the bone 
which retard the formation of callus and often pro- 
duce small sequestra requiring months to destroy 

Bonneau’s method consists of wire osteosynthesis 
with ware fixation of the fragments in proper align- 
ment. The wire is passed through a hole bored in 
each fragment and twisted until the fragments are 
in correct approximation It is then bound round 
the fragments and brought to the exterior of the 
wound where it is attached to the metallic bone 
splint A screw arrangement fixed to the splint 
conveys such pressure to the fragments as may be 
necessary to make the correction exact Both this 
long screw and the wire act as drains and their ulti- 
mate removal does not necessitate reopening of the 
W'ound which must be done when a plate is used. 

The author states that after having been a very 
ardent partisan ‘of osteosynthesis he now employs 


this external method of fixing the fragments to- 
gether exclusively. * \V. A. Beensav 

Bony* — * P • ’ Tn --* r c — •*--* 


The author reviews the results obtained in the 
treatment of more than 1,000 cases of osteo-articular 
war injuries In 729 cases the patient recovered, 
in 519 there was no infection; in 210 the wound be- 
came suppurative, and in 207 such complications as 
gangrene, shock, tetanus, etc developed 
Operation was performed in 829 cases and primary 
suture was done in 103. A destructive operation 
was necessary in 81 and a second operation in 138 
cases These secondary operations were principally 
sequcstrotomics resections of amputation stumps, 
and operations for pseudarthroses or ligation of 
vessels because of secondary hxmorrhage. 

There were 87 deaths in the whole series, 23 
occurring in amputation cases and 36 due to pri- 
mary shock and anxmia. 

The author attributes the large percentage of 
the cases in which there was no infection to the 


suppuration The proportion of cases running a 
suppurative course compared with those evolving 
ascptically was much higher in the author’s early 
senes than after primary suture was adopted 
The author believes also that surgical treatment 
wards off complications. The mortality in the 
cases of shock and acute anxmta was unusually 
high because the patients were not received until 


The fact that there were only 6 fatalities from sep- 
ticxmia out of a total of 20 cases proves the worth 
of surgical prophylaxis 

The author directs attention to the value and 
importance of serum treatment in cases of tetanus, 
In the 3 cases in which death was due to this 
cause the use of serum had been omitted or limited 
to a single injection 

The results obtained in articular injuries were 
very satisfactory Out of a total of 143 knee-joint 
wounds, which are usually considered the most grave, 
there were about so primary recoveries In a total 
of 150 cases of other joint injuries there were about 
70 primary recoveries IV. A. Brevscj 

Cotton, F. J.i Adequate Reduction and Care In 
Colles’ Fracture. Boston it. (f S i 9 f 9 » 
> cl«xi, 651. 

In this paper Cotton champions the flexion method 
of reducing Colles’ fracture, but adds also a new 
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twist — pronation. He states that if the ulna is the 
fixed point about which the wrist is displaced 
backward, it should be the fixed point around which 
the displacement is reduced. Strong pressure is 
made anterior to the head of the ulna, and the wrist 
is flexed and p * ’* “ 
strong drag. r 

over the ante , . 

fingers, of course, being left free. This flexed position 
is maintained for two weeks, after which straight 
splints are applied for a week longer. Massage 
and exercises are then indicated 
Several complications which may result in dis- 
ability are described. In a few cases traumatic 
arthritis may develop. The patient improves very 
slowly, but usually recovers perfectly under pro- 
longed treatment with heat, massage, and passive 
motion Anterior luxation of the ulna is rather 
common, and when associated with shortening 
of the radius may result in a locking anterior to the 
pisiform which prevents flexion. Following tearing 
of the ligaments there may be a recurrent luxation 
of the ulna AH these conditions mav be corrected 
by osteotomy even long after the injury The ulna 
trouble can never be corrected unless the radius is 
made straight as the two bones are held together 
above the point of fracture by the interosseous mem- 
brane Therefore, to relieve the symptoms which 
are mostly on the ulnar side more care must be 
exerted in reducing the radius. \V» A Clark. 

Fassett, F. J.: The Standard British Method of 
Treating Fractures of the Femur at the Close 
of the War. Northwest Med , 1910, xviu, 253. 

Three outstanding ideas in the treatment of 
femoral fracture resulted from the studies made 
during the war. first, the use of the Thomas knee- 
splint in its varying forms for first aid, transporta- 
tion, and throughout treatment, second, the sus- 
pension of the splint so as to permit raising and 
tilting of the lower fragment to meet the upper 
fragment at the proper angle, and third, other 
methods of traction than adhesive plaster skin- 
traction, particularly the use of Sinclair glue, calipers 
into the condyles or malleoli, screws m the shaft of 
the tibia, and stirrups inserted above the os calcis 
anterior to the tendo achillis. 

In 1918 a general plan of instruction as to the best 
all-around system for the management of serious 
fractures encouraged the following general routine: 

The beds were supplied with mattresses made in 
removable sections to permit easier access to the 
wound. The pulley was placed at the foot of the bed 
3 ft. above the level of the mattress. The Thomas 
splint used allowed flexion of the knee The thigh 
and leg were supported by transverse flannel slings 
which could be adjusted. The foot-piece of the 
splint was made fast to the upright at the foot of 
the bed to bring the lower femoral fragment in line 
with the upper fragment. Traction was made by 
means of tongs inserted into the condyles of the 
bone. To insert these tongs, the skin was first 


cleaned and drawn upward before the bone was 
incised The tongs were then inserted and pressed 
firmly into place. Traction was applied by a rope 
fastened to the handles. This insertion could be 
done under local or general anaesthesia as preferred. 
The mere presence of infection did not indicate the 
removal of the tongs though it would have neces- 
sitated the removal of Steinm&nn nails extending 
through the marrow cavity. As landmarks for the 
insertion of the tongs, the inner blade was placed 
just above the adductor tubercle, and the outer 
blade just opposite. Care was taken to prevent re- 
laxation on the handles, and the tongs were left in 
place until union was at least under way. 

The author concludes that the three main factors 
in this treatment were the Thomas splint, the sus- 
pension of the splint, and the direct traction to the 
bone instead of to the skin. R. G. Packard. 

SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Arquellada, A. M.: My Experience in the Treat- 
ment of Osteomyelitis (Mi experiencia en el 
tratamiento de las osteomielitis). Pediatrics es- 
pafi , 1919. vlii, 399. 

Arquellada reports the results of his treatment 
of osteomyelitis in cases m which the infection 
complicated or followed influenza. 

His statistics cover 167 cases; 99 of the tibia. 
26 of the femur, 11 of the humerus, and the re- 
mainder of various other bones Perfect healing 
was obtained in all but one case This patient 
suffered a fracture of the upper end of the tibia 
during the period of reorganization and was left 
with an ankylosis of the knee. 

The author used both surgical and vaccine ther- 
apy He removed the sequestra by surgery and em- 
ployed vaccine after the wound was opened to 
prevent secondary infection 

Several surgical procedures are described. The 
first consists in opening the bone cavity, removing 
all sequestra, cleaning the cavity thoroughly, and 




only possible procedure. He recommends, however, 
that autovaccine be used in connection with this 
method. Lately he has used Dakin’s solution in 
these cases, applying it several times daily until 
the microscopic examination of the exudate shows 
the absence of pathogenic organisms. Then he 
closes the wound. It is only fair to the Spanish to 
mention in this connection that the idea of using 
hypochlorite solution for the cure of wounds origin- 
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ated with Cortezo who employed it for the first 
time in 1884 

If the cavity is to be filled with paste it must (be 
cleaned thoroughly and made perfectly aseptic 
Arquellada uses a stream of hot air for this purpose 
Great care must be taken that the suture includes 
the separated periosteum It is so important that 
the periosteum be sutured that if it is not included 
with the other tissue it must be sutured separately. 
In some of the cases in which paste was used the 
wound was completely healed over the paste in 
twenty days, in others the paste was discharged 
later without causing the patient any trouble; 
in still others the suture broke and the paste was 
discharged painlessly, little by little This procedure 
is contra'indicated if the skm is macerated or de- 
stroyed 

In the method by which the wound is filled with 
organic material, fatty or other tissue from the 
vicinity of the wound may be used Fatty tissue 


two instances the tissue was gradually discharged 
The time required for healing in these cases was 
shorter than the averag- for the cases that were 
treated with the paste The use of fatty, muscular, 
and subcutaneous tissue from the neighborhood of 
the wound and the process of using periosteum only 
to fill the cavity are also described 

Arquellada sums up his article as follows 

1 Vaccine therapy ought to be employed at the 
beginning of the disease 

2 The best operative method is to fill the cavity 
with organic material from the vicinity of the 
wound 

3. Next in order of good results is the filling of the 
cavity with paste 

4 When the wound does not close by first in- 
tention Dakin's solution and later suture may be 
used 

5 If the cavity remains open, an autovaccine 
should be used 

6 If the bone is not completely regenerated, bone 
transplanting should be done W. A. Brennan 

KirmJsson, E.: Twenty Years’ Experience with the 
Results of Resection (Les rgsultats des rejections 
d’apr^s une observation de vmgt ann£es) Rev. 
d'orthop., 1919, ns vi, 485 

The data presented by the author were obtained 
from 2ot resections as follows knee, 118 cases; 
hip, 42 cases, elbow, 19 cases, tarsals, 20 cases, 
and wrist, 2 cases 

The majority of the patients were seen again at a 
more or less long interval after the resection was done 
and therefore when there were definite results From 
these cases Kirmisson concludes that when the 
technique used is correct and the indications are well 
judged resection will give excellent results 


poor. It was under such circumstances that the 


many cases it causes luxation of the upper extremity 
of the femur in the external iliac fossa Especially in 
resections of the knee, deformities are of great impor- 
tance owing to their frequency and their con sequences 
They are produced usually in the form of flexion and 
genuvarum Genuvalgum is more unusual 
While resection would be ideal for curing chronic 
arthritis if it preserved movement, it must be con- 
fessed that this result is not yet quite realizable 
Moreover, the preservation of movements may 
itself be a danger either from the point of view of 
recurrence or from that of deformity. Here the 
serious question as to the condition of the muscles 


of the principal factors to be taken into account 

Of 26 patients who had a knee resection before 
their fifth year of age 18 had a deformity in later 
life. Of 22 patients who had a knee resection be- 
tween their fifth and tenth years of age 16 had a sub- 
sequent deformity 

There were 9 cases of resection of the hip before 
the fifth year of age and 23 between the fifth and 
fifteenth yearn. In the first group a deformity or 
great shortening resulted in nearly all In the second 
group satisfactory results were obtained in only 2 
cases W- A, Brennan. 

Starr, C. L.: A Consideration of Some of the Prob- 
lems Presented by Amputation. J. Ant. M 
Ass , 19x9, lxxiii, 1585 

An ideal stump is defined as a stump the length of 
which will best permit the instrument maker to fit 


subcutaneous tissue over the bone end which should 
not be adherent. The joints above the amputation 
should have full range of motion. 
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Some of the surgical problems which are en- 
countered are: 

1. Latent infection which may be lighted up very 
easily. In some instances massage and manipula- 
tion of the stump may be sufficient to start afresh 
a cellulitis which may become very troublesome, 

2. Ulcers still remaining which may require 
excision. 

3. Sinuses. These are usually due to the pres- 
ence of either a foreign body or non-collapsible 
wall of fibrous tissue, and on removal of the cause 
will invariably heal promptly. 

4 Spurs of bone or exostoses. These are of 
frequent occurrence and due to a tearing up and 
partial detachment of shreds of periosteum or small 
bone fragments broken off by the saw. 

5. Fibroneuromata. Fibroneufomata are found 
not infrequently growing out from the cut end of the 
nerve. The complication may be obviated by cut- 
ting the nerve obliquely or at a higher level after 
stripping back the sheath, and then tying the sheath 
over the cut end. 

(Edema of the stump is treated most efficiently 
by suitable pressure with a bandage and the use of a 
temporary peg leg with a plaster or leather bucket 
Loss of muscle power often requires considerable 
training before tnc stump is in condition and the 
artificial appliance can be used satisfactorily. 

The peg leg takes the bulk of the weight on the 
tuberosity of the ischium and eliminates the 
troublesome pressure on the perineum The stand- 
ard limb which is used later is made of seasoned 
willow. The toes are of felt, the foot of maple, and 
the ankle bushing of bronze working in leather. In 
the knees the control is from inside the bucket 
Experience has demonstrated that a very compli- 
cated artificial arm is not satisfactory. A light dress 
arm of wool controlled at the elbow from the opposite 
shoulder with a catch lock and a detachable hand 
is the type supplied for all amputations above the 
elbow. For the forearm the same pattern without 
elbow control and with a leather corset about the 
upper arm is substituted. The working arm is a 
simple leather bucket reinforced with a band steel to 
which is attached a short steel tube into which may 
be inserted a special clasp hook or a lighter hook of 
the Dorrance type. 

Many persons need encouragement by example 
and contact with others similarly afflicted who are 
able to accomplish useful tasks. R B. Cofield. 

ORTHOPEDICS IN GENERAL 

McChcsney, G. J.: Plaster Methods of Treating 
Muscle Contractures Following Wounds. Cali- 
fornia Stale J. if , 1919, xvii, 395. 

The author describes in detail the plaster methods 
of treating contractures of the hip, knee, ankle, 
shoulder, forearm, wrist and fingers, supplementing 
his description with 16 illustrations. 

For the adduction deformity of the hip he recom- 
mends gradual abduction by strong traction on a 


Jones abduction frame, or immediate abduction 
under anaesthesia on a Haw-ley table and fixation in 
plaster. 

For flexion deformity at the knee, a plaster cast, 
well padded over the patella, is recommended 
After a few days the cast is cut tw-o-thirds of the way 
round at the knee and as much extension is made 
as the patient can stand, a cork being inserted to 
keep the gap open. The whole is then sealed over 
with a few turns of plaster bandage. This proced- 
ure is repeated once or twice a week, the seal of 
plaster being removed and a wider cork being in- 
serted each time. 

For contracture of the ankle a cast is applied from 
the top of the leg to the toes with maximum dorsi- 
flexion and slight inversion of the foot A wedge 1 
or 2 in wide is cut anteriorly over the ankle joint 
from malleolus to malleolus. The foot is then dorsi- 
flexed to the limit of the patient’s comfort, the gap 
being thus partially closed, and sealed with plaster. 
This is repeated once or twice a week until a right 
angle position is attained The latter should then 
be maintained for from one to four weeks depending 
upon the tendency to relapse 

The same principle of treatment applies to adduc- 
tion deformity at the shoulder, flexion at the elbow, 
pronation of the forearm, flexion at the wrist, and 
deformity of the fingers The article contains an 
illustration of the Downs plaster slab splint for flex- 
ing the phalanges of the fingers 

McChesncy states that the plaster treatment is 
never intended to supplant massage and treatment 
by exercise but rather to attack the contracture in 
its most resistant stages, stretch the tissues in the 
shortest possible time to full or over-correction, and 
then gradually give way to massage and exercises 
which maintain or increase the correction while 
restoring activity and suppleness to the affected 
muscles. Philip Llwin 

Ochsner, E. H.: Potential and Acquired Static 
Flat-Foot. A' York if J., 1919, ex. 745 

Potential flat-foot is a weakened condition of the 
arch due to disproportion between the strength of 
the foot and the strain to which it is subjected, the 
latter, however, not being sufficiently severe to 
break the arch. Acquired static flat-foot is an ac- 
quired compound deformity in which the bones of 
the foot assume an abnormal relation to each other 
and to the leg As a result there is improper distribu- 
tion of weight and strain, and abnormal function 
and loss of the arch. 

«]-!., 1 -I t.t,-/-..:. . . , ■ 
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tween the weight borne and the strength of all of 
the factors mentioned, the Iongitudmal arch gives 
way and flat-foot results. The muscles are the first 
to settle, next the ligaments and fascia, and lastly 
the bones. The chief muscles involved are the tibialis 
anticus and posticus. If these become weakened or 
overstretched, the foot becomes abducted aid 
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faulty footwear are etiological factors In 57 to 61 
per cent of the cases the condition appears at about 
the age of puberty In the selection of shoes, the 
proper length and width are usually obtained, but 
no attention is paid to the height of the shoe if this 


Stockings^ must not be too short or tight over the 


nosis, coldness, numbness, sweating of the feet, has been obtained. A symptomatic cure may be 
fatigue on the slightest exertion, and general dis- expected in almost every case. J. J. Kurlande*. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Lund, F. B : Tumors of the Anterior Surface 
of the Sacrum. Casel. Chordoma. Case 2 . 
Sacrococcygeal Dermoid. Boston if. 6* S J., 

1919, cltXX), 704 

The term “chordoma” is applied to growths 
arising in the center of the intervertebral discs from 
the remains of tissue of the notochord They con- 
sist of vacuolized cells suspended in a gelatinous 
matrix 

Altogether 16 cases of these tumors have been 
reported clinically, 10 of them arising from the base 
of the skull s from the sacrococcygeal region, and 
1 from a cervical vertebra Chordomata are dis- 
tinctly malignant, 80 per cent of the cases showing 
recurrence after operation 

The case reported by Lund was that of a woman 
60 years of age who for two years had suffered from 
pain and pressure symptoms over the sacrum and in 
the rectum Examination revealed a tumor the 
size of a mandarin orange over the anterior surface 
of the sacrum which was smooth, round, elastic to 
the touch, and rather hard. At operation it was 
found that the tumor had perforated the sacrum 
and spread out over its posterior surface. The 
tumor and most of the sacrum were curetted away 
and the cavity was packed with gauze Because of 
profuse hemorrhage the operation was terminated 
as quickly as possible The patient died suddenly 
two months later from an unknown cause 

Sacrococcygeal dermoids vary greatly, ranging 


uterine uuiuius ovaiuu cysts. 01 diueiiui spiua- 
bifida 

Lund reports the case of a w-oman, Z4 years of 


hollow of the sacrum and pushed the rectum for- 
ward The cyst was exposed by a Kraske incision, 
as much of the sac dissected away as possible, and 
the cavity iodized thoroughly. Recovery was 
uneventful Louis Handeluan 

Ely, L. W. : Ankylosing Operations on the Tuber- 
culous Spine. Ann Surg , 1919, Ux, 744. 

Ely reports a case of tuberculosis of the tenth 
thoracic vertebra in a boy 4 years old. In August, 
1918, a Hibbs operation was performed, and in 
January, 1919, a second operation was done In 
this second operation a long incision down to the 
vertebra was made at the site of the previous opera- 
tion and a piece of the cortex removed from the 
tibia with a circular saw was sutured to the hrainx 
with kangaroo tendon. 

In April, 1919, following the child’s death from 
meningitis, the affected portion of the spine was 
obtained for examination 

Posteriorly the periosteum was tightly adherent. 
When this was dissected off, a solid bridge of bone 
was found uniting the eighth, ninth, tenth, eleventh, 
and twelfth thoracic and the first lumbar verte- 
bra This bridge was seen to be the result of the 
union of the lamina: produced by the Hibbs opera- 
tion reinforced by the graft which was united 
firmly to the lateral masses The bony structure of 
the graft was continuous with that of the receiving 
bones 

Anteriorly, the bodies of the eighth, ninth, and 
tenth thoracic vertebra were badly diseased _ A 
large portion of them, especially on the left side, 
had been destroyed 

The conclusions drawn by the author m regard 
to ankylosbg operations for spinal tuberculosis are 
as follows 

1 They are curative in a large proportion of 
cases 

2. They ankylose neighboring sound joints but 
not the diseased joints and provide simply a splint 
for the affected region Hence they give rest and 
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nothing more. Occasionally the disease progresses 
after operation and a second intervention above or 
below the first is necessary when the tubercle bacilli 
invade the bone marrow above and below the 
ankylosed area. 

3. They greatly shorten and simplify the treat- 
ment. Complications such as abscess formation and 
paraplegia seldom develop afterward. 


SURGERY OF THE 

Auvray: The End-Results of Operations upon 39 
Wounds of the Radial Nerve Performed in 1915 
and 1916 (Kesultats eloign£s de 39 plaies du nerf 
radial operfes en 1915 et 1916). Bull, el mint. Soc. 
de chir. de Par , 1919) xlv, 1291. 

Thirty-one of the 39 cases of radial nerve 
injuries operated upon by Auvray have been 
traced. In 15 there had been simple liberation of 
the nerve; in 11, an end-to-end suture, in 2, suture 
of the upper end to the lower end, in 1, an anastomo- 
sis to the internal brachial nerve, in 1. the insertion 
of a graft of the internal brachial nerve; and in i, 
the excision of a cicatricial nodule. 

There were 17 recoveries. In 5 there was definite 
improvement but not complete recovery, in 2 
there was slight improvement, and m 7, no improve- 
ment. 

Auvray therefore concludes that the results of 
surgical operations upon wounds of the radial nerve 
may be considered very satisfactory since of the 31 
patients operated upon 2 2 reported a cure or very 
great improvement after a long interval 


4. They are serious operations. Several deaths 
directly attributable to them have been reported. 

Opinions differ as to the relative merits of the 
Albee and Hibbs methods but Ely prefers the latter. 
He admits, however, that it is more difficult and 
requires two hours for its completion whereas the 
Albee operation can be performed in three-quarters 
of an hour or less. E. H. Poor. 


NERVOUS SYSTEM 

Liberation of the nerve and suturing have given 
equally good results. In 15 cases of nerve liberation, 
recovery or very great improvement resulted in 12, 
while in 1 r cases of suture there were 8 recoveries. 
These good results occurred in even the most severe 
injuries of the radial nerve and though the operation 
was performed a long time after the injury 

At the last congress of the Societe de Chirurgie 
it was proposed to remedy radial paralysis by early 
recourse to tendon anastomosis. Auvray is of the 
opinion, however, that such anastomosis should 
be deferred as late as possible so that at the time of 
operation it is definitely certain that spontaneous 
restoration of the nerve is improbable. In certain 
cases functional restoration may occur only after 
several years. 

By the term “recovery" in the cases referred to 
Auvray means that patients who were paralyzed for 
long months are now able to use their arms and 
have been able fully to resume occupations in civil 
life which require normal or almost normal function- 
ing of the arm W. A Brexvin* 


MISCELLANEOUS 


CLINICAL ENTITIES — GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Harries, D. J.: Surgical Problems and Difficulties 
in the Tropics. Indian If. Gaz , 1919, liv, 453 

A temperature of 104 to 106 in the shade does not 
preclude the use of ether as an anesthetic, but may 
make necessary a larger quantity, particularly if a 
preliminary administration of morphine has not 
been given. 

While the headgear and mask are very uncom- 
fortable in these hot climates, they are worn by the 
operator as, in addition to their other functions, they 
retain the perspiration 

As the tissues of persons in the tropics bleed freely 
it is necessary to ligate all bleeding points and apply 
compression bandages after operation whenever pos- 
sible. Bleeding may start as late as the date w'hen 
the stitches are removed. Whatever the cause. 


When malaria is latent m the body an acute attack 
may be precipitated by operation, possibly by rea- 
son of mental worry, trauma, or the anesthetic. 
So-called “abdominal malaria" may simulate acute 
peritonitis. Such an abdomen opened in error 
showed the intestines to be slightly injected and 
covered with a thin layer of a milk-like substance 
which here and there formed small collections be- 
tween .the coils 

Acute dysenteric abscess of the liver presenting 
in the epigastric region may develop within forty- 
eight hours and may be mistaken for perforation of 


Smith, F. M-: Studies on Hyperthyroidism. J. 
Am. 21. Ass., 1919, Ixxiii, 1828 
This report is based on the study of 30 men in 
whom the physical findings were suggestive of 
hyperthyroidism. These consisted of rapid pulse. 
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enlargement of the thyroid gland, fine tremor of 
the hands, moist, clammy palms, and some of the 
eye signs usually associated with exophthalmic 


laboratory examinations, glucose was given by 
mouth to determine the patient's sugar tolerance. 


for the initial blood-sugar determination The pa- 
tient was then weighed, after which he was given a 
glucose drink containing 1.7 S gm of glucose per 
kg of body weight dissolved in from 250 to 
300 c c of water In the early part of the investiga- 
tion. blood was taken for sugar determinations at 
intervals of one-half, one, one and one-half, two, 
and three hours following the administration of the 
glucose, but later the author was interested only In 
whether or not the blood sugar returned to the 
fasting value within the two-hour period The 
readings were made at tw 0- and three-hour periods 
Specimens of urine were obtained and examined for 
sugar immediately after the samples of the blood 
were taken 

For the epmephrui test the Goctsch method was 
employed The men were put to bed in a quiet 
room After the pulse and blood-pressure readings 
became constant, 5 c c of 1 1000 epinephrin 
(adrenalin) solution were injected mto the deltoid 
muscle Records were made of the pulse, respira- 
tion, and blood pressure every two minutes for ten 
minutes, and then every five minutes for one hour 
Follow ing this, observations were made at ten- 
mmute intervals for one-half hour, and in the 
meantime any subjective symptoms that arose were 
carefully noted The reaction was considered posi- 
tive when there was an increase of from fifteen to 
twenty points m the pulse rate and blood pressure, 
accompanied by an exaggeration of the tremor of 
the hands, nervousness, palpitation of the heart, 
and arterial pulsations 


tinued until there was a response or until the pa- 
tient was getting 5 gr a day The pulse was taken 
four times a day and whenever possible while the 
men were asleep A definite increase in pulse rate 
during sleep, associated with increased nervousness 
and irritability, was regarded as a positive reac- 
tion, The administration of thyroid was then dis- 
continued 

The majority of these men had responded well to 
military service Only four gave a history of being 
unable to do their work Practically all of them were 


measles. 

The predominating symptom was nervousness 
Twenty-four made this complaint. In addition, 10 
of the men had palpitation of the heart, shortness of 
breath, dizziness, and a ieeling oi exhaustion on 
exertion. The remaining 6 had no complaint other 
than slight w eakness which was to be expected dur- 
ing the period of convalescence from influenza 


was the portion involved. On palpation the gland 
was found to be soft, with the exception of an 
occasional firmer area in either the upper or the 
lower pole 

The pulse reading was made in each instance after 
the patient had been quiet in bed for several min- 
utes In practically all cases it ranged from 90 to 
100 One of the noticeable features was the marked 
increase under the least excitement. 

The blood pressure was based on several deter- 
minations made under uniform conditions. In 20 


kidney lesions. 

The blood counts were always made from two 
and a half to three hours after breakfast In a few 
cases there was a slight polymorphonuclear Ieu- 
cocytosis In 4 men this was accounted for by a 
slight tonsillitis which disappeared in a few days In 
the other cases it could not be explained In 9 
cases there was a relative increase in the small mono- 
nuclear cells above 30 per cent 

In 6 cases the blood-sugar value ranged from 


given. In the remaining cases doses of 5 fiT a day 
had no appreciable effect. 
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Eleven men responded positively to the epinephrin 
test. In 2 other cases there was a reaction which was 
considered sufficiently definite to record as positive. 
The 6 patients who were hypersensitive to desic- 
cated thyroid gave a positive response to epinephrin 
The author summarizes his observations as 
follows: 

1. In 6 instances hyperthyroidism was the final 
dia, * ’ * *’ 

to • 
the 


positive response to epinephrin and a suggestive 
disturbed carbohydrate metabolism. 

2, Seven cases were diagnosed as irritable heart. 
In $ instances this trouble had been present prior 
to the patient’s entrance into military service In 
2 cases it seemed to be the result of influenza 

3. Seventeen cases were diagnosed as simple 
tachycardia. In 16 instances no cause was found 
None of the cases diagnosed as irritable heart or 
simple tachycardia responded to doses of 5 gr of 
desiccated thyroid, nor was there any suggestion of 
disturbed carbohydrate metabolism. 

G. W Hochrein 

Regnauft, J. : The Early Diagnosis of Cancer by 
Electrical Reaction of the Visceral Reflexes 
(Le diagnostic prfeoce du cancer par les reactions 
eiectroniqucs des reflexes viscSraux) Presse mfd., 
Par., 1919, xxvii, 588 

The author states that every kind of matter which 
throws off electrons and every organism that func- 
tions is surrounded by an electronic field. Cancer, 
which develops as a parasite and has great prolifera- 
tive activity, is surrounded by a powerful electronic 
field which has pecuh'ar characteristics of polarity 
intensity, and syntonization The mab'gnancy of a 
tumor and the exact limits of its invasion, therefore, 
may be determined by electrical reactions of the 
visceral reflexes. In this way also cancer may be 
recognized 111 its early stages when it may be oper- 
ated upon under the most favorable circumstances. 
Studies on polarity and especially on syntonization 
of cancerous energy suggest in addition the possi- 
bility of restricting or destroying the malignancy 
of a tumor before operation. W A. Brennan 

Boggs, R. II.s The Treatment of Malignancy by 
Combined Methods. Am J. Roentgenol 19*9, 
n s vi, 481. 


al by the knife may be supplanted advantageously 
in some cases by electric coagulation since the latter 


destroys tissue without opening the blood and lymph 
vessels and thus prevents the dissemination which 
might occur following a cutting operation. Opera- 
tion may be combined also with radiation. 


the use of either separately. When a localized reac- 
tion is desired, radium is to be preferred, but if 
large areas are to be treated, roentgen rays are of 
greater benefit. In many instances radium should 


because, when properly applied, practically all 
epitheliomatous tissue will disappear and fewer re- 
currences follow this than any other method. In 
most instances surgery and electric coagulation 
should be employed as an adjunct. In the treatment 
of carcinoma of the breast the entire lymphatic sup- 
ply must be taken into consideration and the radia- 
tion must be sufficiently extensive to cover it entirely. 
In carcinoma of the uterus, if radiotherapy is ap- 
plied as a prophylactic measure after operation or used 
in recurrent or inoperable cases, the radium should 
be used locally and all the visceral and inguinal 
glands should be treated with the roentgen rays with 
as thorough crossfiring as is advised for uterine 
fibroids 

In conclusion, the author states that today when 
removal is necessary the combined or selected meth- 
ods of radium, roentgen rays, and surgery provide 
the only rational and efficient means of treating 
mab'gnancy. The consultant should be thoroughly 
conversant with principles that have been estab- 
lished, experienced, and without prejudice. Suffi- 
cient data have been produced in the past fifteen 
years to give radiotherapy a sound and rational 
place in the treatment of malignancy This has been 
accomplished by the teamwork of the clinician, 
pathologist, surgeon and radiotherapeutist. The 
data are so conclusive that there is no excuse for 
experimenting or selecting the wrong method of 
treatment. Adolph Hartcng. 

Broders, A. C.: Benign Xanthic Extraperlosteal 
Tumor of the Extremities Containing Foreign - 
Body Giant Cells. Ann Surg , 1919, lxx, 574 

The author reports 17 cases of tumors of the 
soft parts of the extremities These tumors are 
characterized by their yellow color and the presence 
of foreign-body giant cells m the stroma Hereto- 
fore they have been classed as spindle-cell sarcoma, 
myeloid sarcoma, myeloid tumor, myeloma, mye- 
loid endothelioma, mycloxanthoma, granuloma, 


numerous, ueuiuse 01 me loreign-uouy cells which 
resemble osteoclasts, it has been suggested that they 
arise from bone-forming tissue, such as the perios- 
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teum or endosteum Some have suggested that they be complete Or partial and there may be variations 
have their origin in the endothelium of the blood in several of the factors _ There may be, for example, 


and 6 those of males The average age of the pa- 
tients was 47.2 years The oldest was 6s years and 
the youngest 21 Ten of the lesions were in the 
upper extremity and 7 in the lower The average 
duration of the tumor was seven and six-tenths 
years, the longest twenty-four years, and the short- 
est eight months Twelve patients were treated 
by local excision of the growth, 2 by local excision 
and cautery, and 3 by amputation of either a toe 
or a finger 

Pathologically, these growths are encapsulated, 
of a firm consistency, and divided into cellular and 
fibrous areas In the cellular areas are small lympho- 


and blood spaces 

In discussing the relationship of the foreign-body 
giant cell to the tumor, the author suggests two 


and morphology to the osteoclasts of bone, that they 
are “clean-up cells” which absorb foreign material 
such as old blood pigment or cholestcrin crystals, 
and that they have a definite purpose m the tumor. 
There is no relationship to bony tissue, however, for 
loreign body giant cells are often found in the soft 
tissues far from bony structures 
On the basis of the pathologic picture, the clinical 
history, and the ultimate postoperative results 
(none having recurred), Broders concludes that 
the tumor described should be classed as a benign 


coma 

The paper is illustrated with 22 photomicro- 
graphs, 3 photographs of gross specimens, and r 
color drawing of a xanthic tumor of the second toe 
which shows most clearly the close relationship of 
the tumor to the tendon sheath A E Mahzx 

Gordon, A. II.: Internal Hydrocephalus and Xan- 
thochromia of the Spinal Fluid. Canadian M 
Ass 1919, ix, 1005 

The syndrome of Froin consists of a spinal fluid 
of yellow color (xanthochromia) which coagulates 
en masse and shows an abundant lymphocytosis 
The syndrome of Nonne consists of a spinal fluid 
showing a marked increase in globulin without an 
increase of cellular elements. These featuics may 


massive coagulation. 

In the case reported in this article lumbar punc- 


meter and the lymphocytes 90 per cent. At autopsy 
the dura was found to be quite tense The brain 
was large and filled the cranial cavity. The con- 
volutions were flattened and the sulci obliterated 
The vessels were prominent and the meninges 
smooth The vessels were not atheromatous and 


The syndrome of Froin or xanthochromia alone 
usually indicates the isolation of one portion of the 
subarachnoid space from the rest by tumors, ad- 
hesions, etc This separation is usually found at the 
lower levels of the cord Internal hydrocephalus 
may be associated with separation of the spinal from 
the cerebral arachnoid space either by adhesions of 
the brain stem to the tentorium or by hernia of the 
distended brain into the foramen magnum 
Reference is made here to the two types of hydro- 
cephalus, communicating and non-communicating 
In the communicating type, one or more foramina 
remain open in the roof of the fourth ventricle, 
forming a communication with the spinal subarach- 
noid space, but on account of the adhesions be- 
tween the brain stem and tentorium there is no com- 
munication between the ventricles and the cerebral 
arachnoid space In the non-communicating or 
obstructive type all the foramina are closed and no 
communication between the ventricles and the sub- 
arachnoid space is possible 
The conclusions are that the cerebrospinal fluid 
is formed in the ventricles by the choroid plexus, 
but that there is no absorption from the ventricular 
cavities as all absorption takes place from the sub- 
arachnoid space When the subarachnoid space is 
shut off, therefore, either in whole or in part, hydro- 
cephalus results The injection of phthalein into 
the ventricles is the method of determining this 
clinically. In the communicating type tbephtnalein 
finds its way readily into the spinal subarachnoid 
space In the obstructive type it docs not appear 
in the spinal space. . . 

A partial explanation of Froin's syndrome lies in 
the separation of the sacculated portion of the sub- 
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arachnoid space from the choroid plexus through 
which it is normally filtered and a reversion of its 
contents to a simple lymphoid material which is 
yellowish, coagulating, and cellular. I. W. Bach. 

BLOOD 

Langstroth, L.: Blood Viscosity. I. Conditions 
Affecting the Viscosity of Blood after With- 
drawal from the Body. J. Exper. M , 1919, 
xxr, 597. 

As in determinations made in the Laboratory of 
the University of California Hospital, San Fran- 
cisco, in connection with work on cyanosis the blood 
viscosity was found to be influenced by so many 
factors hitherto unconsidered, it appeared to the 
author that a more thorough investigation of the 
subject seemed warranted 
Langstroth therefore carried out a series of ex- 
periments to ascertain the effect on the blood of 


summarizes the results as follows: 

Small amounts of potassium oxalate had no effect 
on the viscosity of the blood and the changes hither- 
to ascribed to it may be attributed to either varia- 
tion in the carbon dioxide content or sedimentation 
of the red blood cells. 

The viscosity of blood when exposed to the air 
increased rapidly. This change accompanied a loss 
of carbon dioxide and was prevented by putting a 
stopper in the container and agitating the blood 
until it came into carbon dioxide equilibrium with 
the air above it, when the viscosity remained con- 
stant 

In determining the viscosity of the blood it was 
essential to have the red cells uniformly suspended 
throughout the plasma Such uniform suspension 
was obtained by rotating 5 or 10 c c. of the blood in a 
separating funnel for one minute. G. E. Beilby. 

Langstroth, L.: Blood Viscosity. II. The Effect 
of Increased Venous Pressure. J. Exper. M., 
1919, xxx, 607. 

The author speaks of the attempt made early in 
the investigation of blood viscosity to study the 
effect in vivo of an increase of carbon dioxide by 
determining the coefficient before anil after the 
venous stasis induced by the application of a loose 
binder. The assumption was that by raising the 
venous pressure for a time the passage of arterial 
blood through the capillaries would be delayed and 
the amount of carbon dioxide increased It was 
believed that an increase in carbon dioxide would in- 
crease the viscosity, since it had been shown in 
vitro that saturating blood with carbon dioxide in- 
creases the internal resistance. It seemed possible 
also that a concentration of red blood cells in the 
capillaries might accompany the increase in vis- 
cosity for it has been shown that in shock the 
capillary count is higher than the venous. 


The common method of taking blood from a 
finger, even when a spring lance was used, did not 
seem to offer the possibility of obtaining 0.2 c.c. of 
blood rapidly enough to fill the viscosimeter with- 
out a considerable loss of carbon dioxide, and it was 
found difficult to prevent small bubbles of air from 
entering the instrument. The attempt to use capil- 
lary blood was therefore given up and only venous 
blood was employed. 

A few preliminary determinations of hemoglobin 
with the Palmer method showed such a rapid de- 
terioration of the standard that values obtained 
with it on different days were not comparable. This 
did not affect the comparative value of determinations 
made on the same day, however, and therefore the 
1 per cent standard was used often even though the 


on both venous and finger blood and on haemoglobin, 
also the relation of the carbon dioxide content, 
oxygen unsaturation, and oxygen-carrying power 
to viscosity. These experiments he describes in some 
detail, and summarizes the results as follows: 

A rise in venous pressure caused by the applica- 
tion of a loose binder to the arm resulted in a marked 
increase in the viscosity of the whole blood which 
was due primarily to a concentration of the blood in 
the capillaries. This concentration was shown by an 
increase in the viscosity and total nitrogen of the 
plasma, in the relative volume of the red blood cells. 


G. E Beilby. 

Corachan, M., and Gallart Mones, F. : A Study of 

*• -r -- *>*' *• n : * 


Since hrcmorrhage and thrombosis are probably 
the most dangerous of the postoperative complica- 
tions and the most difficult to avoid, the authors 
undertook a series of experiments to determine the 
reliability of Bloch’s method of testing the coagula- 
bility of the blood. 

The technique used in the tests is described in 
detail The persons whose blood was tested were 
not chosen at random or successively as they entered 
the service^ but were selected as far as possible 
because their histories indicated that an abnormality 
of coagulation might be expected. 

Of the 56 cases in which the test was made a 
normal index was found in 36. an mdex lower than 
normal in 18, and an index higher than normal in 2. 
Those in which the index was abnormal are de- 
scribed at length The authors conclude as follows: 

1. Bloch’s process is to be preferred because it 
does not prevent the ultimate coagulation of the 
blood. 
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2 Citrated blood is very similar to the blood in 
the vessels 


lation is complete 

4 A daily dose of 3 or 4 gm of calcium chlonde 
by mouth markedly increases the coagulation index 

5 The coagulation index of patients who develop 
postoperative hsmatomata is below normal. 

6 Patients with a low index respond to treat- 
ment with calcium chloride and gelatine with 
a rise to normal in the coagulation index 

7 In cases of venous thrombosis the index is 
normal The thrombosis is not due entirely to the 
high coagulation index but to other concurrent 
factors, primary among which is infection 

M M. Marrams 

Hanzllk, P. J., and Weldenthal, C. M.: The 
Plasma and Blood-Clotting Efficiency of 
Thromboplastlc Agents In Vitro and Their 
Stability. J Pharmacol (rExpcr Therap , 1919, 
xiv, 157 

Tbe authors ha\e previously shown that the 
entire group of hemostatic agents aic rather limited 
in their usefulness, a fact which is due in part to the 
difficulty of applj ing crucial tests to determine their 
efficiency under the actual conditions of wound 
hemorrhage Particularly was this true of the 
thromboplastic type of agents denied from tissues 
or blood The claims made for the hemostatic 


In the authors' opinion there is no doubt that 
kephahn at least accelerates the clotting of oxalate 
and peptone plasma ui the presence of fresh serum 
in vitro It is largely because of this that its use in 
hemorrhages has been advocated. Lack of success 
with these agents has been attributed to the use of 
old and deteriorated products It is conceivable 
also, in the authors’ opinion, that their activity 
varies with the dosage and concentration 

It is the purpose of this paper to compare the 
thromboplastic activity of several different prod- 
ucts, the activity of fresh and old preparations, and 
the relation of the concentration of the products to 
their activity in vitro. 

The results of the authors’ investigations are 
summarized as follows 

The kephalm and thromboplastin type of throm- 
boplastic agents accelerated definitely and rather 


In descending order of efficiency the freshly ob- 
tained or freshly prepared thromboplastic agents 
tested for plasma and blood clotting in vilro were: 


with normal saline The kephalins (o 1 per cent, 
fresh and some old) possessed about one-seventh to 
one-third the activity of the thromboplastins, but 
as compared with saline shortened the coagulation 
time to from one-third or one-half Fresh coagulose, 
hemostatic serum, and coagulen did not accelerate 
clotting 

Both the hephahns and thromboplastins lost 
their thromboplastic activity on standing The 
change in kephalm varied most since some speci- 
mens of from nine to twenty-two months’ standing 
were as active as the freshest, while others of the 
same age were only about half as active. Deteriora- 
tion of kephalm was demonstrable at the end of 
about two months Specimens of thromboplastin 
nine and twenty-two months old taken from differ- 
ent sources possessed about one-cighth to one-third 
the activity of the freshest specimens from tbe 
same sources and the same activity as the freshest 
hephalin An old thromboplastin (thirty-two 
months) and a very old kephahn (seven years) were 


the coagulation was retarded The coagulation 


hxmostalic serum in both high and low concentra- 
tions gave variable results, indicating on the whole s 
total lack of accelerating thromboplastic activity in 
these agents. G- E, Beilby. 

Hanzllk, P. J., and Weldenthal, C. M.s The 
Haemostatic Properties of Thromboplastic 
Agents under Different Conditions. J. 
Pharmacol. CrExpcr. Therap , 1919, x»v, 189 
Practically all thromboplastic agents, though 
differing in origin and composition, are claimed to 
be specific for or indicated in tbe treatment 01 
hemophilia, melsna neonatorum, etc. In fact, 
these remedies are advised for all hemorrhagic 
tendencies, even hemorrhages occurring in normal 
persons. Under these conditions it would appeal 
that the use of thromboplastic agents was irrational 
and not indicated On the other hand, if it could he 
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shown that a haemorrhagic tendency actually repre- 
sents a deficiency of kephalin, or if the mechanism 
through which kephalin and similar agents act were 
unfavorably balanced, such, for instance, as by an 
excess of antiprothrombin which might be the case 


material limited the testing of the thromboplastic 
agents as hemostatics to ordinary (normal) bleed- 
ing, but the authors were able at least to test the 
favorable claims made for these agents in bleeding 
from surgical wounds of normal individuals 
The ineffectiveness of kephalin ahd thrombo- 
plastin (Squibb) in this direction was indicated in 
previous studies on quantitative changes in bleeding 
from superficial wounds of the dog’s pad As m 
these experiments most of the pads were irrigated 
with a 1 per cent citrate solution, which in this 
concentration was found to interfere with the 
activity of kephalin, a final decision concerning its 
haemostatic qualities was not made. The authors 
therefore decided to extend the experiments, using 
the agents in a saline instead of a citrate solution and 
under conditions which would be as favorable as 
possible and yet preserve the quantitative features. 
To a certain extent the original difficulties were 
overcome, though not completely. The wounds 
under these conditions did not represent the bleed- 
ing wounds seen in clinical practice However, m 
irrigated wounds it was possible at least to obtain 
controls of the bleeding from one and the same 
wound. The bleeding from different wounds, even 
though they were made to appear as much alike as 
possible, was variable so that without some kind of 
controls the results were meaningless Beside 
were made also 
ges from large 
, and intestinal 

bleeding in a case of haemophilia. None of the re- 
sults obtained under these conditions, however, was 
gratifying. 

The agents used and the sources from which they 
were obtained have been described by the authors 
in a previous paper. They summarize their findings 
as follows: 

The haemostatic effects of the thromboplastic 


haimostatic serum were either inactive or doubtful. 

The extreme variability of results obtained after 
the application of various thromboplastic agents 
to dissected femoral arteries bleeding into Scarpa's 
triangle, and the results in untreated vessels under 
similar conditions, indicated that this method of 
testing was unreliable and unsatisfactory. If 


anything, the results indicated the worthlessness 
as haemostatics under these conditions of kephalin, 
coagulen, and hemostatic serum, and probably also 
of the thromboplastins. 

The application of various thromboplastic agents 
to bone and liver wounds of a dog gave unsatisfac- 
tory results. On the whole the results were negative 
and did not support the claims that have been made 
for these agents. 

The administration o' 4 gm of kephalin by mouth 
to a patient with hemophilia suffering from a 


cessanly to the kephalin, however, since bleeding in 
this patient was known to have stopped sponta- 
neously before the treatment. It illustrates there- 
fore the necessity for exercising the greatest care 
in interpreting data of this sort. G. E. Beilby. 

Lacoste, Lartigaut, and Piqufi: The Results of 36 
Blood Transfusions in the Treatment of 
Patients with War Shock (Resultats de 36 trans- 
fusions du sang chcz des shockSs de guerre) Bull, el 
mini Soc de chir de Par , 1919, xiv, 1261 

In the authors’ ambulance service 1,600 un- 
transportable wounded men were received. In the 
cases of 36 of these patients (33 of whom were 
hemorrhagic and 3 non-hemorrhagic) blood trans- 
fusion was indicated. The transfusions were given 
either before operation, immediately afterward, 
or later. 

From their study of these cases the authors 
draw the following conclusions: 

In the cases of hemorrhagic patients there is a 
remarkable parallelism between the findings of the 
clinical examination and the blood pressure. Hy- 
potension measures the degree of decompensation. 
The persistent amelioration of the arterial pressure 
indicates a favorable outcome of the haemorrhagic 
complications and suggests a favorable prognosis 
if there are no signs of infection. 

Oscillometry as a means of arriving at a diagnosis 
and prognosis appears to be of the greatest value. 

Id addition to its aid from the standpoint of 
therapeutics, the systematic measurement of the 
arterial tension in shock following haemorrhage 
has given the authors information regarding the 
comparative value of intravenous injections of 
isotonic salt solution and blood transfusion The 
beneficial effects of salt solution, heat, and heart 
stimulants as translated by the increased tension 
noted by the oscillometer have in some Instances 
made blood transfusion unnecessary. The cases 
treated by transfusion mentioned in this report 
were those in which the initial low tensionpersisted 
in spite of the use of salt solution and other treat- 
ment. Following blood transfusion this hypotension 
as a rule yielded definitely and rapidly and was 
associated with a striking improvement in the 
general condition. 
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A cardiovascular examination with Pachon’s 
oscillometer demonstrates also the therapeutic 
value oi the various agents used for posthxmorihagic 
complications 

In concluding their article the authors emphasize 
the importance of measuring the arterial tension to 
establish criteria as to the advisability of blood 
transfusion in a given case This information, in 
addition to the findings of the general clinical 
examination, gives the surgeon also the best in- 
dications lor fixing the time of the transfusion. 

Pacbon’s oscillometer is more than an ordinary 
sphygmomanometer. It is a very sensitive and 
practical instrument for studying the pulse and 
cardiac impulsions which reveals pulsations im- 
perceptible to the sphygmomanometer The nota- 
tion of the index and the construction of the os- 


10 peiceivc rapidly, easuy, anu accurately tne 
modifications which follow the reaction to the use 
of different therapeutic agents The war surgeon 
working almost incessantly at the operating table 
is enabled to follow the condition of shocked 
patients both before and after operation by glancing 
at their oscillomctric curves between operations. 

W A Brennan 

Shu pc, T P.. Some Aids In the Technique of 
Blood Transfusion by the Paraffin-Tube 
Method. Surg ,Cynec &• Obst , 1919, xxix, 608 

In a large number of blood transfusions performed 
in a British casualty clearing station and in private 
practice the following points were found to facili- 
tate the procedure 

r A well-paraffined tube 

2 Sharp dissecting instruments 

3 Exposure in both the recipient and the donor 
of at least an inch of vem without branches If 
branches appear in the exposed portion, they 
should be tied 

4 A properly applied tourniquet on the donor. 

5 A few ounces of 5 per cent sodium citrate 


form the nucleus of a larger clot, and make the 
injection of the contents of the refilled tube quite 
difficult or impossible so that a second tube will 
be required and from 100 to 200 c c of blood may 
be lost This difficulty will be obviated if a few 
cubic centimeters of the citrate solution are injected 
into the large opening of the Vincent tube, shaken 
for a minute, and then allowed to run out, taking 
with them all small particles of residue blood 
The simple procedure described will also prevent 
the injection of clots into the vem and the danger of 
subsequent thrombosis 




Schematic drawing showing how suture can be passed 
around the tube and vein. ‘Z~' A 

Shu pc, T. P-: Some Aids m the Technique of Blood 
Transfusion by the Paraffin-Tube Method. 


Blood clotting in the vein of the patient with 
low blood pressure and the consequent delay 
in opening a new vein each time a tube is filled 
are prevented by laying a gauze sponge saturated 
with a 5 per cent solution of sodium citrate on 
the exposed vein of the recipient immediately 
after the lumen has been opened, and keeping 
it in place while the tube is being filled 
By the use of a small amount of citrate in this 
way, whole blood, and nothing but blood, is given 
the patient. It is not necessary to mix citrate 
or any other substance with the blood to be injected 
6 The accompanying cut shows how a closed 
connection preventing any regurgitation of the 
blood between the vein and the tube can be made 
by crossing a linen suture around the vein and 
tip of the tube. 

BLOOD AND LYMPH VESSELS 
Hare. II. A.s Three Cases of Aortic Aneurism 
Treated by Wiring and Electrolysis. J. Am. 
M. Ass , 1919, lxxiu, 1865 
The author has chosen for this report 3 typical 
cases of aneurism of the thoracic aorta from a total 
of 3r cases which he has treated by the insertion of 
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gold platinum wire followed by electrolysis These 
are cases of very large aneurisms measuring S by 10 
in. and 12 by 14 in. respectively which had invaded 
the chest wall. 

For the type of treatment described the aneurism 
must be sacculated, not fusiform, and the most 
favorable results are obtained on those of the dissect- 
ing sacculated type. Operation may be performed 
before the aneurism has eroded the chest wall 
provided the field of operation is first explored by 
means of the X-ray and the point of greatest bulging 
is taken as the point of election This point must be 
near enough to the chest wall, however, to obviate 
the necessity of going through the lung to reach the 
aneurism. 

A gold-copper wire has proved useless because it is 
broken down in a few minutes by the electric current 

Great care must be taken in electrolysis that the 
skin and other tissues are protected by proper 
insulation of the needle through which the wire is 
passed. 

The amount of wire required usually varies from 
15 to 20 ft. The current starts at 5 ma and is 
gradually increased to 50 ma. during the course of 
from forty minutes to an hour. 

If the street current is used, care must be taken 
that it is properly reduced and that the patient and 
the operator and his assistants are insulated. 

One of the results achieved by this method is the 
almost immediate and usually lasting decrease in the 
pain. The duration of life after operation has 
varied from a few hours in a desperate case in which 
there was pulmonary oedema to nine years in a case in 
which wiring was done twice, the second operation 
two years after the first. The difficulty in the way 
of permanent cure lies chiefly in the fact that in many 
cases the aortic lesion is a local manifestation of a 
general degenerative arterial change due to syphilis. 
When the les'on is due to trauma the results are 
better. 

In one case the patient was not relieved by 
operation and the failure was found to be due to 
another aneurism just above the diaphragm which 
was eroding the vertebra. 

In all cases the progress of the growth was 
arrested, but in some the deflection of the blood 
current in another direction developed dilatation 

in a second area 

A remarkable fact is that in all Hare's experience 
no accident has occurred during the operation of 
wiring nor has any patient died after leaving the 
table as the result of the operation It is of course 
of vital importance that the current should not be 
too strong lest it affect adjacent tissues. 

GENERAL BACTERIAL INFECTIONS 

Shera, A. G.: Methods of Choice In Immunity. 

Lancet , 19x9, cxcvn, 909. 

The author discusses the relative importance of 
endotoxin and exotoxin in the causation of disease 
by various organisms, and enumerates methods of 


against an exotoxin a serum should be employed, 
against an endotoxin a vaccine 

A full account is given of 20 cases, the majority 
wound infections, treated with serum, vaccine, or a 
combination of the two Polyvalent antistrepto- 
coccus serum or autogenous vaccine, both sensitized 
and non-sensitized, were used Of the 20 cases, 14, 
including 2 cases of well-developed septicaemia, were 
treated successfully. The author believes that in 
very toxic cases serum alone should be employed, 
but that otherwise the best results can be obtained 
with the use of serum followed after a short inter- 
val by a full dose of vaccine. Winifred Ashby. 

Teale, F. H., and Embleton, D-: Studies in Infec- 
tion. II. The Paths of Spread of Bacterial 
Exotoxins, with Special Reference to Tetanus 
Toxin. J. Path, hr Bacterial , 1919, xxiii, 50. 

This paper is a continuation of a study of bac- 
terial invasion and infection the first part of which 
was published in the Proceedings of the Royal 
Society of Medicine m 1914. 

Following a brief review of the literature the 
authors record their experiments with regard to the 
distribution of tetanus toxin after subcutaneous and 
intravenous inoculation under the following head- 
ings. (1) the results of subcutaneous inoculation 
with tetanus toxin; and (2) the results of intra- 
venous inoculation with tetanus toxin. They then 
take up the question of the spread along the neural 
lymphatic channels, the action of iodine on tetanus 
toxin, and the site of action of tetanus antitoxin. 
The results of the experiments are summarized as 
follows 

Although tetanus toxin ascended to the central 
nervous system by way of the axis cylinders of the 
nerves, it also to a very great extent passed up the 
nerves to the cord by way of the perineural lym- 
phatics Blocking of the latter paths greatly de- 
layed, and in some cases completely prevented, the 
r *’ '* ' "to 

the 

blood vessels into the connective-tissue spaces and 
thence to the thoracic duct, it did not pass from the 
capillaries of the central nervous system to the 
tissues thereof. 

Tetanus toxin did not pass from the choroidal 
plexus to the cerebrospinal fluid 

Bacteria passed through the posterior root 
ganglion to the cord, but colloidal pigments and 
tetanus toxin were prevented from doing so. 

Although iodine kept tetanus toxin from pro- 
ducing its characteristic effects when the toxin was 
inoculated subcutaneously or intravenously, it did 
not affect the toxin when it was inoculated intra- 
cerebrally, did not hinder the occurrence of the 
typical symptoms of cerebral tetanus, and appar- 
ently did not diminish the toxicity of the toxin. 
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Tetanus antitoxin did not pass to the central 
nervous system by way of the blood vessels, axis 
cylinders, or neural lymphatic channels Neither 
did it pass from the cerebrospinal fluid when in- 


G E. Eeilby 

Wilson, W. J, : An Analysis of Seventy-Six Cases 
' ■' r * • .■ “ " 


IMlH, 4ii 

After analyzing a series of 76 cases of gas gangrene 
the writer draws the following conclusions 

1 The serum treatment of gas gangrene in the 
cases studied was of doubtful benefit It is possible 
that if larger doses had been given and if the scrum 
had been injected into the affected part, the results 
might have been better 

2 The case mortality of gas gangrene of the 
upper limb was about 22 per cent while that of gas 
gangrene of the leg and foot was about 30 per cent 
The results were similar in serum-treated and un- 
treated cases In gas gangrene of the thigh the 
mortality was 54 and 83 per cent respectively 
among the cases treated with and without the 
serum Considering the nature of the cases and 
all the circumstances the difference could not be 
attributed solely to the use of the serum 


organism m gas gangrene, was present m 74 of the 
76 cases The 2 cases in which it was absent were 
one case of gas gangrene appearing as a sequel 
to trench foot and one case of gas gangrene of the 
thigh in which a peculiar bacillus of the vibnon 
septique type the bacillus tumefaciens, was present. 

The bacilli found in the 76 cases were as folio ns 
bacillus welchu. 74, bacillus sporogenes (Metcbni- 
koff), 41, bacillus tetam, 24, bacillus tertius, 13, 
vibnon septique, 2, bacillus cedematiens, 2; bacillus 
tumefaciens, t, and bacillus fallax, 1 

The technique employed by the author has been 
described m previous papers He relies on cultural 
methods and believes that if he had inoculated 
animals he would have been more successful in 
isolating the vibnon septique. He is satisfied, 
however, that only very few species of anaerobic 
bacteria cause gas gangrene and believes this fact 
would render possible the production of a serum 
which would be potent as a prophylactic or thera- 
peutic agent. H. H Fkeiuco. 

Jablons, B.: Gas Gangrene, fr. York if J , 1919, 
cx, 1014. 

While a multiplicity of views .were expressed 
before and during the war as to the organism produc- 


ing gas gangrene none of the findings proved either 
accurate or absolute. 

Weinberg and Sequin who made an exhaustive 
analysis of the literature reached the conclusion that 
"a progressive gangrene infection could be due to a 
variety of bacteria, the clinical condition varying 
with the virulence of the organism , its varying 
ferment activity, its toxin-producing power, and 
other associated factors which deserve further 
study ” 

The organisms may be classified into the following 
well-defined groups 

1 Anaerobic bacteria which are found in con- 
nection with gas gangrene and are capable of 


3 Aerobic bacteria which arc isolated from gas 
gangrene processes and arc capable of reproducing 
analogous lesions 

4. Aerobic bacteria which are found in association 
with any of the other classes but fail themselves 
to produce lesions in animals 
The etiology and the factors which favor infection, 
particularly tissue necrosis, the combinations of 
organisms which prove fatal to animals, the time 
necessary to cause death, and the comparative 


i contends 

•ther the 

■ i, a sac- 

charolytic organism, a proteolytic organism, or a 
mixture of all three The types of gas gangrene 
are as follows - 

A The toxic type producing extensive necrosis 
and accompanied by (1) hemorrhagic infiltration 
if the blood vessel destruction is marked; and {2) 
ccdematous infiltration if the toxin production is 
excessive 

B The gas-infiltrative or classical type which is 
accompanied by necrosis and a variable amount of 
cedema 

C The putrid type which is accompanied by 
marked liquefaction of the affected tissue, dis- 
coloration if hydrogen sulphide is produced, necrosis, 
and a variable amount of gas and oedema 

D The mixed type in which all symptoms ob- 
served in the other types are present, but the 
predominant symptoms are those due to the 
predominant type of bacteria 

The local and general symptoms of the various 
types are given in more or less detail. 

The clinical pathology represents the changes 
caused in the elements and fluids of the body 
by the toxins of these organisms “The blood 
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count at times shows a total red blood cell count of 
less than 1,000,000 cells to the cubic centimeter. 
Ritter found in 20 cases of gas gangrene a constant 
diminution of the total count of the red blood cells.” 
The urine in serious cases shows the changes due 
to diffuse nephritis. 

The author speaks of the therapy briefly. The 
treatment is almost altogether surgical and early 
extirpation of the focus of necrotic tissue and of the 
anaerobic bacteria is the best means of preventing 
spread of the disease. “The use of prophylactic 
injections of mixed serum containing antibodies 
against the three most common anaerobes is then 
indicated and its use m gas gangrene has appre- 
ciably lowered the mortality.” 

A. R Hollander. 

Kleinberg, S.: The Use of Tuberculin in the 
Treatment of Tubercular Bones and Joints. 
J. Orthop Sttrg , 1919, i 722 

After a thorough and careful trial of tuberculin as 
a therapeutic measure in surgical tuberculosis at the 
Hospital for Ruptured and Crippled and in his 
private practice in New York the author has dis- 
carded the method. The literature concerning its 
use in pulmonary tuberculosis by internists, how- 
ever, is rather hopeful 

In the cases here reported the so-called reaction- 
less method was used, i e., the tuberculin was given 
at first in small doses which were gradually increased 
but kept sufficiently small to preclude any local or 
general reaction. 

Due care was observed to make a correct diagno- 
sis in the beginning so that false conclusions would 
be avoided. Caution was exerted also in judging the 
outcome, since frequently the active process seems 
to be cured when it is only arrested for a few months. 
Another factor which may influence conclusions is 
the unusually good care received by a patient 
while being given the tuberculin treatment. He is 
seen at least twice a week and his temperature is 
taken probably three or four times a day The 
progress of the case is carefully watched and the 
hygienic and dietetic measures taken approach the 
ideal All these things in themselves will cause 
improvement, whether tuberculin is given or not, 
so that there should be some hesitancy in ascribing 
any improvement to the tuberculin alone. 

It should be realized that tuberculin is often very 
toxic and that failures or even exacerbations and 
fatalities may result from improper dosage. 

Thirteen cases are reported in detail, comprising 
tuberculosis of the spine, hip, knee, ankle, shoulder, 
and elbow. The criteria for judging improvement 
were: (1) the disappearance of muscle spasm and 
sensitiveness; (2) the reduction of swelling, (3) the 
disappearance of abscesses and sinuses; and (4) the 
healing of bone, as shown in the X-ray picture by 
increased density, ankylosis, and regular outline. 

In only one case was any improvement noted. 
This was in a boy of 9 who had tuberculosis of the 
hip with numerous sinuses and ulcers. After treat- 
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ment with tuberculin for about a year and a half the 
sinuses were almost closed and he was able to walk. 
Even in this case, however, entire credit cannot be 
given to the tuberculin for autogenous vaccine was 
used also. 

Over-confidence in the treatment is illustrated by 
the case of a man of 50 not under the author's imme- 
diate care In this instance tuberculin was given 
for many months for tuberculosis of the knee. 
Resection, u'hich was ultimately necessary, was fol- 
lowed by infection, amputation, and death 

The most important conclusion is that tuberculin 
does not cure joint tuberculosis and except in a 
small percentage of cases, does not appreciably 
benefit the lesion. Often there is a distinct aggrava- 
tion of the condition with the formation of new 
abscesses, and even after improvement there may be 
a relapse. W. A. Clark. 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Barach, J. H.: The Energy Index (S.D.R. Index) 
of the Circulatory System. Arch Jnt. Med., 1919, 
xxiv, 509. 

In the introduction to this article Barach states 
that in all that has been said pertaining to the 
measurable functions of the circulatory system, 
there are three well-established factors, i e , the sys- 
tolic pressure, the diastolic pressure, and the pulse 
rate. Very many more points than these have been 
proposed by various investigators, but none of the 
others has met with universal approval. 

In this communication the author proposes the 
S.D R. index which is based on the three known 
factors mentioned The point of systolic pressure 
represents the culmination of force inaugurated by 
the systole of the heart, and the point of diastolic 
pressure the highest level of sustained pressure dur- 
ing the diastole of the heart. Each pulse beat con- 
sists of a systole and diastole. Irrespective of the 
length of time occupied by the systole and diastole, 
they represent together the total effort of a single 
pulse beat. 

For example, if in a given case the lifting force 
of the systole is 120 mm Hg and the diastolic force 
is equal to 80 mm Hg, then the force of the pulse 
beat which comprises both phases is 200 mm. Hg. 
This multiplied by the number of beats indicates 
the total force per minute. These formula are pro- 
posed because neither the pulse rate nor the sys- 
tolic pressure nor the diastolic pressure taken alone 
gives sufficient information. Each element of the 
triad is constantly changing and adjusting itself to 


alteration in the length of one leg of the triangle 
necessitates a change in the other two. 
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His conclusions Barach states as follows: 

The S D.R. index based on the three known 
factors of the circulation indicates the state of ac- 
tivity of the circulatory system. 

Normally, the index is found to be about 20,000 
mm Hg pressure per minute 

The index does not indicate “heart disease” or 
“decompensation” or physical fitness. It desig- 
nates the amount of effort which the circulatory sys- 
tem is putting forth at the time. 

A high index means increased cardiovascular 
effort Either the action of the heart and blood 
vessels is accelerated because of inability to accom- 
plish their work at a normal rate of activity, or they 
are fully capable of doing their work but the resist- 
ance to their functionating is great Either condi- 
tion is pathologic, and the variation of the index 
from the normal calls attention to this fact 

A low index means either that the circulation is 
accomplished with little effort or there is inability 
to expend the necessary effort 

Minor changes in the circulation, such as are 
produced by the slightest alteration in the bodily 
functions, the effect of drugs, etc , may be detected 
by the S D R index 

The SDR index as a guide to abnormalities in 
function of the cardiovascular system in a series of 
26,506 cases was correct in 00 05 per cent In cases 
referred for special cardiovascular examination, 1 e , 
in the clinically doubtful cases, the S D.R index 
proved a correct guide m 78 per cent 

Of the 2 2 per cent of cases in which the index 
failed, more than three- fourths were cases of tachy- 
cardia, and m these instances it cannot be said 
positively that the index w'as wrong C E Beilby 

Hogue, M. J-: The Effect of Hypotonic and 
Hypertonic Solutions on Fibroblasts of the 
Embryonic Chick Heart in Vitro. J Exper 
.If , 1419, XXX, 617 

Experiments testing the effect of hypotonic and 
hypertonic solutions upon the growth of cells and 
individual cell structures have been reported more or 
less completely in the literature on tissue culture 
The author undertook the study reported in this 
article to study more fully the effect of solutions of 
different concentration The experiments were per- 
formed in April, May, June, and July, when the 
weather was at summer heat and there was con- 
sequently little danger of chilling the delicate new 
growths which are susceptible to sudden changes of 
temperature This point is important as several 
investigators have stated definitely that growth 
is much better m the spring and summer than in the 
fall and wunter 

The hearts of six-, seven-, eight- and nine-day 
chick embryos tvere used The medium was a 
modification of Locke’s solution known as the 
Locke-Lewis solution. 

In tbe first series of experiments the author used 
Locke-Lewjs solutions with a sodium chloride con- 
tent of 0.34,0.45,0.3 and o 225 per cent respectively. 


which were made hypotonic by the addition of dis- 
tilled water. 


chloride content of 03 and 0.225 per cent re- 
spectively. 


extremities and persisted after the rest of the 
mitoebondrium had disappeared, or the mitochon- 
dria broke up into granules or simply became more 
slender until only a faint, rough outline remained 
visible 

Hypertonic solutions were made by boding down 
Locke-Lewis solution until the sodium chloride con- 
tent was x t, 1.5, and 1 8 per cent respectively. 

While tissues grew in the first two of these solu- 
tions, they did not live as long as in normal Locke- 


plasm frequently became alveolar. 

The three hypertonic solutions showed a definite 
gradation in their effects on the processes of the 
fibroblast In Locke-Lewis solution containing 1 8 
per cent sodium chloride the processes contracted 
rapidly, leaving many thread-like structures in 
their places These were quickly withdrawn and the 


lasted as long as the cell was alive 

In comparing the growth in hypertonic with that 
in hypotonic media, the author emphasizes the fol- 
lowing points ■ (1 ) the migration in the former was 
slower than in the latter, (2) in hypertonic solu- 
tions the optimum growth was reached on the third 
day or later, and in hypotonic solutions on the 
second day; (3) the growths lived longeT in hyper- 
tonic solutions, but as a rule were smaller than those 
in hypotonic solutions. G E Beilby 
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Foot, N. C.: Studies on Endothelial Reactions. 
The Macrophages of the Loose Connective 
Tissue. J. Med . Research, 1919, xl, 353. 

Foot mentions the decided advance which has been 
made in the study of various cells in the mammalian 
body due to the employment of vital stains and dyes 
which, administered during life and vital in the true 
sense of the word, may be regarded as indicators of 
the activity of the cells into which they become 
vitally incorporated 

Any one who teaches normal or pathologic histol- 
ogy is repeatedly confronted with the problem of 


Are these cells all entities, and do they represent 
several groups, or are they one and the same cell mas- 
querading now under one name, now another? 

It was with a view of coming to some conclusion 
on this point that the series of experiments here re- 
ported was undertaken. The means employed was 
a combination of methods which were used by other 
experimenters singly. Goldmann in 1909 published 
bis first article on the action of benzidine dyes and 
followed this by another paper three years later. 
In the latter he discussed many and varied topics. 
Vital staining of the macrophages and the behavior 
of these cells in miliary tubercles, trichiniasis, 
and. carcinoma were among the more important 
subjects. Foot believes, however, that our knowl- 
edge regarding the origin of the cell is still far from 
certain. 

A series of experiments was performed by Foot on 
guinea pigs, mice, and a rabbit. He summarizes his 
findings as follows: 

' 'The phagocytes, or macrophages, of the “cellu- 
lar" or loose connective tissue of the rabbit were of 
endothelial origin. 

They do not originate either in the omentum or 


from the vascular endothelium in general. 

_ They do not appear to come entirely from the 
circulating mononuclear leucocytes, as Mcjunkin 
has suggested. * G. E Beildy 

Ebeling, A. H.: A Strain of Connective Tissue 
Seven Years Old. J.Exper. M., 1919, xxx, 531. 

Ebeling speaks of Carrel's report on the condition 
of a strain of connective tissue twenty-eight months 
old which was isolated from a fragment of heart 
extirpated from a chick embryo in January, 19x2. 
This tissue is still alive after having been under 
cultivation in vitro for over seven years and having 
undergone 1,390 passages. His purpose in this 
article is to describe the technique employed in per- 
petuating the strain during the last five years and 
m measuring the increase of the tissue, the factors 
which influenced the rate of growth, and the present 
condition of the strain. 
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The technique employed has not differed funda- 
mentally from that reported by Ebeling in a previ- 
ous article The investigations and its results are 
summarized as follows: 

A strain of connective tissue is still very active 
after more than seven years of life in vitro. 

The rate of growth of the fragments of tissue was 
measured accurately and tests were made of the 
action of many different factors on the growth of 
connective-tissue cells. 

The rate of growth is at least as rapid as it was 
five years ago, and perhaps more active. 

Like micro-organisms, the connective-tissue cells 
appear to have the power of multiplying in a 
culture medium indefinitely G. E. Beilby. 

Gallie, W. E., and Robertson, D. E.: The Repair 
of Bone. Brit J. Surg , 1919, vu, 2x1. 

In order to investigate the truth of the generally 
accepted views both old and new concerning the 
processes of inflammation and repair in bones, the 
authors conducted a series of experiments on 
animals. The results of these experiments and 
clinical observations are recorded in this paper. 

The studies included experiments on the peri- 
osteum. the transplantation of bone into muscle, 
and of autogenous, homogeneous, heterogeneous, 
and boiled bone grafts in living bone; studies on the 
changes occuiring in autogenous grafts m cases of 
non-union and when used to bridge gaps; and 
studies of the plating of recent fractures and the 
bridging of gaps with boiled bone 

In the work on the periosteum the experiments of 
Macewen (1912) were reviewed and his conclusions 
as to the absence of osteogenetic power in the 
periosteum, were reaffirmed. When transplanted 
into muscle, bone grafts with and without a periosteal 
covering reacted equally in the production of new 
bone cells Thus we see that osteogenesis is due to 
the subperiosteal osteoblasts — cells lying on the 
surface of the bone and in the haversian canals — 
rather than to the periosteum. 

The authors state that not only is it unnecessary 
to leave the periosteum attached to the graft, but 
that by reflecting it and later suturing it over the gap 
in the bone the formation of a postoperative hema- 
toma may be prevented, the normal outb'ne of the 
bone restored, and the tendency of the skin to 
adhere to the deep structures reduced. 

To observe the changes in a bone graft which must 
be attributed to cells of the graft itself, the graft 
must be placed in such a position that none of the 
changes can be attributed to cells derived from 
neighboring living cells. In the series of experiments 
in which autogenous grafts were placed into muscle 
and recovered at intervals of one. two, three, five 
and eight weeks respectively, a definite series of 
changes were noted. The bone itself died with the 
exception of the cells on the surface in contact with 
the lymph supply. These continued to live and 
functionate. The periosteum also lived and gradually 
became vascularized. The subperiosteal osteoblasts 
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lived and showed moderate proliferation The 
earliest and most marked change, which consisted 
of the rapid formation of granulation tissue, was 
Shown by the endosteal surface. The dead bone was 
absorbed by osteoblasts and replaced in response to 
Wolff’s law 

In the transplantation of heterogeneous bone into 
muscle the bone graft died and the circulation was 
slowly re-established In no case up to eight weeks 
were osteoblasts found Those of the graft were 
killed by the fluids of the other animal 

The results of experiments in which boiled bone 
was transplanted into muscle closely paralleled 
those obtained when heterogeneous bone was used 
Absorption, however was somewhat delayed. 

When the bone was placed in contact with living 
bone the processes of absorption and replacement 
were similar to those which occur in grafts placed in 
muscle, but more rapid There was a marked 
formation of granulation tissue, especially on the 
medullary side of the living bone bed. and it was 
evident that most of the nesv cells came from the 
living bone .and not from the graft Firm union had 
resulted in two weeks In similar experiments with 
heterogeneous and boiled bone absorption and 
replacement were delayed. Firm union did not 
occur until the third week 

Experiments in bridging gaps in bone showed that 
the portion of the graft in contact with living bone 
was replaced earlier than the portion forming the 
bridge, The process of absorption w as accomplished 
before that of replacement and at about the fifth 
week the graft was very fragile 

In using boiled bone to bndge short gaps the 
results at five weeks were indistinguishable from 
those observed when autogenous bone grafts were 
used In a long bridge, however, the osteoblasts 
from the living bone did not penetrate far enough 
and the middle portion was gradually absorbed and 
replaced only oy fibrous tissue 

In the experiments two factors seemed chiefly 
responsible for non-union These were lack of 
fixation and lack of sufficient apposition of the 
graft and fragments 

Of the four methods of implanting grafts in com- 
mon use the inlay method has been most successful 
in the hands of the authors The intermedullary 
method is successful but can he used only when the 
gap is of considerable size In many cases the exter- 
nal plate is successful The chief objection to 
the latter is that no use is made of the endosteal 
layer of the fragments from which most of the 
osteogenctic cells come When the fragments are 


Boiled bone plates .and screws used for the fixation 
of recent fractures were very successful. In the 
experiments no dead bone was present at the end of 
eight months. 

Experience has shown that sepsis is fatal to bone 
grafts. J. I Mitchell 

De Gaulejac and Nathan: The Restoration of 
Spongy Tissue in the Neighborhood of Trau* 
matic Ilmmatomata; the Fertile Element of 
the Diaphyseal Parenchyma and Its Part In 
Bone Restoration (La restauratlon du tissu 


From their experimental research on dogs re- 
garding the phenomena of bone regeneration the 
authors make the following conclusions: 

i. Bone may be repaired at the expense of the 
fibrous tissues the collagen of which is transformed 
into pre osseous substance under the influence of 
the surrounding bone tissue 

2 The method of ossification vanes according 
to the structure of the connective tissue which serves 
as a substratum 

3 Periosteum in no way differs from ordinary 
connective tissue. 

4 Connective tissue therefore may be used in 
the vicinity to fill all bone losses and to insure their 
rapid and integral restoration 

5 Compact bone has a fertile bed which is its 
middle layer or theJayer in which are the haversian 
canals 

6. This osseous bod reacts to all traumatisms or 
inflammations by a more or less complete return to 
the state of indifference 

7. This reaction, appreciable to radiography, 
show's the following histologic characteristics en- 
largement of the haversian canals, separation of the 
bone lamellae, and diminution in the affinity of the 
bone substances 

8 When its external limit is destroyed, the 
middle bed is capable of proliferating into the 
surrounding connective tissues if it is intact or only 
slightly damaged Hyperostosis becomes an ex- 
ostosis 

0 The anatomical processes can be reproduced 
experimentally 

io The repair of bone tissue by means of the 
connective tissue deserves a place in surgical tech- 
nique 

it The limiting external layer represents an 
arresting system interposed between the middle 
bone bed and the surrounding connective tissues 
W. A Brennan 

Ely, L. W.: Experimental Resection of the Dog’s 

Knee Joint. Ann Surg , 1919, fxx, 5S6 

In order to demonstrate the methods of repair 
after a break in the continuity of the shaft of a bone, 
the author undertook a very extensive series of 
experimental resections of the knee joint in the dog 
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The time allowed to elapse before examining the 
results of these operations varied from fourteen 
days to three years and one week. 

The resections varied in the amount of bone 
removed, and in some instances a mortise was made. 
The results of these experiments would seem to 
indicate that the less bone removed the greater the 
likelihood that a new joint may be constructed. 
It should be remembered that in the dog absolute 
immobilization is impossible. In cases in which 
much bone was removed it is probable that the line 


therefore to obtain a so-called “wiped joint ’’which 
is usually essential to bony union. In resections of 
the knee in man, bony union usually results after 
a year or so, but in some joints, such as the elbow 
and the ankle, more than a fibrous union almost 
never occurs. In the mortise operations on the dog, 
in which the shape of the bone ends was radically 
changed, better immobilization was obtained and a 
bony union occurred. 

Whitman has partially answered the question as 
to the cause of non-union after fracture of the fem- 
oral neck by maintaining that faulty apposition and 
immobilization are at the bottom of the difficulty 
If good apposition is maintained and immobilization 
is continued for a sufficient period of time, bony 
union will probably occur in spite of the absence of 
periosteum. Gatewood. 

Morris, D. H., and Bullock, P. D. : The Im portance 
of the Spleen in Resistance to Infection. A ntt 
Surg , 1919, lxx, 513. 

The authors report the results obtained in severa 
series of experiments with rats undertaken for the 
purpose of arriving at a conclusion regarding the 
importance of the spleen M resistance to infection 

Four series of experiments were carried out on 
large numbers of white and brindle rats Half of the 
rats in each series were splenectomized and half 
were castrated by laparotomy. The first two series 
were then exposed to chance laboratory infection of 
rat plague In the first series So 5 per cent of the 
splenectomized rats died as compared with 38 q per 
cent of the controls Necropsy showed congestion 
and parenchymatous degeneration of nearly all the 
important organs and as a rule the bacillus of rat 
plague was found in the heart’s blood. Similar 
results were obtained in the second series. 

In the third series, immediately following splenec- 
tomy and orchidectomy, a sublethal dose of a broth- 
culture of the bacillus of rat plague was injected into 
each animal. The mortality of the splenectomized 
rats was 87.5 per cent while that of the castrated 
group was 22.7 per cent 

In the fourth series of experiments the procedure 
followed was the same but the rats were all older. 
The mortality in the splenectomized group was 87.5 
per cent as against 125 per cent in the castrated 
animals. 


The authors conclude that while animals may get 
along fairly well without the spleen in the absence 
of infection, the reverse holds true when the body 
is put to the strain of resisting acute bacterial in- 
vasion, and that therefore the spleen aids tremen- 
dously in resisting infection. Accordingly it may 
be reasonably inferred that when the human body 
is deprived of the spleen its susceptibility to infec- 
tion is increased, an assumption which readily 
explains some of the fatalities attributed to infection 
following splenectomy. P. M. Chase. 

Pearce, L., and Brown. W. H.: Chemotherapy of 
Trypanosome and Spirochete Infections. II. 
The Therapeutic Action of N-Phenylglycine- 
amide-P-Arsonic Acid in Experimental Try- 
panosomiasis of Mice, Rats, and Guinea Pigs. 
J Exper M , 1919, xxx, 437 

mr 

cis 

mice and rats trypanosomiasis is characterized 
chiefly by the constant and progressively increasing 
number of trypanosomes m the peripheral blood 
stream, the absence of clinical manifestations, and 
the relatively early death of the infected animal. 
An effective therapeutic compound for the 
treatment of trypanosomiasis in these animals, 
therefore, must be biologically available within a 
very short time after its administration and must 
have a sufficient speed and duration of action to halt 
and eventually overcome a rapidly increasing blood 
infection comparable, in part, to a bacteremia 
which if not checked will cause death in a few days 
or even a few hours. On the other hand, in many of 
the larger animals, especially the rabbit, trypano- 
somiasis is preeminently a tissue infection and in 
the acute stages is characterized by conspicuous 
oedematous and inflammatory swellings of the soft 
parts, particularly of the head and external genitalia, 
with loss of appetite, weakness, and emaciation, and 
in the more chronic stages by induration of the in- 
flammatory lesions and even necrosis with involve- 
ment of the deeper tissues including the periosteum 
and bone The duration of the infection in rabbits 
is a matter of weeks or months and the presence or 
absence of trypanosomes in the blood stream is dis- 
tinctly of minor importance. It is obvious, accord- 


amount of time, the drug must remain biologically 
active in the animal host as long as may be necessary. 

In order to arrive at a full appreciation of the 
therapeutic action of a drug in experimental try- 
panosomiasis, therefore, we have, from the point of 
view of the animal factor, two general types of in- 
fection the treatment of which will furnish informa- 
tion as to the speed of action of the drug on the one 
hand and the duration of its action or potency on 
the other This information should include such 
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the result of deprivation 0! thymus function and 
that the operation of thymectomy was a factor alto- 
gether negligible which did not render the thytrec- 
tombed animal any more susceptible to disease than 
the normal animal or any less resistant to a variety 
of injurious influences They have pointed out also 
that no two animals are exactly alike in size or form 
or the morphology of the internal organs, even 
though they are of the same litter and of selected 
stock, and hence chance variations are bound to 
appear Further, in the offspring of mongrel stock 
— such as has been used by all investigators without 
exception — normal variation has extremely wide 
limits They have indicated also that the operation 
itself was always the cause of temporary retardation 
m growth or development through the entrance of 
infection, the existence of which might never be 
recognized They have endeavored, m addition, to 
make clear that the animal confined in a cage or 
cellar while still in a weakened condition resulting 
from the operation or given unsuitable food, or 
infected with mange or round worms or distemper 
may be unable to rally and so remains feeble and 
retarded in growth and development, and perhaps 
finally dies while the control animal remains un- 
equally affected or is not affected at all. They con- 
sider it absurd to suppose that ten animals in 
which the thorax was opened when they were a 
few days old and a large structure dissected from 
the beating heart and the nerve trunks and vessels 
of the thorax and neck should all grow as rapidly and 
thrive as well, once they had survived the immediate 
danger to life, as animals which had remained 
untouched, and that the ultimate mortality m the 
one group should not be greater than in the other. 

Experimental results such as those obtained in the 
rabbit by Lucien and Parisot. or by Bash in the dog. 
consisting essentially in temporary retardation of 
growth, could be most naturally and simply ex- 
plained, in the authors’ opinion, as the direct or 
indirect effects of the operation or of the operation 
and confinement Experimental results like those 
of Tarulli and Lo Monaco, Cozzolino and Fulci, 
in which one or two thymectomized animals out of 
a group failed to grow at the normal rate and devel- 
oped skeletal changes of one sort or another, are 
susceptible to interpretation on the ground that the 
one or two animals whose powers of resistance had 
been most reduced by the operation were the ones 
least able to throw off infection or withstand en- 
vironmental conditions or disease. Doubtless the 
positive findings of the experiments of Matti and 
Klose, in which a considerable proportion of the 
thymectomized dogs were affected and finally died, 
are explicable on the same general principles It is 
not asserted, however, that none of the positive 
experimental results after thymectomy reported by 
other workers could have been due to deprivation 
of thymus function it being merely pointed out that 
there are other explanations than deprivation of 
thymus function for the symptoms and pathologic 
■ changes in thymectomized animals w hich have been 


some investigators these explanations become abso- 
lutely essential 

In evaluating the results obtained by thymus 
extirpation the greatest importance must be 
ascribed to the fact that the symptoms and patho- 
logic changes attributed to deprivation of thymus 
function arc almost without exception the symp- 
toms and pathologic changes which occur in labora- 


icuieu 10 muse wmui nave ueen lepoiiru autr lue 
removal of at least two organs of internal secretion 
in addition to the thymus, excision of the carotid 
bodies, and a number of different abdominal opera- 
tions 

On the basis of their own experiences the authors 
make certain suggestions in regard to the experi- 
mental work in thymus extirpation which may be 
undertaken in the future They believe that it is 
certain that extirpation of the thymus does pot 
produce death or the development of rickets They 
conclude, however, that the question of the infuence 
of thymus extirpation on growth and development 
and on certain of the organs of internal secretion, 
notably the thyroid, testis, and suprarenal, is not 
settled. For the study of the effects on growth and 
development they suggest that only thoroughbred 
stock, standardized in point of size, be used, that 
each thymectomized animal have his own control 
animal of the same sex and of the same litter, and 
that the animals be not confined nor placed in large 
groups, but kept under conditions which are abso- 
lutely natural tor that particular species of animal 
They believe that the problem of the effects of thy- 
mectomy on growth and development can never he 
solved unless the experimental conditions mentioned 
are complied with rigidly. 

For the determination of the effects of th>mec- 
tomy on the organs of internal secretion they 
suggest that studies of the organs of internal secre- 
tion be made in the first few weeks which follow 


urge that the completeness of the thymectomy be 
judged solely by the experience of the operator at 
the time of operation and by the results of the most 
careful examination of the animal at necropsy for 
thymus rests, and that all experiments in which 
there is every evidence that the thymus was com- 
pletely extirpated be regarded as valid, whether the 
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Matronola, G.: Experimental Research upon the 
Thymic Theory of Basedow’s Disease (Ricerche 
experimental! sulla teoria tirnica del morbo di Base- 
dow). Clin chir., 1919, xxvi, 865. 

The author reviews the various theories as to the 
cause of Basedow’s diseases nd reports the details of 
14 experimental investigations on dogs in which he 
endeavored to determine whether hyperthymiza- 
tion would cause the appearance of Basedow symp- 
toms. The results of these-.expenments are summed 
up as follows: 

1. The thymus grafts did not take in any sense; 
perhaps the entire thymus rather than pieces should 
be employed or the experiments should be performed 
on puppies rather than on adult dogs The glandular 
tissue rapidly degenerated beginning with the disap- 
pearance of Hassall’s corpuscles Simultaneously 
the host tissues circumscribed it with a connective 
capsule from which septa spread and became 
interwoven among the thymic lobules which they 
absorbed by degrees until finally nothing of the 
graft was left but a scar 

2. During the period of absorption the weight of 
the animals did not undergo any notable altera- 
tion beyond the normal 

3. The pulse seemed almost constantly increased 
during the first days following operation 

4 A leucopxnia was never observed nor any 
lymphocytosis, but frequently there was a slight 
increase in the number of neutrophile leucocytes 

5. Large heterogeneous thymus grafts were better 
tolerated if inserted in the omentum than if inserted 
subcutaneously. In 2 cases in which they were in- 
serted subcutaneously the animals died a few days 
after operation This was perhaps due to the fact 
that the site being badly irrigated, the grafted pieces 
rapidly disintegrated and a large quantity of toxic 
matter was rapidly absorbed. 

6. Histologic changes in the thyroid suggested 
hyperfunctioning and hypertrophy 

In support of the thymic theory of Basedow's 
disease there was only the simple transitory increase 
in the number of pulsations and a slight thyroid 
hypertrophy. It is possible of course that the hy- 
perthymization was insufficient and the animals 


thymus secretion contained in the gland and of the 
organic products of the dead tissue. 

The method used is therefore useless and further 
experiments should be performed in such a way that 
the animal wail obtain repeatedly and continually 
a quantity of thymic juice sufficient to produce a 
constant state of hyperthymization Following 
attempts made in this way the symptoms might 
be more evident and perhaps develop a picture 
similar to that of Basedow’s disease. Perhaps 
it might be better to inject into the animals repeated 
doses of thymus autolysate. So far as the author 
knows this method has not yet been experimentally 
tried. W. A. Brexnan. 


ROENTGENOLOGY AND RADIUM THERAPY 

Macleod, N. : Experiments on the Detection of Pus- 
Soaked Cloth In Animal Tissues. Arch. Radiol. 
& Electrotherapy, 1919, xxiv, 192. 

These experiments were made by embedding a 
sac of sausage skin containing pus and a piece of pus- 
soaked cloth in a mass of fresh beef and then inject- 
ing an emulsion of bismuth salt into the sac through 
a wooden tube tied into its mouth It was found that 
when the mass of the injected emulsion was not too 
thick the markings of the cloth could easily be 
showm by roentgenographic examination. The 
author arrived at the following conclusions: 

1. No attempt should be made to inject fresh 
wounds with bismuth or other substance for radio- 
graphic purposes. 

2. After injecting as much of an emulsion of 1 
part of bismuth salt to 3,4, 5 or 6 parts of mucilage 
of acacia as can be introduced, plug the opening and 
gently knead the area under suspicion, if this is 
possible, and mix the emulsion and pus thoroughly 
before making the radiograph 

3. If the presence of cloth is suspected remove 
the plug and drain away the injection by gentle 
hand pressure at right angles to the plate before 
making the radiograph, in order to flatten the cloth 
and reduce the emulsion mass 

4. The slight extra effort thus involved in the 
radiographic examination of fistulas containing pus- 
soaked cloth will be amply rewarded if the cloth is 
detected three times out of four as was the case in 
the last twelve of the experiments reported 

5. Stereoscopic negatives should be made inva- 
riably in such cases if operating surgeons with 
binocular vision are to have all the assistance the 
radiographer can give them. Adolph Hartonc. 

Diamond, J. S. : The Roentgen Diagnosis of 
Diseases of the Thoracic Viscera. Med. Rec . 
1919, xevi, 873. 

The roentgen ray will record tissue changes be- 
fore they are discernible by other methods. The 
importance of clinical study of individual cases, 
however, should not be minimized for while there 
may be roentgen-ray or physical signs of tuberculo- 
sis before the patient manifests any sign of tuber- 
culous toxasmia the final interpretation rests upon 
clinical studies. 

It is always advisable to follow a certain routine 
in the roentgen-ray examination of the chest, noting 
the type of thorax, the width or variation of the 
interspaces, the diaphragmatic domes and their 
excursion, the illumination of the cardiophrenic 
angles, etc The author describes in detail also the 
normal anatomy of the thoracic viscera as depicted 
in roentgenograms 

In discussing pathologic conditions Diamond 
contrasts bronchopneumonia, which spreads from 

the hilusoutw"-'* *’"**"*— ’*' - « 

and areas of 
pneumonia in 
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periphery and spreads r» masse toward the hdus 
Formerly when the presence of pneumonia could 
not be determined by the ear it was thought to be 
central and therefore inaccessible to auscultation 
As a matter of fact, however, the exudates are 
cortical and the reason their vibrations are not 
transmitted to the ear is because they have not 
reached the larger bronchi 
Pleural effusion casts a dense shadow in which 
there is total disappearance of lung markings, if 
large, the mediastinal contents are displaced and 
the upper level of the fluid assumes a concave line 
reaching higher at the periphery. If air is present 
(pneumothorax) the level of the fluid is straight 
Tuberculosis may be confined to the hihis and 
appear as an infiltration of the glands In such 
cases it causes distortion of the natural outline of 
the lulus and, when extreme, throws the shadow of a 
dense mass A similar picture is seen in many other 
diseases, including Hodgkin’s disease and syphilis 
The hilus is always more or less affected before 
tubercles arc visible in the parenchyma Often the 
process slops here, the glands becoming later in- 
spissated with lime salts When it docs not stop 
here the tubercle forms in the smallest and most 
distant bronchioles It is seen as an irregular small 
area of increased density and is spoken of as pen- 
bronchial infiltration The blocking of the lym- 
phatics adds to the engorgement and increases the 
prominence of the markings The apex of the lung 
may show reduced illumination A diagnosis of 
pulmonary tuberculosis cannot be made unless 
peribronchial infiltrations are seen Congestion 
may be caused by other factors and the reduced 
illumination may be due, to thickened pleura 


apex to base, usually in both lungs 

Pneumonocomosis is the result of irritative 


in the apices, however and its distribution is usually 
symmetrical 

Cylindrical, fusiform, or sacculated bronchiectasis 
is recognized by characteristic areas of increased 
illumination usually in the lower lobes 

Malignant tumors are usually secondary’ Sar- 
comata are easily recognized as rounded dense 
masses which generally are well defined Carcinomata, 
which are more difficult to recognize, appear as small 
dense areas in the interstitial tissue of the lung 
and along the larger trunks When secondary they 
are seen in both lungs 

Roentgen-ray examination of the heart has be- 
come both accurate and simple and often gives 
conclusive findings when percussion has failed. The 


size of the heart can be determined accurately by 
plates made at a distance of 6 ft — teleroentgeno- 
grams The outline of the diseased heart grossly 
considered assumes one of trvo distinct shapes 
spherical or oval The first is seen in cases of mitral 
lesions; the second, in aortic lesions In mitral 
stenosis the left auriculopulmonic curve bulges 
while the aortic arch recedes In mitral insufficiency 
the left ventricle also enlarges In aortic lesions the 
aortic arch becomes widened, the auriculopulmonic 
curve is more accentuated, there is a very marked 
increase in the size of the left ventricle, and the 
heart assumes an oval shape. 

Pericardial effusion causes an increase in the size 


attention to the fact that while in some instances 
roentgen-ray diagnosis is conclusive, in others it is 
but corroborative and conclusions can not be 

■ t ■' ■ ■ ' ' ■ ■ 1 

■ * ' r i 1 • «* ■ 

ol pathologic states. D. K. Uowz.\ 

Groover, T. A., and Christie, A. C.sAn Analjslsof 
1,300 Cases Referred for Castro-Intestinal 
Study, with Special Reference to the Import- 
ance of Chest Examination of Such Cases. Am 
J Rocnltenol , 1919, n. 9. vi,5?i. 

To emphasize the fact that gastro-intestinal 
symptoms frequently have their source in lesions 
above the diaphragm, the authors analyzed 1,300 
cases examined by them during the past two jears. 
Of this number, 506 showed actual pathologic con- 
ditions and in 170 of these there were lesions in the 
chest. In other words, the gastro-intestinal lesions 
were only about twice as numerous as the chest 


scopic plates in chest examinations in addition to 
the fluoroscopic examination. Adolph Haxxdkg. 

Metcalfe, J.: Stereoscopic Radiography In the 
Treatment of Fractures of the Femur. Proc 
Roy. Soc. He3 , Lond , 1919. Sect. Eleeuo- 
therap , 71 

Stereoscopic radiography in the treatment of 
fractures of the femur produced uniformly, better 
results than the ordinary methods. A special bea 
was used to facilitate the examination and frequent 
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exposures were made. The information thus ob- 
tained served as a guide for proper corrective 
measures As a result most cases showed very little 
shortening and no after-stiffness of the knee joint. 
The author believes that the examination of reduced 
stereoscopic prints shows the appearance and con- 
tour of the bone much better than the large plates 
in a Wheatstone or similar stereoscopic device. 

Adolph Hartung. 

Thompson, H. B.: Osteomyelitis and Its Classifi- 
cation Radiographically. Northwest lied., igig, 
xviii, 270. 

The roentgenologist’s report of a case of osteo- 
myelitis should aim to give not only information as 


gathered from a careful study of the roentgenogram. 
The author classifies the disease according to its 
origin into the medullary, cortical, and periosteal 
type. 

The medullary type corresponds to the idiopathic, 
acute osteomyelitis of the old classification and 
occurs, as is usual among virulent infections, in a 
restricted space. In this connection operation 
should not await X-ray findings unless a diagnosis 
cannot be established without them. 


remain localized, produces less bone destruction and 
more bone production, and therefore gives a much 
better prognosis. 

The periosteal type can be diagnosed radio- 
graphically only after some weeks, when it usually 
affects the cortex secondarily. It gives a pre- 
ponderance of bone production over bone destruc- 
tion, usually follows an injury, and is very often 
specific in character. 

Roentgen findings relative to the detection of 
sequestration are given, as is also the differential 
diagnosis between osteomyelitis and such lesions as 
bone cysts, ossifying h.xmatomata, myositis ossifi- 
cans, malignancies, and Paget’s disease. 

Adolph Hartung 

Morrow, II., and Lee, A. W. : Radium in Dermatol- 
ogy. J. Am M. Ass., 1919, Ixxiii, 1523 

This is a summary of three years’ experience in 
the treatment of certain forms of skin diseases 
with radium Varying quantities and different 
types of containers were used according to the 
particular lesion. Practically all cases were treated 
. by more or less direct juxta-positton of the radium 
with intervening screens of several types. 

The best results were obtained in cases of true 
basal-cell epithelioma. Eighty-nine of 112 cases 
of this nature cleared up without recurrences In 
IS there were recurrences which cleared again 
following further radium treatment Bowen’s 
type of epithelioma also showed uniformly good 


results. With squamous-cell carcinoma the au- 
thors have had limited experience as most of the 
patients with this type of growth were referred for 
surgical treatment A few inoperable cases, however, 
were favorably influenced Only a few sarcomata 
were treated, but the results obtained were more 
satisfactory than in any other form of malignant 
disease except basal-cell epithelioma 

Of various nnsvi treated, the so-called strawberry 
mark or cavernous angioma showed the most 
decided improvement, disappearing entirely after 
a few applications and leaving a scar almost like 
the normal skin. Horny or warty linear n®vi as 
well as pigmentary navi were successfully removed 
The angioma simplex or port -wine marks gave less 
satisfactory results. Warts could be readily re- 
moved, but other forms of treatment are probably 
to be preferred except for plantar warts and those 
which occur at the side of or under the finger nail 
In cases of the latter type the results left nothing 
to be desired. 

In the majority of instances of keloid excellent 
results followed the treatment, especially if the lesion 
was of recent origin and appeared in young sub- 
jects For the discoid and the red, scaly, thickened 
areas of erythematous lupus, radium was found of 
value. Beneficial effects were obtained also in the 
treatment of myxomatous cysts on the dorsal and 

lateral aspects ( ' ’ " ‘ 1, 

a small number ' - 

kia, and pruriti 

Adolph Hartung. 

MILITARY SURGERY 

Jones, R.: A Few Surgical Lessons of the War. 

Brit. M J„ 1919, ii, 587 

In nerve injuries no interval between the injury 
and operation is too long to pieclude possible recov- 
ery after treatment. In the majority of cases the 
end-results are dependent on the condition of the 
muscles, tendons., and joints. Complications such 
as septic wounds involving the bones, muscles, and 
tendons, and stiffness of the joints necessitate de- 
laying surgical procedure. 

Early operation is desirable not because delay in 
operating on the nerve lessens its chances of regen- 
eration, but because long-standing infection and 
contracture seriously impair the ability of the 
muscle to react when the nerve path is re-established 

Spontaneous regeneration should not be awaited 
for more than two months. An exploratory opera- 
tion requires a surgeon experienced in nerve sur- 
gery. The wound should be closed without inter- 
ference if the sheath of the nerve is intact and the 
nerve gives a faradic response when tested with a 
weak current. 

Nerve grafting, bridging with catgut or other 
foreign material, the turning down of nerve flaps, 
nerve crossing and anastomoses are all invariably 
failures. End-to-end suture is the only method by 
which satisfactory results are obtained. 
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End-to-end approximation can be obtained in the 
majority of cases by posturing the joints and trans- 
posing the nerves. One and one-half inches can be 
gamed by transposing the musculospir.il nerve to 
the inner side of the humerus, and several inches by 
transposing the ulnar to the front of the elbow. 

Scar tissue should be excised if possible When 
nerve protection is necessaiy, a living muscle flap 
is indicated as nothing is to be gamed by surround- 
ing the suture line with Cargile membrane or vein 
or fat transplants 

In cases of irreparable nerve damage tendon trans- 
plantations properly carried out are very satisfac- 
tory The prognosis with regard to functional util- 
ity depends both upon the nerve injured and the 
patient's occupation 

In cases oi musculospiral, sciatic, and brachial 
plexus lesions good recoveries are generally obtained 
In ulnar and median nerve lesions the results are not 
so satisfactory as often there is interference with the 
finer movements of the hands 

Regarding gunshot fractures of the femur the 
author states that in 1916 the mortality was about 
80 per cent In 1918 this high mortality was re- 
duced to so per cent by the use of the Thomas 
splint The Thomas splint adequately mobilizes 
the fracture, minimizes the resulting shock, simpli- 


fies transportation, and gives the most satisfactory 
end-results. In 300 cases of compound fracture the 
average shortening was in. 


not fill in 

^In the later stages of treatment it was noticed 


bone 

In restoring function to joints forcible movements 
arc rarely indicated. If in cases of joint injuries the 
pain which may occur after manipulation is of short 
duration, the movements may be continued. If the 
pain persists for Jengthy periods, however, rest is 
indicated If the increased range of movement is 
maintained after manipulation, further movements 
may be prescribed safely. If in spite of movement 
and even in the absence of great pain, the range is 
continually diminished, rest is indicated. The dura- 
tion of the pain when the tissues are relaxed rather 
than its intensity should be our clinical guide. 

A. J. Scnoii, Jr 
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UTERUS 

Chenhall, W. T.: A Method of Suspension of the 
Uterus. M. J. Australia, 1919,11, 395. 

The author lays stress on the importance of 


pelvic tissues, and the utero-ovarian ligaments 
Through a median incision the abdomen is ex- 
plored and associated pathologic conditions are 
dealt with. The uterus is elevated with the hand to 
determine the level of attachment of the round 
ligaments At a point about 3.75 cm. from the 
uterus the round ligament is caught up by a 
chromic gut suture passed beneath it. A curved 
forceps is then pushed through the middle of the 
rectus muscle and peritoneum about 3.75 cm. above 
the pubes. The forceps is made to grasp the guides 
and the ligament made to follow it out through the 
rectus The procedure is repeated on the opposite 
side. The peritoneum is then closed, each ligament 
is fixed to the edge of the opposite rectus sheath 
with the guide suture, and the rest of the wound 
closed with a continuous suture in the sheath, the 
fat, and the skin. M J. Gelpi. 

Wardlow, Y.: The Interstitial Transplant of the 
Round Ligaments in the Treatment of Se- 
lected Cases of Uterine Retroversion. Surg , 
. Gynec » 6* Obst ,1919, xxix, 603. 

-A special instrument devised by the author, called 
the'“hysterotome,” is necessary for the technique 
described. After the abdomen is opened a suture 
ligature ‘ ’* 1 1 * * 1 

round lij 

meet in _ 

The bysterotome is then inserted into the uterus at 
the origin of the round ligament in such a way that 
the direction of the insertion is backward under the 
interstitial portion of the tube, then downward and 
inward so that the point will emerge in the midline 
about 1 in. below the fundus When this occurs 
a loop of Pagenstecher or silk is threaded through 
the eye of the hysterotome and pulled through the 
uterine wall as the hysterotome is withdrawn 
# The same procedure is followed on the opposite 
side. The loops are then tied to the traction sutures 
on the round ligaments and the latter pulled through 
the Uterine wall by means of the loops. The traction 
sutures on the ligaments are then tied to each other 
and cut. Usually no further suturing is necessary, 
but in some cases a stitch or two may be put in the 
puncture wound in the posterior wall of the uterus 
The same technique may be used when one or both 
tubes have been removed. 


The advantages claimed for the technique are: 
(1) the ligaments are shortened in their anatomical 
direction; (2) only the stronger tendinous portions 
of the ligaments are used; (3) the danger of recur- 
rence is lessened, (4) there is no interference with the 
lymphatic, vascular, or nerve supply, (5) no artificial 
bands are formed, (6) traumatism is reduced to a 
minimum; (7) the transplanted portion of the 
ligament hypertrophies with the uterine wall 
during pregnancy and adjusts itself physiologically; 
(8) the operation is simple; (9) the anatomical 
results are permanent; (10) function is restored to the 
pelvic organs; and (11) pelvic adhesions are avoided 
M. J Gelpi. 
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“The primary r61e m the initial phenomena of 
fecundation belongs indisputably to the cervix 
uteri. Its external orifice is the true gateway of 
fecundation ” Thus Piccardo quotes Doleris 

The spermatozoa deposited in the vagina must 
pass through the external os and for this a certain 
normality in the size, shape, and reaction of the 
external os is necessary. 

The cervical canal normally contains a trans- 
parent, colorless mucus which is distinctly alkaline 
in reaction, while the vaginal secretion is acid. 
The latter being unfavorable to tbe spermatozoa, 
a positive chemotaxis is set up between the sper- 
matozoa and the mucus which fills the cervix. 

It is apparent, therefore, that fecundation is im- 
possible if there is any marked stenosis of the cer- 
vical orifice. 

Congenital stenosis of the cervix Ticcardo defines 
as an anatomical state due tQ a disturbance of 


tion, conical shape, and stenosis of the external os. 
This condition is frequently accompanied by an 
exaggerated anteflexion of the uterine body and 
stenosis of the internal os. Dysmenorrhcea and 
leucorrhcca are prominent symptoms. 

Aside from medical treatment (dilatation), a 
number of operations have been suggested for this 
condition, some to correct the stenosis of the exter- 
nal os (excision), and others to correct the shape 
and dimensions of the cervix itself (amputation, 
stomatoplasty). 

Bilateral excision is not satisfactory because the 
upper and lower lips are in such close apposition 
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that the os >s impervious to any fluid Amputation 
involves the loss of a large portion of the cervical 
mucosa Poz2i's stomatoplasty is complicated and 
difficult to execute 

Bazterrica’s operation lies about midway between 
the simple bilateral excision of Sims and Pozzi’s 
operation and is very easy to perforin The field 
of operation is disinfected with tincture of iodine 
.and alcohol The cervix uten is then well exposed 
and the anterior lip, held by a Museaux forceps, 
is brought down to the vulval orifice by traction, 
A transverse incision, i or 2 cm long, is then 
made with the scissors on each side of the os as 
in Thomas' operation, and extended to the level 
of the insertion of the vaginal vault above the 
cervix In the base of the angle formed by the 
incisions a portion of the cervical parenchyma is 
resected, care being taken to respect the cervical 
and the vaginal mucosa. The operation is com- 
pleted by placing a suture which approximates the 
cervical and vaginal mucosa and closes the area 
left by the cuneiform resection These sutures serve 
in addition for the hxmostasis of the region A 
small strip of gauze is introduced and the vagina 
lightly tamponed 

The cuneiform resection has a beneficial effect 
on the internal os uteri because the cicatricial re- 
traction tends to dilate it 

Piccardo is emphatic concerning the choice of 
cases in which this treatment is indicated It 
should be used only in cases of congenita! stenosis 
ot the cervix uteri m which the development of the 
uterus and the conditions of menstruation warrant 
the assumption that pregnancy is possible. 

SI. M. Mattihes. 

Peart, J F : On the Removal of Large Cervi- 
cal Tumors Occupying the Vagina. Lancet, 
1919, cxcvii, 1194 

Peart reports a case of intravaginal fibroid and 
describes the method by which he removed it The 
patient was a multipara 46 years old a ho had had 
uterine hemorrhages for three years Examination 
disclosed a hard tumor filling the vagina and pre- 
senting at the vulva The mass reached to three 
finger-breadths below the umbilicus On the right 
side was a cystic swelling Vaginal examination 
was impossible At operation the right tube a as 
found to be cystic and bound by adhesions. The 
left tube and ovary were also bound by adhesions. 
The uterus a as small. The incision was wade into 
the anterior wall of the vagma The tumor origi- 
nated from the inner side of the anterior cervical wall 
below the internal os The proximal portion was 
enucleated and the rest delivered through the 
vagina. The whole tumor measured 5 by 3j£ m. and 
weighed 10 oz The tubes and ovaries were also 
removed and the vaginal wall was sutured and 
drained. 

An abdominal operation is essential in such a case 
because of frequently associated pathologic condi- 
tions of the uterus and adnexa, possible malignant 


degeneration in an associated intra-abdommal 
growth, and the impossibility of diagnosing the pres- 
ence of the growth because a bimanual examination 
cannot be made. Malignant degeneration of fibroids 
is estimated to occur m between 2 and 4 per cent 
of cases Bernice Jameson 

McCann, F. J.: The Precan cerous Uterus. Troc. 

Roy Soc. 21 ed , Lond , iqig, sin, Sect. Obst. & 

Gymec., 3 


prone to originate He laments the present tendency 
to relegate the clinician to the background and to 
look toward the laboratory worker for a solution of 
the problem. Mutual co-operation he believes is 
essential 

To operate when cancer is easily recognizable is 
not enough, we must anticipate its development. 


that of a woman aged 38 who underwent the opera- 
tion of curettage for what is termed “fungous 
endometritis ” The scrapings were examined by a 
pathologist and pronounced benign. While there 
was a suspicious multiplication of cells within cer- 
tain gland tubules, there was no evidence of pene- 
tration beyond the basement membrane. Five 
years later the patient was found to have an ad- 
vanced uterine cancer and from this she ultimately 
died. 

The second case was that of a single woman, aged 
54, from whom the author removed a polypusabout 
the size of a hazelnut which grew from the upper 
end ol the cervical canal. On microscopic examina- 
tion this proved to be benign but eight years later 
the patient died from uterine cancer with secondary 
hepatic deposits 

The age incidence of uterine cancer is both 
interesting and important. From a study of 
statistics 46 may be taken as that for cancer of the 
cervix, and 53 lor cancer of the uterine body. 

The following points are emphasized by the 
author- 

CFRVIX UTERI 

In the cervix uteri the changes which should give 
rise to suspicion of cancer m3y be grouped as 
follows. (1) erosions, (2) fissures; (3) chronic 
endoccrvlcitis, and {4) chronic hypertrophy. 

Cervical erosions. In the past erosions have been 
termed “ulcerations," and upon this faulty pathol- 
ogy faulty methods of treatment have followed An 
erosion is a new growth composed of glandular 
tubules and mterglandular tissue which under cer- 
tain circumstances may undergo true ulceration. In 
the absence of traumatism a definite ulcer in the 
cervix uteri is either tuberculous, syphilitic, ormabg- 
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nant, and as the two former are relatively rare, it 
should be assumed to be malignant until the con- 
trary is proved by microscopic examination An 
erosion being a new growth— adenoma— it should be 
treated as other new growths are treated, viz., by 
excision and not by repeated application of irritants 
in the form of caustics and similar substances. 

Fissures: The rflle of cervical lacerations — 
fissures — in the etiology of cancer has been debated 
for many years It is not only the single tear, but 
the innumerable smaller ones which cause disloca- 
tion of epithelium and are associated with chronic 
inflammatory changes that predispose to cancer 
Statistics have been produced favoring the view 
that stitching the lacerated cervix after labor has an 
influence in diminishing the incidence of cervical 
cancer No other treatment is so effectual in retard- 
ing the chronic inflammatory changes which de- 
velop and predispose to cancerous formation. 

Chronic endocervicitis: When a chronic dis- 
charge continues to flow from the cervical canal of a 
woman approaching the cancer age there is danger 
of the subsequent development of cancer within the 
cervical canal Moreover, the glandular involve- 
ment often extends so deeply into the tissues of the 
cervix that no local application or curetting reaches 
the full extent of the diseased area To eradicate the 
disease and to prevent the development of cancer 
a supravaginal amputation of the cervix should be 
performed If in addition to the chronic endocer- 
vidris the uterine body is enlarged and the menstrual 
flow increased or if between menstruations there is 
an irregular blood loss, the uterus should be re- 
moved Pan-hysterectomy with conservation of the 
ovaries if otherwise normal is the operation which 
should be adopted. 

Chronic hypertrophy Reference has already 
been made to chronic inflammatory thickening of 
the cervical tissues in association with lacerations 
or fissures. Should such hypertrophic thickening 
be marked, especially in women approaching the 
cancerous age, the cervix should be removed by 
supravaginal amputation whether there are cervical 
lacerations or not. If this operation is done skill- 
fully with due regard to asepsis there should not be 
any subsequent contraction of the outlet to the 
uterine canal 

CORPUS UTERI 

Fungous endometritis Fungous endometritis, 
which is in reality a new growth adenomatous in 
character, bears a relationship to cancer of the 
corpus uteri similar to that between a cervical 
erosion and cancer of the cervix uteri Examples 
are on record in which, after repeated curettings, 
the scrapings which at first were benign in character 
were later found to be malignant If exploration of 
the uterine cavity shows that there is a considerable 
amount of new growth in the endometrium, and if 
the woman is nearing the menopause, the uterus 
should be removed. 

Chronic metritis: When in a woman over 40 years 
of age the uterus is large and painful, bleeds pro- 
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fusely during menstruation, and pours out a dis- 
charge in the Interval, it should be removed. Such 
women are frequently treated by curetting, caustics, 
and other irritants without benefit, and many of 
them subsequently develop malignant disease. 

Intra- uterine polypi: If adenomatous polypi are 
found in the uterine cavity the uterus should be 
removed “Fibroid polypi” should be examined 
microscopically on removal to make sure that the 
disease is not sarcomatous. 

After the menopause: In the normal course of 
events the uterus diminishes in size as age ad- 
vances and remains quiescent, not giving rise to any 
local disturbance The normal post-climacteric 
uterus is a decadent organ showing no sign of 
pathologic activity If examples of uterine prolapse 
and acute infections be excluded it may be stated 
that post-climacteric uteri showing pathologic 
activity which is evidenced clinically by bleeding, 
discharge, or increased size should be removed. 

The disease termed “senile endometritis” is a 
pre-cancerous condition and frequently associated 
with cancer of the corpus uteri It must be the 
work of the future to anticipate the development of 
cancer by defining the conditions which experience 
teaches are followed at a later date by cancerous 
growth and to treat them by radical methods. 
Real progress will result from work along these lines, 
much suffering will be mitigated, and many ltves 
saved. C. H. Davis. 

Peterson, R.: The Age Distribution and Age 
Incidenceln 500 Cases of Cancer of the Uterus. 
Surg ,Gynec. 6* Obst , 1919, xxix, 544. 

The author has collected 500 cases of carcinoma 
of the uterus from the University of Michigan 
Hospital, his private clinic, and the Pathological 
Laboratory of the University of Michigan. These 
cases were selected chronologically, were all con- 
firmed microscopically by the Director of the 
Pathological Laboratory of the University of 
Michigan, and represent the average population of 
the State of Michigan The term “age distribution ” 
is used to refer to the number of cases in the series 
of 500 which were found in each age period, and 
the term “age incidence” to refer to the ratios 
at any given age period, obtained by considering 
the percentage of carcinoma at that age period 
with reference to the percentage of the population 
at the same period 

The cases are discussed under the following head- 
ings' (1) carcinoma of the uterus, (2) carcinoma of 
the cervix (3) carcinoma of the fundus, (4) squamous- 
cell carcinoma of the cervix, and (5) adenocarcinoma 
of the cervix 

The author contrasts his own findings with those 
of others and gives the following summary: 

1. The maximum age distribution in 500 cases 
of cancer of the uterus is at the age period between 
40 and 45. 

2. Eighty-two per cent of uterine cancers occur 
between the ages of 35 and 65. 



298 


INTERNATIONAL ABSTRACT OF SURGERY 


3 The young female is not immune to cancer 
since in 7 of the 500 cases (1 4 per cent) the cancer 


5 In 6 out of 7 cancers developing between the 
ages of 20 and 25 the cervix was the scat of the 
disease 

6 The maximum number of cases of carcinoma 
of the cervix is to be found in the age period from 
40 to 45 

7 In the cases reported, carcinoma of the fundus 
was found in art unusually large percentage, 1 c , 
in 04 cases out of the soo (18 8 per cent) 

8 The number of cases of adenocarcinoma of the 
fundus reaches its maximum between the ages of 55 
and 60 , fifteen years later than the maximum 
incidence of squamous-cell carcinoma of the cervix 
which is reached between the ages of 40 and 45 

0 Adenocarcinoma of the fundus is not a disease 
of early life as in the scries of cases reported there 
were only 3 cases tn 04 in which it occurred bctore 
the age of 35 

10 From the analysis of the series reported and 
the statistics of other writers it is fair to assume 
that from 10 to 15 per cent of uterine carcinomata 
are situated in the fundus 


fundus, 23 5 per cent of squamous-cell carcinomata 
of the cervix were found in patients under 40 years 
of age 

13 Practically so per cent of the 360 squamous- 
cell carcinomata of the ceivix occurred between 
the ages of 40 and 55 

14 Adenocarcinoma of the cervix is much more 
rare than the other two forms, occurring m only 
37 of the 500 cases 

15 The number of cases is greatest in the age 
period from 40 to 45 

16 Thirty per cent of the 37 cases of adeno- 
carcinoma of the cervix occurred between the ages 
of 20 and 40 

17 The age incidence of carcinoma of the uterus 
at different age periods is determined as follows- 

Ratio for age period 

pwtrniaK of circmoma lor flgf pmod N 
percentage ot population lor age period N 

18 The maximum age incidence of carcinoma 
of the uterus is at the period between 53 and 60 
From this age period it declines rapidly to the 
period between 70 and 75 

19 The greatest age incidence of adenocarcinoma 
of the fundus is the same as that of cancer of the 
uterus as a whole, 1 e , the age period between so and 
60 

20 The highest carcinoma incidence of carcinoma 
situated in the cervix, of squamous-cell carcinoma 


of the cervix, and of adenocarcinoma of the cervix 


increases with the age period. S. A Chmjant 

Forgue : The Operative Treatmen t of Cancer of the 
Uterine Cervix (Traitement opfratoire du cancer 
du co! de 1 ’uUrus). Fresse mid , Par., 1919, xxvii, 
577 

Forgue has investigated the subject of the opera- 
tive treatment of cancer of the uterine cervix from 
the following points of view. 

1. The means of obtaining early operation 

2 The limits of operability. 

3 The principles which should regulate the 
choice of operation and the technique 

4 The interpretation of the results 

The factor of first importance in accelerating 
operation, is of course, early diagnosis, and to make 
early diagnosis more general family physicians, 
midwives, and the public should have further in- 
struction regarding the early signs of cancer. 

The physician should examine every woman 
with the least suggestive symptoms and if the find- 
ings are positive should see that the patient is 
operated upon at once Frecancerous states call for 
particular study. 

As regards the limits of operability Forgue states 
that since the adoption of the extensive Wertheim 
technique the limits of operability have been 
doubled but at the same time the operative mor- 
tality has also been doubled The advantages of 
operation will be greater and its risk less if the diag- 
nosis is made early when the anatomical lesions are 
less extensive. 

The most advantageous radical hysterectomy is 
the vagino-abdominal operation. The objects of 


either one of two ways, (r) by the abdominal route 
alone, the section of the vagina being made below 
two large forceps enclosing the ulcerous lesion, 
and (2) by the vagino abdominal route, the opera- 
tion being begun by a circular vaginal incision 
at a good distance from the neoplasm, or by a 
colpohysterectomy, the vagina being then dissected 
and sutured 


peritoneum are sutured to the anterior and_ posterior 
walls of the vagina and further peritonization is 
obtained by utilizing the walls of the sigmoid loop or 
the rectum 
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The study of recurrence has shown that in the 
great majority of cases recurrence is a continuation 
of the growth of cancerous foci not completely ex- 
tirpated. In such cases there is early and rapid 
invasion of the cylindrical epithelium of the cervical 
canal but it is the extended infiltration of the para- 
metria which is the most unfavorable element in the 
prognosis. 

As regards the extirpation of the glands, Forgue 
believes it is sufficient to remove the palpable and 
enucleable glands on each side in the region of the 
bifurcation of the iliac artery 

In a series of 40 cases treated by the author there 
were 4 operative deaths. Of the 36 survivors 23 had 
a recurrence. Thirteen had no recurrence after 
three years and of the latter 6 had no recurrence in 
five years 

' Forgue believes that in uterine cancer as in all 
others there is an individual “coefficient of malig- 
nancy” which renders the prognosis more or less 
uncertain. 

As a preventive of recurrence the pre- and post- 
operative use of radium has been found of value. 

W. A Brennan. 

Da els. F.: The Indications and Technique of 
Abdominal Hysterectomy (Indications et 
technique de 1 'hystfirectomie abdominale). Bull. 
Acad roy de mid de Belg , 1919, xxix, 702. 

Because of the poor results obtained from partial 
operations in the treatment of chronic inflammatory 
lesions of the internal genital organs, Daels believes 
that radical measures are best. 

The greater part of the article deals with the 
technique of hysterectomy in cancer of the cervix 
to the uterus. As a result of his study of aseptic and 
infectious conditions of the tissues before operation, 
the author has reached the conclusion that 6 times 
out of 10 the streptococcic infection which is pres- 
ent about the cancerous tumor in 60 per cent of the 
cases extends to the parametric tissues and even to 
the lymphatic glands 

^ The treatment of this infection prior to the opera- 


and isolates the cancer and improves the general 
condition. These advantages Daels believes more 
than compensate for the danger of the extension of 
the disease in the two weeks during which the pre- 
liminary treatment lasts. It does not, however, 
cut off infection nor prevent the infected tissues from 
coming into contact with the peritoneum, ligatures, 
and sutures during the course of the hysterectomy 
In clinical and experimental research regarding 
disinfection of the parametric tissues Daels has 
found that silver nitrate has a bactericidal effect 
and stimulates reactional proliferation. In spite of 
the good results obtained by its use, however, he 
considers pelvic peritonization as the best prophy- 
lactic treatment against the extension of the 
condition. 


After the completion of the hysterectomy Daels 
fixes the vaginal walls to a band formed by the 
round ligaments sutured to each other. 

The report is based on 43 hysterectomies. 

W A. Brennan. 


ADNEXAL AND PERI-UTERINE CONDITIONS 
Rob’ ” " * - ***-*- 


The invasion of the human body by the ray 
fungus was first described by Israel in 1877, just 
one year after its discovery in cattle by BoUinger. 
The author has succeeded in collecting from the 
literature only 19 cases m which he believes the 
diagnosis was proved and the condition involved 
the reproductive organs. These cases he presents 
briefly in a table. After discussing the subject and 
describing his own case, he draws the following 
conclusions" 

1. The microscopic study proved beyond a doubt 
that the tumors removed from our patient were 
the ovaries and the fallopian tubes. 

2. The fact that at the time of the first operation 
only the mesosigmoid was involved would seem to 
indicate that the primary focus was the lower bowel. 

3. The fact that the involvement of the internal 
generative organs was not found until a second 
operation was performed six months later excludes 
the possibility that the infection was primary in the 
genital tract 


epithelium or upon it, speaks for the possibility that 
the spreading of the infection proceeded by both 
continuity and the blood stream , 

5 The absence of enlargement of the retroperi- 
toneal, mesenteric, and inguinal lymph glands at the 


Reder, F.: The Cystic Ovary. Am J . Obst , 1919, 
lxxx, 719 

In such a delicately constructed organ as the 
ovary, the extraordinary function of which con- 
stitutes one of the most puzzling and interesting 
problems in physiology, it is reasonable to assume 
that impairment in the vascular supply need not 

1 ' ■ ' * Mild dis- 

iato ab- 
lgh The 

whole picture appears to be somewhat analogous 
to the changes the surgeon sees in a partially 
strangulated intestine. It seems wholly a me- 
chanical condition in which the circulation plays the 
principal part. Textural changes in the tissues are 
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brought about, not by inadequacy of the supply of 
arterial blood, but by embarrassment of the venous 
circulation bordering on stasis Such changes in an 
organ as intricate as the ovary, in which the growth 
potentialities of the cells are so astonishingly pro- 
nounced, are the result of tension and a certain 
degree of torsion of the mesovanum at its broad- 
ligament attachment. 


be guarded tor me jouowing reasons 
i Cystic degeneration of an ovary seldom 
mirrors a definite clinical picture 
a. There is rarely severe pain, and the menstrual 
disturbances are of the ordinary type 

3 Should there be pain, it must he ascribed 
to torsion of the mesovarium, engorgement of the 
veins of the broad ligaments, or the presence of 
adhesions 

4 A bimanual vaginal examination when the 
ovary is enlarged and lodged in the cul-de-sac will 
elicit pain, but will not reveal anything more defi- 
nite unless multicystic follicular degeneration has 
caused the ovary to become unusually large 

The author’s diagnoses were made invariably 
during abdominal sections for other than ovarian 
lesions Most frequently the operations were for 
chronic lesions of the appendix or retrodeviation of 
the uterus The patients were all unmarried and 
varied in age from 14 to 25 years Although the 
cystic degeneration was frequently found to affect 
both ovaries, in the cases operated upon for chronic 
appendicitis the lesions were confined to the right 
ovary as compared with the left ovary m the ratio 
of about 10 to 1 This may be explained on the 
ground that the chronic inflammatory condition of 
the appendix was the cause of an excessive and pro- 
longed vascular supply in which the ovary was com- 
pelled to share on account of its proximity to the 
appendix Frequently under such conditions the 


ovary without concomitant malposition of the 
uterus. 

About one-half of the ovaries not subjected to 
radical surgical procedure were suspended as close 
to the uterine cornual angle as possible When the 


tained otherwise, the sutures were carried through 
the sides of the uterine body near the cornual zone. 
Operations pertaining to ovarian suspension should 
be confined to the median portion of the organ, as 


far remote from its lateral border as is feasible 
When resection was decided upon, the number of 
cysts present was the determining factor The 
author’s technique in such cases is presented 

Edward L Cor.Vell 

CalfamI, P.: Three Cases of Voluminous Cystic 
Ovary In the New-Born (Trols cas d’ovarre kys- 
tique volumineus chcz le nouveau-nf). Her. frartf. 
de gynlc. el d'obsl., 1919, xiv, 345, 

In one year during which he made autopsies 
on s° female infants at the Obstetrical Institute 
of the University of Rome, the author found 3 cases 
of voluminous cystic ovaries. The macroscopic and 
microscopic details with illustrations arc given in 
full 

In discussing the findings Gaifami states that this 
congenital condition might perhaps be the initial 
stage of a true ovarian tumor, or at least that it may 
throw some light on the genesis of ovarian tumors, 
especially cystomata 

The fact that 3 such cases were found in 50 autop- 
sies might be considered as sufficient evidence that 
their occurrence is not infrequent, but although the 
author has performed autopsies on many newly born 
children, he has found few voluminous cystic 
ovaries 

In 2 of the cases reported the condition was uni- 
lateral, and in the third, bilateral In two cases 
the ovary was twisted on its pedicle. 


Jayle, F.s The Transverse^ Lateral^ Suprapubic 


It is most desirable in abdominal surgery that 
the incision should be such as to leave a perfectly 
solid scar which should also be as invisible as pos- 
sible. Therefore a lateral transverse is better than 
a vertical incision Jayle has used the former for 
twenty years 

In cases of a unilateral lesion of the genital organs 


moved from women without any particular benefit 
because thercJs also an ovarian or tube lesion which 
was not suspected The transverse lateral incision 
avoids this error because it gives access to the ovary 
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and tube as well as to the appendix In 20 cases in 
which Jayle operated during the past two years on 
a diagnosis of appendicitis alone, the ovary and 
right tube were normal in only 2, haemorrhagic 
ovaritis was found in 5, polycystic ovaritis in 4, a 
fibroma of the ovary in 1, and salpingo-ovaritis in 8 
Jayle makes a transverse incision 6 or 7 cm. long 
in the pubic region, draws the underlying tissues 
and the hypogastric vessels back with retractors, 
and opens the peritoneum When the patient is 
placed at an angle of 45 degrees the tube and right 
ovary are seen easily By turning her on the right 
side the caecum and appendix are brought into view. 

Jayle has used this incision for appendicectomies 
on women since 1913 as salpingo-ovaritis is usual in 
such cases and this route makes possible pelvic 
exploration Moreover the incision gives a minimum 
amount of traumatism In cases in which salpingitis 
or ovaritis with or without appendicitis complicates 
a beginning pregnancy the transverse lateral inci- 
sion permits operation without encroaching on the 
uterus which remains practically outside the oper- 
ative field. W. A. Brennin 

MISCELLANEOUS 

Spalding, A. B. : A Study of Frozen Sections of the 
Pelvis with the Description of an Operation 
for Pelvic Prolapse. Stirg ,Gynec 6 • Obst , 1919, 
xxix, 529 

The pelvis of a 32-year-old woman, a nullipara 
who died of tuberculosis, was cut by frozen section 
into four segments The surfaces of the segments 
were photographed and the pelvic fascia? outlined. 

From these photographs it can be seen that the 
uterus hangs in the paracervical tissue which is 
intimately attached to the pelvic fascia at the arcus 
tendinous which gives strong support to the bladder, 
vagina, and rectum. The levator ani muscles and 
the facia support it below and bring the lower part 
of the vagina and rectum toward the symphysis 
The ligaments of the uterus, the peritoneum and the 
pelvic fascia above the white line give support from 
above and serve to bring the fundus of the uterus 
forward 

The operation described by the author has been 
done only during the past few months Its first 
step consists in dissecting the fascia in the anterior 
vaginal wall free to the arcus tendinous and over- 
lapping it as was described last year by Rawls 
The cervix is then amputated according to the old 
method of Hagar, and two deep sutures are placed 
on either side to control the hemorrhage from the 
cervical branches of the uterine arteries. The 
peritoneum is then opened below the bladder and a 
subtotal vaginal hysterectomy is done, the cervical 
stump being attached to the sacro-uterine and 
severed broad ligaments. The round ligaments are 
then drawn through the cervical canal and sutured 
on the vaginal surface This lifts up the cervix to 
which the overlapped fascia is attached. In cases 
of rectal prolapse the rectum is supported by oper- 


ations described heretofdre by Ward, Studdiford, 
and others 

In describing his own operation the author em- 
phasizes particularly the value of preserving the 
paracervical tissue by means of a subtotal vaginal 
hysterectomy and of supporting the cervix by draw- 
ing the round ligaments through the cervical canal. 

M. J. Gelpi. 

Draper, W. F.: The Detention and Treatment of 
Infected '■*.’• 1 f C 

Venereal ‘ ; 

Zones. 

Women in the extra-cantonment zones in Vir- 
ginia who were found conducting themselves in an 
immoral manner were apprehended by the local 
police working in co-operation with the military 
police and law enforcement officers of the Commis- 
sion on Training Camp Activities Upon appear- 
ance before the police court magistrate they were 
immediately ordered to the Public Health Service 
and Red Cross out-patient clinics for examination 
to determine whether or not they were infected 
with venereal disease. Pending the outcome of the 
examination they were usually held in the detention 
home although the jails were sometimes utilized 
for this purpose 

Those found to be infected with venereal disease 
were committed to the detention hospital for treat- 
ment until such time as they were considered non- 
infectious. They were then returned to the police court 
for trial on the charge for which they were arrested. 

The period during which infected women were 
detained in the hospitals for treatment lasted from 
one to eight months. The average time spent in 
the detention hospital was about three months. 

In cases of gonorrhoea three successive negative 
slides taken one week apart were required for 
release. Women with syphilis were released as non- 
infectious when there were no visible lesions of the 
skin or mucuous membranes, and after they had 
received mercurial treatment and several injections 
of salvarsan 

In the opinion of the writer the detention hos- 
pitals were a potent factor in controlling the spread 
of venereal diseases in extra-cantonment zones in 
the following ways 

1. By making it possible to remove a large num- 
ber of infected immoral women from the community 
and hold them absolutely apart from the general 
population for a number of months. 

2. By ’ ' ’ ..... 

siderable 

immoral - 

3. By giving a practical demonstration to the 
community of the high prevalence of venereal 
diseases in immoral women, and of the time and 
effort necessary for the treatment of these diseases. 

By actually removing foci of infection by 
medical measures. 

The treatment of the women in the detention 
hospitals is believed to have been of less importance 
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In controlling venereal diseases in the extra-can- 
tonment zones than the other factors mentioned. 
On one occasion eleven out of twelve women 
released from the detention hospital at Newport 
News, Virginia, were returned with new infections 
Comparatively few of the inmates expressed them- 
selves as having any intention of changing their 
mode of life On the other hand, it is difficult 
indeed to estimate the number of venereal infec- 
tions which were prevented in a year's time by 
holding two hundred and forty infected and im- 
moral women in isolation. 

Hopkins, A, 11 : The Treatment of Climacteric 
Hypertension. JV York M J , 1919, ex, 930. 

This type of hypertension occurs principally in 
apparently healthy women who are overweight at 
or soon after the menopause They are high-strung, 
intense, excessively nervous, susceptible to worries, 
and very apprehensive The early evidence of 
trouble is a variable high blood pressure followed 
later by gastric and nervous disorders, headache, 
and cardiac embarrassment The blood is normal 
and the kidney changes and peripheral fibrosis 
occur only very late 

The author attributes the cause to the following 
three factors (1) an alteration in the glands of 
internal secretion, (2) continued nervous strain, 
and (3) constipation 

These, one or all, result in an increased vascular 
tonicity which in the beginning is spasmodic but 
gradually becomes more constant until, near the 
age of 60, the first evidences of fibrosis appear. 


From the standpoint of treatment the condition 
may be considered to have three stages. (:) a stage 
characterized by high blood pressure and nervous- 
ness; (?) a second stage with higher and more con- 
stant pressure, gastic neurosis, and cardiac or 
pressure symptoms; and (3) a third stage in the 
sixth or seventh decade presenting the early evi- 
dences of senility. 


very small doses of thyroid extract 

In the second stage the same general treatment 
is indicated, but it must be supplemented by more 
active measures such as properly guarded sweat 
baths, nitroglycerin, aconite, benzyl benzoate, or 
blood letting The latter should consist of the with- 
drawal of from 25° to 300 c c of blood for several 
days. 

In many cases rest in bed for two or three 
w eeks is of very great benefit. The gastric neurosis 
is to be treated s^ptomatically, the- condition of 
the gastro-intestinal tract first having been investi- 
gated. 

In the third stage the two great dangers are 
cerebral hemorrhage and cardiac decompensation. 
As a rule, drugs are not indicated Instead, rest 
and general supervision of activities to guard 
against mental and physical strain are advised. 

S A. OmrANr. 
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PREGNANCY AND ITS COMPLICATIONS 

Villaneuva, D. F.: Intermittent Intestinal Occlu- 
sion in Pregnancy (Oclusion intestinal inter- 
mitente en el embarazo) Rev de med y drug . 
prdct., 1919, xhn, 233. 

Villaneuva gives a detailed report of two cases of 
intermittent intestinal occlusion observed by him 
in pregnant women. Well-marked symptoms of 
auto-intoxication, which was demonstrated also by 
urinalysis, were present in both. 

The various factors during gestation which might 
cause intestinal occlusion, some of which are ob- 
stetrical in character and others purely surgical, 
are discussed. 

In the two cases reported the uterus was in normal 
position and there were no uterine or pelvic tumors 
While the small intestine was displaced by the 
gravid uterus, the displacement was not sufficient 
to cause the occlusion Neither did it seem probable 
that the condition was due to uterine adhesions as in 
such case it would have been persistent There was 
no evidence of past or present hernia Intestinal 
invagination is infrequent in adults and associated 
with diarrhoea. Gall-stones and fecal inpaction 
were also considered but were excluded by the ab- 
sence of colic and the intermittent nature of the 
complaint. 

Since he could find no other explanation, Villaneuva 
came to the conclusion that an alteration or dis- 
turbance of the nerve supply of the intestine pro- 
duced the spasmodic obstruction. 

M. M Matthies. 

Kaufman, B.: The Relation of Malaria to Preg- 
nancy, JV. York if. J., 1919, cx, 1028. 

In discussing the relation of malaria to pregnancy 
and the puerperium the author contends that the 
presence of malaria need cause no great alarm. It 
may occur during any stage of the pregnancy or 
manifest itself early or late in the puerperium It 
is encountered chiefly in districts where the disease 
is prevalent in either its acute or latent form. 

No matter when malaria occurs, suitable doses of 
quinine should be administered. It is essential, 
however, that the presence of the plasmodia be 
proved both chemically and microscopically in 
several specimens of blood. That quinine should be 
administered is axiomatic. The exact salt used is 
immaterial so long as the requisite amount is given 
and absorbed. The drug itself is a well-known 
abortifacient but in true cases of malaria its use 
has a directly opposite effect. Moreover, if it is 


Even after the infection has been controlled the 
use of quinine should be continued as a prophylactic 
measure throughout the pregnancy. In this way 
only can a recrudescence or a new infection be pre- 
vented The best time to take quinine as a prophy- 
lactic is on retiring. 

In malarial attacks occurring during the preg- 
nant state urine examination shows a marked 
amount of albumin. This decreases and disappears 
when the infection has been controlled 

The author’s experience in badly infected malarial 
districts proves conclusively that the disease must 
be recognized in its early stages anil treated with 
quinine in sufficient doses to overcome it It is 
also essential that the quinine treatment be con- 
tinued as a prophylactic measure during the re- 
mainder of the pregnancy and during the puerperal 
state. 

That malaria does not predispose to eclampsia is 
also quite evident from the author’s study 

In the case of persons with an idiosyncrasy to 
quinine it is best to start the treatment by giving 
1 c.c of a 1 per cent sterile solution of quinine and 
urea by hypodermic intramuscular injection. This 
has no ill effect and is well tolerated. The dose 
may be increased until the amount given is suffi- 
ciently large to control even the most obstinate 
cases. 

If during the puerperal state chills, fever, and 
sweats are present m a proven case of malaria, 
quinine may be given for two or three days. If at 
the end of that time there is no change in the clinical 
picture, it is evident that the symptoms are not due 
to malaria 

Quinine taken by the mother has no harmful 
effect on the child, but the child may be harmed by 
the milk of a mother who has fever. 

The author begins giving quinine immediately 
after delivery and continues it for about ten days 
as in malaria a postpartum rise in temperature 
occurs invariably. 

The reason given for the postpartum recru- 
descence of the disease is that the ergot given during 
or after the third stage of labor causes the muscular 
coat of the spleen to drive the plasmodia held within 
the spleen out into the blood stream and in this way 
a fresh infection in either the fully developed or the 
latent form is set up. 

Postpartum hremorrhage occurred only once in a 
large series of cases and this particular patient had 
not received any quinine. 

The uterus in malaria shows a relative sluggish- 
ness in undergoing natural involution Quinine 
stimulates this important process. The healing of 
perineal wounds is also slow in malaria. 

N. W. Vaux: 
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described in this article are those required for an 
ordinary hysterectomy. As soon as the uterus is 
freed it is removed to another room where the child 
is extracted by an assistant. The surgeon does not 
concern himself with the uterus after its removal. 

In some cases it is necessary to resuscitate the 
child It is most important that the time between 
the last ligation and the delivery of the child should 
be as short as possible. In the cases reported it 
varied from twenty-seven to thirty seconds. The 


operation is considered In all of the cases the 
mother was able to nurse the child three days after 
the operation W A. Brennan. 

LABOR AND ITS COMPLICATIONS 
Mac i r v 


en las presentaciones de vertice) Thesis, 1919. 

Macias de Torres undertakes to explain the ordin- 
ary means by which flexion is brought about m 
vertex presentations The older authors supposed 
that the foetus arranges itself in the most favorable 
situation in the limited space available in the utertne 
cavity and that consequently the vertex is presented 
when the head is the lower pole It has also been 
explained as the effect of the curve of the primitive 
line which persists during all the phases of foetal 
development In modern times both explanations 
have been discarded since it has been proved by 
direct observation that when engagement does not 
take place during the pregnancy, the foetus presents 


diameters of the superior straight are sufficiently 
ample to permit engagement without previous 
flexion and that this would then take place afterward 
in the concavity or when the lowest portion of the 
foetus impinges on the perineum, though this is not 
true m the majority of cases 
Those who admit that flexion may not be pro- 
duced even at the time of engagement try to explain 
it in two ways Zweifcl's theory is based on the in- 
equality of the arms of the lever on which the 
uterine force works which is transmitted to the head 
by the vertebral column The axial pressure trans- 
mitted to the head is not distributed equally 
between the facial and occipital portion because the 
point on which the impulsive force acts is nearer the 
occiput than the forehead, the facial arm of the lever 
being somewhat longer than the occipital and the 
vertex, therefore, progressing more rapidly than the 
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in the indifferent attitude, while possible, would 
require such a compression of the soft parts that it is 
not apt to occur. Furthermore, the maximum 
transverse diameter, the only one which would per- 
mit engagement without flexion, is considerably 
shortened at both ends by the prominence of the 
psoas muscles To this must be added the fact that 
foetal engagement in the superior straight is pro- 
duced center for center, and since the greatest trans- 
verse diameter is nearer the promontory than the 
pubis, it is not practicable because one of the 
parietal eminences would impinge upon the prom- 
ontory while a considerable space would be left 


by the fcetal pole 

For these reasons Macias bebeves the fact indis- 
putable that in almost all cases flexion must precede 
engagement. Even supposing that this were not so 
and that the head entered the concavity without 
flexion, the theory of Zweifel seems to him Jo be 


the resistance which the two cephalic poles encounter 
in their descent through the concavity varies a great 
deal So far as the possibility that the head of a 
mature fcctus would reach the perineum without 
flexion is concerned, the previous arguments 
demonstrate the difficulty of this occurrence in the 
vast majority of cases 

Beccrro de Bengoa explains the deflexion which 
is frequently observed in occipitoposterior presenta- 
tions as due to the diminution of the sine of the angle 
formed by the uterine axis and the vertebral column 
which is produced when the uterus contracts and the 
woman is lying in a horizontal position By the 
same reasoning applied to occipito-antenor cases this 
explanation would logically require the diminution 
of the sine of the uterovertebral angle to produce 
flexion A point presented by this theory which 
Macias considers worthy of consideration is that the 
diminution of the value of the stated angle has an 
influence on the flexion or deflexion of the head, 
though he interprets in a different manner the 
mechanism by which this cause works, since to 
admit the theory of Becer ro in its entirety it would 
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be necessary for the head to remain fixed with such 
energy at the edge of the superior straight that it 
could not follow the movements of the trunk. 
Flexion which might be produced in this way would 
always be very limited, while as a matter of fact it 
is usually profound, particularly in cases in which 
the presentation is occipito-anterior. 

While Macias accepts none of these theories, even 


in cases of flat pelvis in which the mechanism of 
engagement is somewhat different. 

2. The head of the feetus adopts primarily an 
indifferent attitude. 

3. It is difficult to admit in a general way that 
flexion follows engagement, and in cases of engage- 
ment without flexion parturition is always consider- 
ably lengthened. 

Before explaining his own theory in detail Macias 
describes the anatomical superior straight and the 
clinical straight and compares the planes and axes 
of the two and their relation to the uterine axis 
For obstetrical purposes, the only planes and axes 
of interest are those which pertain to the clinical 

’ •* ’ r * '*' xis 
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engagement; i. e.", the uterine force does not work 

upon the obstetrical straight directly but with a 

certain inclination. To this fact there are no excep- 
tions except in cases m which the abdomen is exces- 
sively pendulous. If the uterus is represented as a 
tube set up vertically, the superior straight repre- 
sents a narrowing of the tube situated at a somewhat 
higher level posteriorly than in front. As a conse- 
quence, the fcetal head which descends in the in- 
different attitude finds itself held up by an obstacle 
which cannot be overcome at the posterior extremity 
of the oblique diameter, while in the anterior portion 
of the same diameter there is no appreciable obstacle 
to oppose its descent. It is not, therefore, as Zweifel 
believes, the inequality of the arms of the lever 
which determines flexion, for then it would be pro- 
duced always and would be equally complete in all 
cases except when the arms of a lever might be equal 
or the posterior longer than the anterior That 
which determines flexion before engagement takes 
place is the inequality of the resistance which is 
opposed to each of the arms of the lever, i. e., bony 
resistance at the posterior portion and only the 
weak obstruction of the soft parts at the anterior 
portion. Starting from this base, Macias describes 
the manner in which flexion and engagement are pro- 

d ■ ' * ’ • ' 

i 
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detained at the level of the forehead by the sacro- 
iliac synchondrosis, and therefore the impulsive 
force of the uterus encounters an immovable obstacle 
at the level of the forehead and not at the level of the 
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occiput. Thus all the energy is expended upon the 
latter point, causing it to descend forcibly while the 
forehead remains immovable. The consequence is 
a profound flexion presenting in the oblique diameter 
which corresponds to the frontosuboccipital fcetal 
diameter, and the head enters the concavity in a 
manner which permits descent and rotation with 
ease, being held back only by the resistance of the 
soft parts. 

In occipitoposterior presentations conditions are 
very different. The occiput being detained at the 
level of the sacro-iliac synchondrosis and all the 
uterine force acting upon the anterior extremity of 
the head, the face descends and there is always a 
certain degree of extension which may lead finally to 
a face presentation Occipitoposterior presentations 
have a greater tendency to be transformed into face 
presentations than have occipito-anterior presenta- 
tions, and this Macias considers an argument of 
great force in support of his hypothesis. 

The transformation of occipitoposterior presenta- 
tions to mento-anterior presentations, however, does 
not take place in every case. The occiput being 
stationary at the sacro-iliac synchondrosis and the 
anterior extremity of the fronto-occipito diameter 
descending, the result is not the same as in a case of 
occipito-anterior presentation when the diameter 
which presents at the superior straight is a small 
diameter, such as the suboccipitobregmatic. In 
this case the presenting diameter is a large one, 
occipitofrontal or occipitonasal, and the further the 
chin descends, considering the occipital point im- 
movable, the more all the diameters are increased 


the level of the superior straight in a position of 
slight extension but unengaged. This accounts for 
the frequency with which vertex presentations in 
occipitoposterior positions remain unengaged until 
the time of parturition. Even though some of them 
appear to be engaged, it is not so. In reality they 
remain stationer)' at the superior straight without 
entering it. 

In the moment of parturition, when the uterine 
contractions represent an infinitely impulsive force, 
progress occurs in the following manner: If the 
disproportion between the oblique diameter and 
the fcetal presenting diameter is not large, the 
uterine force is able to cause engagement in the 
attitude in which the fcetal pole happens to be found, 
but always there will result an engagement with the 
head arranged in such a manner that later move- 
ments of the parturition do not take place easily. 
The slownessof parturition in occipitoposterior cases 
is due to the absence of flexion, and it is equally true 
that in such cases the labor progresses rapidly as 
soon as the head is flexed, always within the con- 
cavity, by one mechanism or another. The greater 
length of the arc of the circle which the occiput has 
to travel in order to pass from the posterior ex- 
tremity of an oblique diameter to the anterior end of 
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the anteroposterior diameter is not responsible, 
therefore, tor the difficulties encountered m these 
labors. The proof lies in the fact that the steps 
which are longest are the engagement and the 
descent Rotation is rapid after a somewhat accen- 
tuated Action has been obtained At least in the 
majority of cases this flexion takes place somewhat 
before the fcetal pole reaches the perineum. The 
wall of the anterior arc of the pelvis represents a 
bony plane « ith a uniform inclination, t e , it can 
be considered bony because the obturator foramen 
is closed by the aponeurosis which is reinforced by 
muscles which contract actively in the moment of 
parturition and make the opening of the obturator 
foramen useless as a means to make the passage of 
the fatal head easier 

The anatomical condition of the posterior arc is 
very different After the narrowing which repre- 
sents the superior straight, there is a hollow corre- 
sponding to the lateral surface of the anterior aspect 
of the sacrum and the coccyx Therefore, the fcctai 
head, pushed forcibly through the superior straight, 
encounters anteriorly a uniform resistance Pos- 
teriorly, once past the promontory of the sacrum, a 
hollow permits the occiput to progress with relative 
rapidity and consequently a certain degree of 
flexion results which compensates for and over- 
passes the slight extension which was present at the 
moment of engagement Then follows the difficult 
progression of the fcctai head until the occipital end 
reaches the sciatic notch Here there arc no ob- 
structing membranes, as in the anterior portion, and 
the organs which traverse the notch arc easily com- 
pressed Accordingly, the anterior extremity of the 
fcctai pole encounters throughout its descent a 
uniform resistance while the posterior end meets 
less resistance and resistance that is uneven As a 
result there is produced a flexion which is particular- 
ly rapid when l be occiput reaches the sciatic notch, 
and once accomplished, the remaining steps go on 
without difficulty 

Some cases of occipuopostenor presentation are 
irreducible, 1 e , rotation does not take place 
spontaneously If the cause of this anomaly is 
investigated it is seen that flexion is always lacking 
A certain degree of width in the pelvis at the level 
of the supenor straight in these cases or a relative 
smallness of the fcctai head does not have a bene- 
ficial influence on the progress of parturition, but 
up to a certain point is rather prejudicial since it 
permits the engagement of the foetal pole m a 
diameter nearer the occipitomental than that which 
is typical, and from this comes a sincipital or a fore- 
head presentation As a consequence conditions 
are even less favorable to. the spontaneous solution 
of this obstetrical problem 

Another type of case which occurs with great 
frequency in primary occipitoposteriorpresentations, 
especially in the multipara, is the following. 

The head is lying in an oblique diameter and with 
the occiput directed toward the sacro-iliac syn- 
chondrosis, but the diameter is too small to permit 


engagement by a diameter which must be greater 
than the occipitofrontal and less than the occipito- 
mental The uterine contract ion is not able to 
produce engagement and the head therefore re- 
mains a long time upon the superior straight without 
entering it. 

The natural evolution of these cases can be 
summed up m a few words: rotation precedes en- 
gagement. That is, the fcetal head turns, remaining 
always free upon the straight until the fcetal diam- 
eter takes a frankly transverse position After- 
ward the occiput becomes anterior so that the 
primary ocripitoposterior presentation becomes 
changed before engagement into oedpito-anterior. 
After this, the remaining steps take place with a 
truly marvelous rapidity m many cases. In such 
instances it is easy to assume on digital examination 
that the pelvis is flattened as the promontory is 
always especially noticeable in front. This, however, 
is perfectly normal as mensuration will prove. If 
the obstetrician is deceived by the momentary im- 
presston and assumes that the pelvis is flat he will 
do a podaltc version with such success that he will 
be much surprised Many of the brilliant results 
obtained m cases of alleged narrow pelvis treated by 
version .arc due to this simple explanation, i e , that 
there is no narrowing but simply an occipito- 
stenor or an occipito-antcrior presentation which 
s not engaged as, because of great laxity of the 
abdominal walls, the uterine axis coincides with that 
of the straight or is anterior to it and therefore does 
not permit the mechanical action necessary to pro- 
duce flexion which would effect engagement. 

Another factor which is easily proved clinically 
and fends great weight to the author's theory is the 
manner m which parturition takes place in flattened 
pelves In these the anteroposterior diameter is 
shortened tn greater or less proportion and conse- 
quently the oblique diameters are also somewhat 
shorter than normal, to the point of impeding en- 
gagement, whatever may be the degree of flexion 
and the orientation of the occiput. Under the influ- 
ence of the uterine contractions, the head turns until 
it reaches the transverse diameter which is not only 
the largest of all m flat pelves, but usually larger 
than m the normal pelvis, In this diameter engage- 
ment takes place, but it will be without flexion for 
flexion cannot be produced since the two ends of the 
transverse diameter are always found at the same 
height and in the descent through the concavity 
the same resistances act upon the occiput and upon 
the forehead since both halves of the pelvis are 
symmetrical Thus the attitude is indifferent, until 
rotation of the fcctai trunk produces rotation of the 
head and conditions change and permit some flexion 
This fact alone suffices to refute the hypothesis of 
Zweifel, since the inequality of the arms, of the lever 
could never produce results more obvious than in 
these cases of engagement in the transverse diameter 
m which the resistances are absolutely eqtial^ 

Of course, there arc cases of narrow pelvis with 
engagement of the head in the transverse diameter 
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in which there is a previous very marked flexion. In 
such instances the promontory detains the posterior 
parietal eminence upon which the head turns in such 
a manner that it descends and enters the superior 
straight, the biparietal diameter being replaced by 
the bitemporal which is smaller and permits en- 
gagement. 

The author adds a note on asynclitism. If by 
asynclitism it is meant that one of the parietal 
eminences enters the superior straight before the 
other, the presence of posterior asynclitism is indis- 
putable in normal cases, while in narrow pelves the 
asynclitism usually is anterior. If, on the contrary, 
is meant by asynclitism a lateral deviation of the 
head of the foetus in order that flexion may be ob- 
tained, asynclitism is not present, because all the 
motions which the foetus makes in parturition are 
entirely passive, imposed by the time and the place 
in which the resistances act. Consequently there 
is no external cause which can modify the orienta- 
tion of the biparietal axis, i e., this diameter, (of 
which the ends are the two parietal eminences) at 
no moment of the progression impinges on the walls 
of the pelvis so energetically that the descent of one 
of them would be impeded or even retarded with 
respect to the other. M M. Matthies. 

Schulze, A. G.: The Action, Use, and Abuse of 
Pituitrln. J. -Lancet, 1919, xxxix, 584. 

Although pituitrin has been used in obstetrics 
for some years and has given good results when 
employed with caution, its use is attended never- 
theless with a certain amount of danger The 
nearly ideal condition for its administration is 
encountered in a healthy multipara with fully 
dilated os and ruptured membranes, when presenta- 
tion is normal, the feet us resting on a relaxed and 
easily stretched perineum, and the pains show a 
tendency to lag. The age and parity of the patient 
must be kept in mind, the bladder watched, and 
the condition of the anterior lip of the cervix de- 
termined before the drug is given. The fact that 
a lazy uterus needs stimulation, whereas an ex- 
hausted uterus calls for relief, should also be re- 
membered 

The dose for intrapartum use should never be as 
much as x c c., and the accepted dose is 3 or 4 m. 
An overdose may cause in the mother deep lacera- 
tions of the cervix and perineum, and sometimes 
even rupture of the uterus, and in the child asphyxia 
and cerebral hremorrhage. Pituitnn is used 
after delivery for intestinal distention and retention 
of the urine. Combined with ergotol, it is given in 
cases of postpartum hemorrhage and during caesarean 
section. It should never be used in the first stage 
of labor nor in any stage if the case is normal. 
Neither should it be used to induce labor at full 
term, although it may be employed to hasten the 
termination of an inevitable abortion. 

It should never be used in doubtful cases, and 
only small doses should be given even when its use 
is certainly indicated. F. H. Harms. 


Bjornson, O.: The Use and Misuse of Forceps in 
Labor. / - Lancet , 1919, xxxix, 579. 

A narrowing or deformity of the pelvis is com- 
paratively rare as an indication for the use of 
forceps. The same is true to a certain extent of 
crossbirths, brow, face, and difficult breech pre- 
sentations, eclampsia and placenta previa Lesser 
complications more frequently met with are de- 
layed labor due to failure of the head to enter the 
pelvic inlet. This may be the result of malpositions 
(such as the occipitoposterior position), dispropor- 
tion between the head and the pelvis, misdirection 
of the uterine force (as in over-distention of the 
uterus from hydramnios), multiple pregnancy, or 
laxity of the abdominal wall due to over-distention 
or separation of the recti muscles After the head" 
has descended into the pelvis delay results from 
posterior position of the occiput and disproportion 
between the head and the pelvis. Lastly there are 
cases in which, owing to, slow dilatation of the os, 
increased resistance, or obstruction to the advance 
of the head, the uterine forces give out and uterine 
inertia results 

Certain conditions must be present before instru- 
ments should be applied: 

1. The head must present by the vertex. 

2. The head should be engaged, i e , the greatest 
diameter should have passed the pelvic brim 

3. The os uteri should be fully dilated. Nothing 
could be more pernicious than applying forceps and 
pulling the head through a partly dilated os 

4. The membranes should be ruptured and re- 
tracted over the head 

5. Uterine contractions should be present in 
sufficient force and regularity to ensure detachment 
of the placenta and closure of the uterine sinuses as 
otherwise a serious or fatal hemorrhage is apt to 
follow. 

6. The occiput should be directed anteriorly 
This last is not usually given in the textbooks, but 
many of the difficulties of the forceps operation 
would be obviated if the rule were followed. 

Premature administration of chloroform is apt to 
lead to error. It is safest never to administer a 
general anesthetic unless the conditions neces- 
sitating the use of forceps are present. For pain it 
is better to give morphine, chloral, or hyoscine 
instead 

The author prefers the Neville type of forceps. 
He places the patient in the Sims' position and 
insists that the obstetrician should wear rubber 
gloves. Such experience as he has had with high 
forceps has been unfortunate. Attempts to push the 
head into the pelvis by suprapubic pressure do no 


may be had to forceps of the axis traction type. 


immobility and no response to the traction. The 
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lone practitioner would do a version or, it help were 
available, a craniotomy or catsarean section 
When the head is in the pelvis the delay in the 
great majority of cases is due to the posterior posi- 
tion of the occiput Textbooks state that this 
position occurs in About 20 per cent of all labors, bat 
in one senes of cases the author found it tn so per 
rent In cither the cephalic or pelvic application of 
the blades there is difficulty in getting them into 
po-silion and even after they seem to be m place the 
handles refuse to lock The occipitopostenor posi- 
tion is often not diagnosed until these difficulties 
are experienced Often a stony immobility is felt 
and after useless tugging the forceps slip. Instead 
of applying the forceps to the occipitopostenor 
position the occiput should he rotated to the front 
with the hand opposite the side touard which the 
occiput points If the fontanel ics cannot be felt, 
feel for the ear The head should be grasped with 
the thumb and four fingers To avoid the rotation 
of the occiput back to its old position the back may 
be routed to the front by placing the four fingers 
over the child’s shoulder Wade and the thumb over 
the clavicle and rotating the back to the front 
This ttvatuciMTe is impossible only when the mem- 
branes have been ruptured a long time and the 
uterus ts firmly contracted on the child's body 
The occiput may be rotated and held by an assist- 
ant until the forceps arc applied After a pull the 
shoulders will take cart of themselves Rotation of 
the child on its long axis is very much easier than the 
podahe version advised as the textbooks 

In the lesi frequent!)’ occurring partial dispro- 
portion between the head and pelvis in occipito- 
anterior position, in which the os is dilated, the head 
h3S descended into the pelvis sufficiently to become 
fixed but reaches the mid plane or even lower the 
uterus tires out, and progress ceases, the use of the 
forceps is indicated plainly To help a tired uterus 
that still has the power to < out race and retract is 
good obstetrics but to extract a child from an 
exhausted uterus which has not that power is to 
expose a woman to a severe heemarrhage The 
same is true also when the head has reached the 
perineum F H Karsts 

Harrar, J A, Median Epislotomy In Prlmlp- 
arous Labor. Am J Obst , 1919, l«x, 705 

Jn the New York Lying-In Hospital definite 
lacerations of the lower birth canal which require 
repair occur in about 44. per cent 0/ all pnmiparous 
labors and in about 10 per cent of all multiparous 
labors 

Undoubtedly in certain primiparx in whom no 
surface laceration is found on careful examination 
theie may be a break m the continuity of the deeper 
structures involving the fascia and muscles and their 
attachments It must be admitted also that in a 
good percentage of the cases of pnmiparae who have 
normal labors the vagina remains sufficiently intact 
for all functional and mechanical purposes In 
regard to these cases the author considers the ques- 


tion of whether or not a better end-result would he 
obtained by doing an cpmotomy before the stretch- 
ing has reached its full extent 
_ Not infrequently episiotomy will obviate the in- 
dication for the low forceps operation If laceration 
of the perineum impends a jagged or transverse 
splitting or butterfly tear is prevented by a single, 
straight, clean-cut incision By turning the lower 
end of the incision away from the anus injury to 
the sphincter am is avoided. Jf despite good pains 
the vulva ts holding the head on the perineum, the 
pcrfomance of a properly timed episiotomy wtft 
prevent serious asphyxia of the child from prolonged 
pressure on the head with its attendant cerebral 
hemorrhage 

The simple median cpKiotomy may be employed 
only during the perineal stage of labor and should 
be done with the ordinary light blunt-pointed 
cervical scissors curved on the flat. The forefinger 
being placed in the vagina during a para, a tense 
band, corresponding to about the location of the 
hymenal ring, will be felt about A in inside the 
distended margin of the perineum The anus 
should then be pressed to one side with the middle 
finger and the thumb and the scissors introduced 
with the curve pointing tn the opposite direction 
The incision should be begun in the midline, the 
tissues of the urogenital septum being severed m 
the median raphe for about A in. It is desirable 
that the incision extend further on the vaginal than 
on the skin surface of the perineum. As the scissors 
cio ' - : --'sion w dl curve slightly away from the 


Will HU,.. 

raised by those advocating .... > 

have much to say on tbe danger of the bah... 3 
of the median cue into the sphincter ani. If more 
room is required or if the levator ani is not well 
dilated and it is necessary, notwithstanding, to 
to make an emergency delivery, the incision should 
be continued into the pararectal space. Tbe incision 
is best made by successive snips rather than by 
one cut. 

Repair may be effected satisfactorily with a few 
sutures of twenty-day chromic gut, and the mar- 
gins of the wound brought together with inter- 
rupted or continuous subcuticular sutures of the 
same material. Unless the incisions are very small 
it ts best to do the repair after the completion of 
the third stage.of labor. Edward L . Co u.w 

Turner, C. E.i The Advantages of Nitrous Oxide- 
Oxygen In Labor. Am J. Obit , *919, l***, <*7®- 

Tho author does not believe that the administra- 
tion of gas diminishes the frequency or force of 
uterine contractions Disturbances of the cardio- 
vascular function he believes are due to the fact 
that the analgesic line has been passed. 

During the administration of the gas the condition 
of the fectal heart should be examined every half 
hour. If the nitrous oxide has been properly ad- 
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ministered, the lying-in period runs a most favorable 
course and convalescense is rapid. 

The use of other remedies in connection with 
analgesia is also of importance During the first 
stage of labor morphine is the ideal sedative. It 
should not be given late in this stage nor early in 
the second stage because it is then apt to harm the 
infant. Therefore the nurse should be instructed 
to give it four to six hours before the expected 
delivery 

Turner advises the administration of ether when 
complete relaxation is desired. This applies particu- 
larly to the use of the forceps. 

Analgesia affords no protection against lacerations 
of the cervix or vaginal walls 

Edward L Cornell 

P 0 ERPERIUM AND ITS COMPLICATIONS 

Bill, A. H.: Observations on the Problem of 
Haemorrhage in Obstetrical Cases. Am 3 
Obst., 1919, Ixxx, 708. 

The maternal mortality in cases of antepartum 
hemorrhage including placenta pnevia and com- 
plete separation of the normally situated placenta 
has been unnecessarily high and postpartum 
hxmorrhage needlessly frequent, though not as a 
rule fatal More definite precautionary measures 
would reduce the mortality of the former and the 
frequency of the latter 

Since the more general adoption of exsarean 
section for delivery in cases of placenta prxvia and 
accidental separation of the placenta, the ma- 
ternal mortality has been much lower than when 
the older methods, such as accouchement ford, were 
used. Abdominal hysterotomy is therefore to be 
strongly recommended. 

In the type of case under discussion postpartum 
hxmorrhage.is almost certain to result as even in the 
absence of deep laceration of the cervix or injury at 
the placental site of the uterus there is relaxation 
of the uterus due to the previous loss of blood The 
only way to restore the lost tone to the uterus and 
to control the bleeding is to introduce blood into 
the circulation. 

The transfusion should be begun before the 
delivery and, as nearly as possible, carried on 
simultaneously with it. Transfusion should be 
given early if m the physician’s judgment the 
patient has lost so much blood that the further 
unavoidable loss which will occur with delivery will 
in the least endanger her life. 

Recently the author has made a routine practice 
of administering pituitrin during the third stage of 
labor, and the results in more than 1,000 cases 
treated in this way were most satisfactory. The 
contrast between the amount of bleeding in these 
cases and in those in which nothing was administered 
during the third stage of labor is very marked. 
In fact, cases of real postpartum hxmorrhage are 
now practically unknown when conditions arc 
otherwise normal. Edward L. Cornell. 


Boorstein, S. W.: Obstetrical Paralysis (Erb’s 
Palsy); With a Report of Seventeen Cases. 
Med. Rec , 1919, xevi, 790. 

In all forms of flaccid paralysis a great deal can 
be accomplished by orthopedic methods if treat- 
ments are begun early and contractures are 
prevented. 

The author discusses in detail the pathology’, 
etiology, roentgen-ray findings, and diagnosis. 

In describing the treatment he divides his cases 
into those which require operation and those which 
do not. For cases in which the upper arm is in- 
volved, support, massage, and exercise are generally 
sufficient if the condition is taken in time, but if 
treatment is delayed operation becomes necessary 
to correct contraction deformities. When the lower 
arm is involved operation is usually necessary for the 
repair of the plexus. Even in these instances, how- 
ever, conservative treatment may be tried for a 
short time before resort is had to operative mea- 
sures 

To prevent contractures of paralyzed muscles, the 
arm should be put at rest in such a position that the 


to a right angle with the torso or perhaps a little 
elevated so as to relax the injured nerve The limb 
should be rotated outward and the forearm su- 
pinated. The hand may be tied to the upper end of 
the bed Massage and exercise are of the greatest 
importance and if possible should be used daily. 
Subluxation and dislocation should be reduced. If 
contractions arc present at the shoulder forcible 
stretching under anxsthesia may be tried For the 
repair .of obstetrical injury to the brachial plexus 
operation is often necessary’ 

1 ’ * ’ follows 

0 the domain of 
other congenital 

2 Obstetrical palsy should be treated according 
to the same principle as anterior poliomyelitis/and 
deformities should be watched for and prevented 


immediately in order to prevent stretching of the 
deltoid, to allow absorption of hxmorrhage, and to 
provide for repair of the damaged nerves. 

5. In most cases the injuries to the nerves are not 
severe and early treatment will effect a cure 

6. About three months should be allowed for 
conservative treatment. If at the end of that time 
there is no marked improvement, operation on the 
plexus is indicated. 

7. Conservative treatment consists of proper 
support, massage, and exercises. Electricity is of 
no value. 

8. Taylor’s operation on the plexus is very 
beneficial and should be performed if conservative 
treatment fails. 
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Cj The contracted pectoralis major, subscapu- 
Jans, and teres major should be cut by Sever’s 
method if successful results arc to be obtained 
to. A patient suffering from this affection should 
be under proper observation until be is at least to 
years old as slight deformity may persist 

L C Do*«nsj,Y, 

McPherson, R.s The Care of the Bowels during 
the Puerperal Period; A Further Report. 
Am J Obst , 1919, \xxk, 698 
The patients acre placed alternately in Wards A 
and B as they came from the delivery room Those 
m Ward A « 'ere not given any catharsis, while those 
in Ward B received the usual cathartics given m 
such cases If no bowel movement occurred in the 
non-catharsis cases, a low saline enema was given 
at the end 0/ the third day The bowels were then 
not disturbed until another three days had passed, 
when a second salute enema was given These 
enemata were continued every three days until the 
patient ivas discharged from the hospital 
Nine hundred patients were given routine 
catharsis, and 01 1 no catharsis Of the qoo who had 
catharsis, 84 at one time or another during con- 
valescence developed a temperature of 1004 degrees 
twice during twenty-four hours 
Of the Qt 1 to whom no catharsis was administered, 
53 developed the same temperature at the same 
time In other words in approximately 1,0=0 eases 
of each type the febrile morbidity of those to whom 
no catharsis was given was about one-half as great 
as that of those to whom catharsis had been given 
The author emphasizes the danger and uselessness 
of routine drugging and warns against the practice 
of attributing certain effects to certain definite 
conditions when there is no adequate proof of any 
relationship between the two 

Edward I. Cornell 
NEW-BORN 

IJoerOi E, A.: The Survival of the Foecus In Cases 
of Prolapsed Cord without Pulsation (Super- 
vivenciadel leto cn las casos en que ei cord6npro- 
adente no late) S/mana m/d , 1919, xxvx, 594. 
Boero reviews an article by Balard m which it is 
shown that the feetus may be alive even though no 
pulsations can be felt in the prolapsed cord and no 
pulsation of the heart perceived by auscultation. 
He quotes five of Balard’s conclusions and states 
that he and other obstetricians can confirm his 
findings In one instance he found a living feetus in 
a case in which there was no pulsation of the cord 
and the auscultation findings were negative. In 
addition he has had the disagreeable experience of 
extracting by cramoclasis a living foetus which 
he had believed to be dead because of negative 
auscultation findings and the absence of pulsations 
in the cord. 

For several years, therefore, Boero has examined 
the child’s heart directly by manual lntra-utenne 


contact. When the pulsations of the heart cannot 
be beard by auscultation, he applies his finger to the 
precordial or epigastric region of the feetus and thus 
is able to feel even the slightest contraction This 
method of exploration requires an ample natural or 
artificial dilatation of the cervix but its great 
importance as a diagnostic measure cannot be 
questioned It has enabled Boero to save more than 
one foetus believed to be dead, and has given him 
absolute assurance that he will not do an embryot- 
omy on a living child M. M. Mattoies 

MISCELLANEOUS 

Demelln, L. • The Justominor Pelvis (Le basdn 
"mmeut”) Re? franc de zyntc ti d'cbsl , 1919, 
«v, 373 

The author describes the justominor type 0/ 
contracted pelvis as of two varieties, the adult and 
the infantile, according to whether the form is that 
of an adult woman or resembles the pelvis of the 
child 

A woman with a justominor pelvis is not a dwarf 
nor of the rachitic or achondroplastic type. She 
is usually well formed but has a narrowness of the 
hips which gives her a masculine appearance On 
internal examination the entire contour of the 
pelvis can be reached and its conjugate diameter Is 
found to be about 9 cm 

The author gives a number of diagrams nith 
dimensions showing the differences in the various 
types of justominor pelvis as compared with the 
normal 

Very frequently the osseous hypoplasia is asso- 
ciated with important modifications of the soft 
parts as well, such as infantalism of the vulva, 
narrowness and shortness of the vagina, hypoplasia 
of the uterus, etc. Pregnancy may be interrupted 
before term owing to the restriction of space in the 
uterus This may be repeated, but the interval 
between conception and expulsion is increased each 
time so that eventually a mature child may be bom 

The obstetrician is often deceived by the normal 
form of this type of pelvis. However, while the 
child's head is able to pass into the pelvic canal, it 
remains above the brim and it is impossible to 
deliver it with the forceps 

When the condition is diagnosed early various 
courses may be followed Interruption of the 
pregnancy at the end of the eighth month has its 
advocates but the author believes that on account 
of the slowness of the dilatation and other causes 
this has more disadvantages than advantages. In 
his opinion a cesarean operation at term is much 
better. If the obstetrician is compelled to mahe 
delivery by the natural route, however, the forceps 
rather than version should be chosen as it is im- 
possible to reduce the dimensions of the cephalic 
ovoid by engaging it in the suboccipital bregmatic 
diameter. 

In discussing the pathogenesis of the justominor 
pelvis the author states that he believes it to be a 
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dystrophia of endocrine origin, especially of the 
failure of the hormones of the thyroid and thymus 
in foetal and early life. W. A Brennan. 

Foote, J. A.: Legislative Measures egainst Mater- 
nal and Infant Mortality: The Midwife Prac- 
tice Laws of the States and Territories of the 
United States. Am. J. Oisl , 1019, Ixxx, 534. 

In the United States the General Medical Board of 
the Council of National Defense appointed a Com- 
mittee on Infant Welfare which in turn named a 
Committee on Midwife Practice (1918) This 
committee, consisting of Dr Taliaferro Clark, of 
the United States Public Health Service, Dr. J. 
Whitridge Williams, Dean and Professor of Ob- 
stetrics, Johns Hopkins Medical School, and the 
author, believed that a survey of the existing laws 
enacted by various state legislatures would be of 
value in determining what additional remedial 
measures would be necessary to improve the 
present situation. 

There is no uniformity of law or even of required 
standards. The establishment of competent and 
reliable teaching centers to educate women in this 
work seems hardly possible, even if it were de- 
sirable. The ideal regulation seems to be that in 
which the midwife is told many things which she 
must not do and is placed m the position of a more 
or less well-trained obstetrical assistant. Williams 
believes that community centers, even in rural 
districts, with paid physicians as supervisors and 
well-trained obstetrical visiting nurses as educators, 


would solve the problem of the midwife and her 
training. With a supervising nurse to counsel her 
and watch her and a physician to make a pre- 
liminary examination who is available in case of 
need, the midwife would cease to be a practitioner 
of medicine and surgery menacing the health and 
the life of the mother and child, and would occupy 
a definite place and fill a definite need in the scheme 
of social welfare in every community. 

The regulations prescribed by the Commissioner 
of Health of New York City are perhaps the best 
midwifery laws now in force. To apply this set of 
rules to smaller or rural communities, however, it 
would be necessary to modify it in its details, though 
not in its essentials. 

Uniform legislation for the enforcement of birth 
registration and ophthalmia prophylaxis, for proper 
inspection of the midwife by both the Health and 
Police Departments of the city or state, and for the 
prohibition of unsupervised obstetrical practice 
by any midwife however theoretically qualified, 
are the minimum essentials in which all state and 
city laws should be in complete uniformity. These, 
in the main, were the recommendations in the 
unpublished report of the Sub-Committee on Mid- 
wife Practice, recommendations which were based 
partly on the somewhat negative findings of the fore- 
going digest of laws, but more largely on the long 
study and experience of Dr. J Whitridge Williams 
in community obstetrics and Dr. Taliaferro Clark’s 
facility in dealing with problems of public health 
Edwarp L. Cornell. 
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ADRENAL, KIDNEY, AND URETER 

Dederer, C • Autotransplantation of the Kidney. 
J Am if Ass , 1910. Ittni, 1836 
JDederer succeeded in transplanting the left kid- 
ney of a dog into the neck, uniting the renal artery 
with the common carotid and the renal vein with 
the external jugular Two weeks inter, a right 
nephrectomy was performed The dog lived for 
more than four months and died as a rcsnl t of hydro- 
nephrosis The signs of the developing hydrone- 
phrosis were characteristic, there was an apparent 
enlargement of the kidney in the neck and hyper- 
trophy of the ureter evidenced by a strong squirting 
of the stream of urme II W Puviceweykr 

Braasch, W. F., and Carman, R. D. • Renat 
Fluoroscopy at the Operating Table. J Am 
if Ass , 1919, Ixmu, 1751 

While it is true that large numbers of renal sloncs 
are easily diagnosed and removed the stones that 
are small and flat, especially those deep in a cahx or 
projecting into the cortex offer difficulty both in 
diagnosis and treatment Even with the aid of 
pyelography it may be impossible to differentiate 
cxtrarenal stones which are obscured by the pelvic 
outline, to identify small stones when the pelvic out- 
line isnormal, and to differentiate between calcareous 
patches in the kidney cortex, and actual kidney stones 
The roentgenogram and pyelogram usually afford 
accurate data as to the location of a renal stone, but 
often fatl in disclosing whether the stone is free 
in the upper calia, has become impacted in the end 
of a calix. or projects into the cortex When the 
presence of a renal stone is definitely proved, the 
stone may be difficult to locate, especially if it is 
situated at the bottom of a calut, if walled off by in- 
flammatory or cicatricial tissue, or if palpation is 
rendered difficult by the venous congestion of the 
kidney consequent to delivery Needling and cot- 
tical incisions, which are often resorted to in these 
cases, may cause considerable destruction of the 
kidney tissue as well as increase the danger of sub- 
sequent hemorrhage What appears to be a single 
stone may actually be two or more stones lying close 
together or overlapping each other and what is 
apparently a large branched stone may actually be 
a small distinct stone Moreover, a large stone may 
form an outline that suggests several smaller stones 
In such cases, even after considerable search, there 
may be a doubt in the surgeon's mmd as to whether 
any stones remain in the kidney The removal of 
one stone that conforms to the roentgen shadow may 
seem all that is necessary 
There is a possibility that fragments of the stone 
may have broken off, or that portions only loosely 


connected with the original stone are left. This is 
especially apt to occur in cases of soft stones, when 
the ends are impacted m the cahccs, and when 
putty-hke masses of crystals adhere to the stone 
Because of these difficulties surgery for renal 
lithiasis has often been unsatisfactory. Many so- 
called cases of recurrence of renal stone are due to 
incomplete removal at operation. A roentgenogram ’ 
after operation wilt establish the presence of frag- 
ments or stones, but places the surgeon in the 
embarrassing situation of advising further sur- 
gery which will be more difficult than the original 
operation 

Fluoroscopic examination of the kidney brought 
out of the incision is a. more accurate method of 
examination The apparatus recommended is 
practically the same as that used in the army base 
hospitals except for certain minor changes necessary 
to adapt it to civil practice The unit is small and 
compact, occupying less than a}£ sq ft. of floor 
space, and is operated from an ordinary lamp socket 
without special wiring The fluoroscopist having 
first secured dark-room accommodation of his eyes 
by the preliminary wearing of smoked glass goggles 
will be able to indicate with a sterile metal-tipped 
omter any stones or fragments remaining in the 
idncy, or pronounce the kidney free from foreign 
bodies R L Lxtcbeu 

Kretschmer, II. L.: The Diagnosis of Ureteral 
Calculi. Sure Clin ChitafO, 1919, ill, 1503 
Many shadows in the ureteral area which m the 
beginning of roentgen-ray diagnosis were attributed 
to stones, were found upon operation to be due to 
other causes This source of error was largely elim- 
inated by using shadowgraph catheters which 
proved the suspicious shadows to be of extra-ureteral 
origin There still remained, however, a small 
group oi cases m which, though the shadowgraph 
catheter and the shadow were apparently side by 
side, it was impossible to state definitely whether or 
not the shadow was caused by a ureteral stone. 

To reduce the possibility of error in these doubtful 
cases it is now the custom to have stereoscopic 
roentgenograms taken The author’s method of 
diagnosis in this type of case is as follows, 

"In a given case of suspected stone the shadow- 
graph catheter is passed and the patient taken to 
the X-ray room where a double exposure is made on 
a single plate with a shift in the tube ” 

In cases of stone in the ureter both exposures trill 
show the shadow of the stone and the shadow pro- 
duced by the shadowgraph catheter lying side by 
side When the shadow-producing body is of et- 
tra-ureteral origin and in the same plane as the 
catheter, the first exposure will again show the two 
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shadows lying side by side, but the second exposure 
will show a definite space between them. 

The author calls attention also to the retrograde 
movement of ureteral calculi, citing instances in 
which stones have migrated from the lower end of 
the ureter even as far as the kidney 

Non-operative procedures should be used to dis- 
lodge and remove the stone whenever possible, and 
operation is indicated only when it is certain that 
the stone cannot be removed by this means Be- 
cause of the danger of peritonitis, the operation 
should always be extraperitoneal, never intraperi- 
toneal J P O’Neil 

BLADDER, URETHRA, AND PENIS 

Padua, R. G.: Cystollthlasis among Filipinos 
in Association with Dietetic Deficiency. 
PhilUpine J S , 1919, xiv, 48r. 

Osborne and Mendel in a series of dietetic experi- 
ments’on lower animals found phosphatic calculi in 
the urinary passages of rats that had been sub- 
jected to a ration of inadequate nutritional value. 
As a result of these findings, the author carried on a 
twofold investigation (1) to show the possible 
application of this hypothesis to a people collectively 
noted for an unbalanced, essentially avitamme diet 
such as that common in the Philippines, and (2) to 
discover the chemical composition of vesical calculi 
in Filipinos 

The ordinary daily ration of the Filipino masses 
consists principally of rice vegetables in moderate 
amount, and very little meat or fish The rice is at 
times so improperly prepared that most of the 
pericarp, where the vitammes are supposed to be, 
has been removed This almost exclusively vege- 
tarian diet, low in phosphorus and protein, may re- 
sult in diseases of metabolic or nutritional de- 
ficiency, such as beriberi 

Fifty-eight cases were studied. Of the first.48 the 
author had no personal knowledge as the histories 
were taken from hospital records and the calculi 
obtained from the museum In the last 10 cases, 
however, the patients were studied by the author 
from their entrance into the hospital until their 
discharge The clinical history records of the entire 


Fortunately, most of the hospital records showed the 
degree of bodily development and nutrition. On 
admission most of the patients were of relatively 
low vitality, as was shown by their prolonged con- 
valescence after operation. 

The series of cases is divided into 4 groups: 
Group 1, eleven patients giving positive signs of 
beriberi; Group 2, eighteen patients with no re- 
liable history of beriberi, but undernourished and 
belonging to the poorer class, Group 3, twenty- 
three patients who were well developed and well 
nourished, and Group 4, six patients regarding 
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whose nutritional condition the author had no 
knowledge. 

The calculi were cut in approximately two equal 
parts, one- half being used for analysis and the other 
being returned to the museum The various layers 
of the stone were then peeled off and each layer was 
weighed individually, the total weight of the stone 
being computed. Each layer was then ground to a 
powder, a small amount of which was dissolved by 
the aid of gentle heat and dilute hydrochloric acid. 
After filtration of the solution 2 drops of the filtrate 
were put on a slide and subjected to the action of 
ammonia vapor beneath a shallow glass container 
for about fifteen or twenty minutes The crystal or 
sediment formation was then examined and identi- 
fied under the microscope. 

It should be recalled that in the presence of a 
binding substance a stone is formed around a 
nucleus, and that the nucleus may be a mass result- 
ing from an inflammatory process of the vesical 
mucosa, such as pus, blood, or bits of necrotic tissue, 
foreign bodies, such as fragments of bougies, pins, 
silk sutures, or a stone formed previously in the 
kidney or earlier in the bladder, around which other 
layers of stone have been formed which have the 
same or a different chemical composition 

The layers of various chemical substances in a 
bladder stone may be due to a change m the com- 
position of the urine secondary to a modification of 
the general metabolic processes According to 
Sondern, the abnormal condition during which the 
nucleus is formed may be temporary and the stone 
may continue to grow in size even if normal urme is 
excreted Once the nucleus is formed, the tendency 
is toward a more or less continuous deposit of prac- 
tically the same chemical substances in almost the 
same proportion It is possible, however, that with 
the decline of health usually secondary to faulty 
metabolism and nutrition, unfavorable fermentative 
changes may take place within the bladder, causing 
the formation of a second layer of stone of distinct 
chemical composition and thereby making the 
primary calculus the nucleus of a second stone. 
Still other changes may occur and a third layer of 
different chemical composition may be formed. 
Consequently, for a given stone there are as many 
stone formations as there are layers, and these may 
or may not be physically and chemically distinct 
from one another. 

The peiccntage of primary phosphatic calculi 
(nuclei) as determined by these tests was greatest in 
Groups 1 and 2, being 45 4 and 722 Primary urate 
calculi were found most frequently in Group 3, the 
percentage being 43 5. In Group 4 phosphatic com- 
position predominated. 

As a whole, the total phosphatic estimates give an 
incidence of more than <50 per cent in the total 
number of calculi among Filipinos. It is apparent, 
therefore, that the inadequate dietetic conditions 
and concomitant nutritional disorders, such as beri- 
beri, among Filipinos favor the formation of phos- 
phatic stones. J. p. O’Neil. 
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ADRENAL, KIDNEY, AND URETER 

Dederer, C.: Autotransplantation of the Kidney 
J Am 21 Ats , ioiq, Ixxm, «8 30 
Dederer succeeded m tran-.pkmMug the left kid- 
ney of a dog into the neck uniting the renal artery 
with the common carotid amt the renal vein with 
the external jugular '{ wo wul.s later a right 
nephrectomy was perlotmed 1 he <Utg lived for 
more than four mouths and died as a result of hydro- 
nephrosis The signs oi the developing hydrone- 
phrosis were char.ultnstii thtre vv.v» an apparent 
enlargement of the knlity m the nceh and hyper- 
trophy of the ureter evidenced bv 1 *>tn* u* squirting 
of the stream of urine IE W I'tv *.i u> »m 

Braasch, W F , and (barman, R D Renat 
Fluoroscopy at the Operating Table J In 

M d-s , ton? Ixvni 1751 

While it is true that I »rgi iiiuni*.rs of renal stones 
are easily diagnosed and removed the stnms that 
are small and fiat cspeci.ilh those di ej> in a ralix or 
projecting into the eortiv offer ehCuultv both in 
diagnosis and treatment Kin with the aid of 
pyelography it mav he imjKi-Mi.ic 10 differentiate 
extrarcnal stones whuh are ol»s,urid 1>\ the pelvic 
outline, to idunifv small sic>n< •> whin the [kIvu out- 
line is normal and to different life, b 'twu.MHaU.ireous 
patches in thekidm y tort 1 x and actual kidm v sion, s 
I he roentgenogram and pvelogram usuallv afford 
accurate data as to th. location ot a renal stone hut 
often fad m di'clo-mc whether the sione is Irce 
m the upper call* lias bi-iome impacteii in the end 
of a call* or p-ojulp into ihc cortex When the 
presence of a renal --Sore , a definitely proved the 
stone may lie difin nil to Kate especially if it ii 
situated at the bottom >,< • , a |i\ if walled off |iy in- 
flammatory or cicatricial ti-iiit or if palpation is 
rendered difficult by i hi* venous congestion of the 
kidney conse.juem io dt liven AfmJhng and cor- 
tical incisions uhkh are otiui resorted to m these 
cases, mav causi 1 ■>nskicrable destruction of the 
kidney tissue as Well menage the danger of sub- 
sequent harmorrhagi W hat appears to to a single 
stone may actuary he two or more stones lying close 
together or overlapping each other and" what is 
apparently a large branched stone may actually be 
a small distinct stone Moreover a large stone may 
form an outline that suggests several smaller stones 
In such cases, even .after considerable search, there 
may be a doubt in the surgeon’s mind as to whether 
any stones remain m the kidney The removal of 
one stone that conforms to the roentgen shadow may 
seem all that is necessary 
There is a possibility that fragments of the stone 
may have broken off or that portions only loosely 


connected with the original stone are left Thu is 
especially apt to occur m cases of soft stones. wi«s 
the ends are impacted in the calices, and when 
putty-hke masses of crystals adhere to the stone 
Because of these difficulties surgery for renal 
hthmis has often been unsatisfactory. Many so- 
called cases of recurrence of renal stone are due to 
incomplete removal at operation A roentgenogram' 
after operation wilt establish the presence of {fig- 
ments or stones, but places the surgeon in the 
embarrassing situation of advising further sur- 
gery which will be more difficult than the original 
operation 

Fluoroscopic examination of the kidney brought 
out of the incision is a more accurate method of 
examination The apparatus recommended is 
practically the same as that used in the army base 
hospitals except for certain minor changes necessary 
to adapt it to civil practice The unit is small and 
compact, occupying less than 2>$ sq ft of Sm 
space 3nd is operated from an ordinary lampsoclet 
without special wiring. The fluorojcojwst having 
first secured dark-room accommodation of his ejts 
by the preliminary wearing of smoked glass goggles 
will he able to indicate with a sterile metal tipped 
pointer any stones or fragments remaining in the 
kidney, or pronounce the kidney free from foreign 
lax lies R L Lsroffii! 


Kretschmer, II. b.t The Diagnosis of Ureteral 
Calculi. Surg Clin. CAirjfo, 1919, hi, rfoj 
Many shadows in the ureteral area which in the 
beginning of roentgen-ray diagnosis were attributed 
to stones, were found upon operation to be du e t° 
other causes This source of error was largely dun- 
mated by using shadowgraph catheters wnicfi 
proved the suspicious shadows to he of eitra-ureteral 
origin There still remained, however, a small 
group of cases in which, though the shadowgraph 
catheter and the shadow were apparently side by 
side, it was impossible to state definitely whether or 
not the shadow was caused by a urctcro! stone. 

To reduce the possibility of error in these doti&lfw 
cases it is now the custom to have stereoscopic 
roentgenograms taken. The author’s method 01 
diagnosis in this type of case is as follows' 

"In a given, case of suspected stone f he shade ' 
graph catheter is passed and the patient tatrn 
the X-ray room where a double exposure is nude 
a single plate with a shift in the tube ” » 

In cases of stone in the ureter both c ’ 5 r°®, lirts n 
show the shadow of the stone and the shadow p - 
duecd by the shadowgraph catheter lying s> ” 
side When the shadow-producing body is vt 
tra-ureteral origin and in the same P.‘ aRe ,?. > wo 
catheter, the first exposure will again show tn 
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which stones have migrated from the lower end of 
the ureter even as far as the kidney. 

Non-operative procedures should be used to dis- 
lodge and remove the stone whenever possible, and 
operation is indicated only when it is certain that 
the stone cannot be removed by this means Be- 
cause of the danger of peritonitis, the operation 
should always be extraperitonea!, never intraperi- 
toneal J P O'Neil 

BLADDER, URETHRA, AND PENIS 

Padua, R. G.: Cystolithiasis among Filipinos 
in Association with Dietetic Deficiency. 
PhilliptncJ. S., 1919, xiv, 481. 

Osbome and Mendel in a series of dietetic experi- 
ments’on lower animals found phosphatic calculi m 
the urinary passages of rats that had been sub- 
jected to a ration of inadequate nutritional value. 
As a result of these findings, the author carried on a 
twofold investigation (1) to show* the possible 


in Filipinos. 

The ordinary daily ration of the Filipino masses 
consists principally of rice vegetables in moderate 
amount, and very little meat or fish The rice is at 
times so improperly prepared that most of the 
pericarp, where the vitamines are supposed to be, 
has been removed. This almost exclusively vege- 
tarian diet, low in phosphorus and protein, may re- 
sult in diseases of metabolic or nutritional de- 
ficiency, such as beriberi. 

Fifty-eight cases were studied Of the first 48 the 
author had no personal knowledge as the histories 
were taken from hospital records and the calculi 
obtained from the museum In the last 10 cases, 
however, the patients were studied by the author 
from their entrance into the hospital until their 
discharge The clinical history records of the entire 


low vitality, as was shown by their prolonged con- 
valescence after operation. 

The series of cases is divided into 4 groups: 
Group 1, eleven patients giving positive signs of 
beriberi; Group 2, eighteen patients with no re- 
liable history of beriberi, but undernourished and 
belonging to the poorer class; Group 3, twenty- 
three patients who were well developed and wjell 
nourished; and Group 4, six patients regarding 


whose nutritional condition the author had no 
knowledge. 

The calculi were cut in approximately two equal 
parts, one-half being used for analysis and the other 
being returned to the museum. The various layers 
of the stone were then peeled off and each layer was 
weighed individually, the total weight of the stone 
being computed Each layer was then ground to a 
powder, a small amount of which was dissolved by 
the aid of gentle heat and dilute hydrochloric acid 
After filtration of the solution 2 drops of the filtrate 
were put on a slide and subjected to the action of 
ammonia vapor beneath a shallow glass container 
for about fifteen or twenty minutes. The crystal or 
sediment formation was then examined and identi- 
fied under the microscope 

It should be recalled that in the presence of a 
binding substance a stone is formed around a 
nucleus, and that the nucleus may be a mass result- 
ing from an inflammatory process of the vesical 
mucosa, such as pus, blood, or bits of necrotic tissue, 
foreign bodies, such as fragments of bougies, pins, 
silk sutures, or a stone formed previously in the 
kidney or earlier in the bladder, around which other 
layers of stone have been formed which have the 
same or a different chemical composition. 

The layers of various chemical substances in a 
bladder stone may be due to a change in the com- 
position of the urine secondary to a modification of 
the general metabolic processes According to 
Sondern, the abnormal condition during which the 
nucleus is formed may be temporary and the stone 
may continue to grow m size even if normal urine is 
excreted Once the nucleus is formed, the tendency 
is toward a more or less continuous deposit of prac- 
tically the same chemical substances m almost the 
same proportion It is possible however, that with 
the decline of health usually secondary to faulty 
metabolism and nutrition, unfavorable fermentative 
changes may take place within the bladder, causing 
the formation of a second layer of stone of distinct 
chemical composition and thereby making the 
primary calculus the nucleus of a second stone 
Still other changes may occur and a third layer of 
different chemical composition may be formed. 
Consequently, for a given stone there are as many 
stone formations as there are layers, and these may 
or may not be physically and chemically distinct 
from one another. 

The percentage of primary phosphatic calculi 
(nuclei) as determined by these tests was greatest in 
Groups 1 and 2, being 45 4 and 72.2. Primary urate 
calculi were found most frequently in Group 3, the 
percentage being 43-5- In Group 4 phosphatic com- 
position predominated. 


and concomitant nutritional disorders, such as beri- 
beri, among Filipinos favor the formation of phos- 
phatic stones. J. P. O’Neil. 
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K oil scher, G., and Eisenstaedt, J. S.: Lesions of 
the Female Urethra: Demonstration of 
Four Cases. Surg, Clin Chicago, 1919, ni, 1499. 

In this clinic there were presented four very 
interesting cases of urethral lesions in women In 
the first case the diagnosis was neuro-angioma; in 
the second, angioma cavernosum, in the third, 
angiosarcoma', and in the fourth, inflammatory 
granuloma of gononhccal origin with fissure forma- 
tion 


On the other hand, the destruction of these growths 
by the actual cautery is an easy matter and if done 
thoroughly gives lasting results Whether the 
cauterization should be done by actual cautery 
agents, by means of the Paquelin cautery, the 
galvanocautcry, or by figuration is a matter of 


tion will be maintained and therapy, therefore, must 
be radical They advise the scraping of the granu- 
lomata with a sharp curette through an endo- 
scopic tube and the thorough cauterization of the 
ulcerations with a fine galvanocautcry 

H L Kretschmer 

GENITAL ORGANS 

Watson, M . E. : The Cotllcul us Semlnalls at Birth. 
With a Report of the Origin, Development, and 
Zonal Distribution of Its Gland Tubules. /, 
Urol , 1919, 111, 269 

Serial sections of the colliculus scmmalis and 
adjacent posterior urethra of a male infant at birth 
were made and studied Four reconstructed draw- 
ings with photomicrographs of cross sections of the 
verumontanum illustrate the article 
The first evidences of the development of the 
collicular elevation are three narrow ridges on the 
floor of the posterior urethra which begin just out- 
side the internal vesical sphincter. These are com- 
posed of connective-tissue bands They gradually 
ihcrease in height until when o 3 mm in length they 
fuse and form the upper extremity of the verumon- 
tanum. At this point they are o, 1 mm high. The 
prominence thus formed increases both in height 


become a part of the floor of the posterior urethra 
The verumontanum is made up of the prostatic 
utricle with Us opening on the summit and the 
ejaculatory ducts .on either side opening into the 


urethra In the substance of its posterior and 
middle thirds are many tubular glands The study 
here reported is concerned principally with the origin 
and arrangement of these latter glands which may 


The first group of glands are found in the upper 
third of the organ, arising immediately beneath the 
union of the superior stria;. They follow a course 
through the verumontanum almost parallel to the 
posterior urethra to a point about the middle of the 
prostatic utricle w here they open into the prostalic 
urethra through the sides and top of the veru- 
montanum They arc located near the surface of 
the organ with their blind ends pointing toward the 
bladder. Twenty-six tubules of this type were 


jneir Dunu enusjire wtuateu weu wit tun me deeper 


are none in the posterior third. Tkey are located 


iiy the ihirty-lirst week the prostatic utncie uas 
opened into the urethra H. G. Il«n» 

HeUz-Boyer: Prostatectomy by the High-Fre- 
quency Current (Proslalectoroie par la haute fre- 
quence). Prttu m/J , Par, I9i9,x™u,dr6 
Heitz-Boyer reports the first results of the em ' 
ployment of the high-frequency current for prosta- 
tectomy. As early as before the war he performed a 
prostatectomy in* this way by the natural route* id 
3 cases. In 2 more recent cases, using first the air, 
and then the water urethroscope, he destroyed toe 
median lobe in beginning prostatic hypettropay. 
During 1919 he used the method through the open 
bladder in 12 cases, in 3 of which the general condi- 
tion was very poor and the prostate very large. 
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The object of the method is to eliminate the great 
complications of Freyer’s operation, hemorrhage 
and infection, which are facilitated by the large 
absorbing surface formed by the site of the prostate 
after enucleation. In the Heitz-Boyer procedure 
there is practically no haemorrhage as the current 
causes htemostas'S, and there is no absorbing sur- 
face as coagulation occurs in the site of the prostate 

In the first case here reported, which was operated 
upon more than five months ago and in which the 
prostate was very large, complete evacuation of the 
bladder is now possible and posterior urethroscopy 
demonstrates complete repair of the prostatic 
urethra. 

The indications for the new method cannot yet 
be given definitely, but the procedure widens the 
limits of operability as it may be used in the treat- 
ment of those whose condition will not permit them 
to withstand the Freyer operation. 

W. A. Brennan 

Jackson, II.: Chorio-Epithelioma of the Testis, 
with Report of a Case. J Am M Ass , 1919, 
lxxiii, x86S 

The -subject of chorio-epithelioma in the male has 
been little understood until recently and no doubt 
many cases have been overlooked, especially in 
America. The author’s case is the first to be reported 
in the Middle West. 

Marchand’s dictum that chorio-epithelioma oc- 
curs only in the female in connection with pregnacy 
has been responsible for the failure of both patholo- 
gists and surgeons to recognize the condition m the 
male. Schlagenhaufer was the first to prove the 
occurrence of a tumor of this kind tn the testicle 
(1902). Since then, the author has collected 81 cases 
from the literature and has added one of his own 

The condition may be suspected clinically in 
young adults in cases of so-called “mixed tumor” 
of the testis when, on cut section, masses resembling 
recent and old blood clot are found associated with 
cartilage, bone, cysts, etc (teratoma). 

The pathogenesis of fcetal tissues in the male, and 
especially of cells derived from the chorion, is obscure 
More recently it has been explained as the develop- 
ment parthenogenetically of an undeveloped sperm 
cell, or the latency and late growth of an isolated 
blastomcrc that is carried over from the ovum in 
the anlage of the testis. 

Pathologically the gross appearance of chorio- 
epithelioma is that of recent ana old hlood clot with 
grayish trabeculation. This is associated with a 


As a rule they are well circumscribed and grow 
slowly for months or years until suddenly they be- 
come malignant and grow more rapidly, producing 
metastases In two reported cases the breasts 


the chorion. Metastases which occur by way of 
the venous system, are most commonly found in the 
lungs and liver In late cases with such metastases 
there may be cough, loss of weight, and bloody ex- 
pectoration simulating tuberculosis The enlarge- 
ment in the scrotum is then looked upon as a second- 
ary tuberculous involvement. The tumor may also 
be regarded as sarcoma because of the blood content, 
or as a mixed tumor because of the different 
cellular elements of the teratoma. 

Over 80 per cent of the tumors of the testis are 
teratomatous in origin The term “mixed tumors” 
should be discarded An X-ray of the lungs in 
cases in which metastases have formed reveals 
multiple rounded and well-defined shadows of vary- 
ing diameters. 

The finding of a tumor mass in a teratoma which 
on cut-section resembles old and fresh blood clot is 
pathognomonic of chorio-epithelioma. 

In cases of tumor in the scrotum with hemoptysis 
and loss of weight the possibility of metastases from 
a chorio-epithelioma or sarcoma should be considered 
before making a diagnosis of tuberculosis 

The author’s case was that of a man 23 years of 
age. About three years previously the patient 
had noticed a small hard nodule near the upper 
pole of the right testis which gradually grew 
larger till it attained the size of a hen’s egg. It was 
painless and never reducible. About three months 
ago the mass suddenly grew much more rapidly and 
at the time of examination it was the size of a grape- 
fruit and tender to the touch The patient had lost 
S lbs in weight within the last month and had 
noticed shortness of breath and slight hxmoptysis 
within the past week. 

The tumor mass was removed under general 
anaesthesia as it was well encapsulated within the 
tunica albuginea It had completely obliterated 
the testis .and epididymis. The wound healed by 
primary intention In the course of the next three 
weeks the respirations became more rapid and 
labored and death occurred with symptoms of 
ccdema of the lungs 

Autopsy showed marked pulmonary oedema and 
the presence of about forty haemorrhagic, friable 
nodules varying in size from that of a hazelnut to 
that of an English walnut scattered throughout both 
lungs One similar nodule was found on the anterior 
surface of the liver 

Microscopically sections taken from various parts 
of the main tumor mass revealed areas of cartilage 
intermixed with areas of connective tissue and cysts 
lined by flat and cylindrical cells The cysts were 
quite numerous and many of them microscopic in 
size. The connective tissue was lymphoid in char- 
acter In one area were large spindle-shaped cells 
with little or no stroma. In other areas the tissue 
was myxomatous and in the central portions was 
undergoing necrosis There were numerous blood 
vessels throughout the section. 

Sections taken from the hxmorrhagic areas revealed 
blood cells, some fairly well preserved, others in 
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various states of degeneration Interlacing the areas 
of blood cells were many bands of fibrin of vary- 
ing thickness Toward the periphery were bands of 
fibrous tissue infiltrated with round cells upon which 
lay a tissue that w’as characteristic of the chorio- 
epithelioma seen in the female Surrounding the 
numerous wide blood spaces of this region were cells 
composed of nuclei which varied in size and shape 
Some of these were clustered together and simulated 
giant cells The nuclei stained darkly and were 
surrounded by a cacuolated cytoplasm but no defin- 
ite cell wall They encroached upon the walls of the 
blood spaces and m some instances were found with- 
in the blood spaces Beneath this syncytial tissue 
were cells with smaller nuclei surrounded by a 
vacuolated cytoplasm and a definite cell wall. 
These were in a papillary arrangement and re- 
sembled the cells of Langhans 

Sections from the metastases in the lungs showed 
a similar picture except that the hemorrhagic areas 
were smaller and the syncytial areas proportionately 
larger. 

Reel, P< J-i A Consideration of Varicocele as 
Applied to Men In the Navy. 3 /»J Surgeon, 
1919, riv, 688 

Varicocele should present no bar to duty at sea 
with the navy, though Reel pleads for a better 


understanding and greater consideration of these 
cases 

The author divides the condition into three gen- 
eral types, (r) varicocele producing no psychic or 
reflex disturbances and annoying only because of the 
weight and consequent traction on the cord; (j) 
small or medium-sized varicocele with marked 
nerve symptoms, and ( 3 ) medium-sized varicocele 
which never gives any trouble and should be left 
alone In cases of the second type operative pro- 
cedure is absolutely essential to obtain beneficial 
results. 

In the surgical treatment, the author prefers the 
inguinal type of operation under local anesthesia. 


portion of the veins to be removed is crushed at 
both ends with hxmostats, ligated, and excised 
The stumps are then transfixed, tied again, and 
returned to the sheath In 6 cases in which the 
vessels were embedded in fat a reef w as taken in the 
veins and a bridge formed by sewing them together 
with a portion of the fascia underneath. Elevation 
of the scrotum and rest in bed for ten days are 
important details which reduce postoperative pain 
and swelling. II \\\ Puccemeyer 
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Van Duyse, G., Jr.: Colobomatous and Mlcroph- 
thalmic Eyes. Bril J Ophth , 1919, iii, 529 

The pathologic study reported was made on the 
eyes of a year-old rabbit The left eye was some- 
what smaller than normal Both showed the fol- 
lowing changes- 

r. The optic nerve was represented by a very 
short peduncle and the eye was entirely detached 
from the brain. Only the distal part of the nerve 
was developed, the proximal part was found to be 
aplastic 

2. There was a large chorioretinal coloboma be- 
low, and at this place a hyaloid mass (mesodermal 
tissue) formed a crest in the vitreous chamber 
around the hyaloid artery. About this crest the 
retina was formed irregularly and in some places 
several layers of the retina were clearly visible 
For the most part, however, the cells were without 
arrangement and embryonic. Posteriorly in one eye 
a part of the retina had been herniated and had 
formed a cyst. 

3. The lens occupied practically all of the rest of 
the vitreous chamber, and m each lens four nuclear 
arcs were seen, two of which weie posterior and 
two anterior 

4. There was an entropion of the iris, the pupil- 

lary margin being curved in and backward, thus 
covering the pigmented border There was also a 
large coloboma of the iris T. D Allen. 

Bell, G. H., and Tousey, S. : Non-Operable Tumor 
of the Orbit and Brow Treated Successfully 
with Radium. Report of a Case with a Few 
Remarks. Arch Ophth , 1919, xlviu, 531. 

The patient was a woman 65 years of age who 
about nine months previous to her appearance at 
the clinic had received a blow on the forehead 
Subsequently a lump had appeared which at times 
was painful. Although Wassermann tests were 
negative, she had been given antisyphilis treatment 
for six months. 

At the time she came to the hospital she had an 
enormous tumor of the orbit and brow. The 
cornea was ulcerated and perforated and there was 
bleeding from the mass of the tumor The entire 
orbit was filled with the growth, the lids were 
greatly swollen, and the cornea could be seen pro- 
jecting between the lids 
The Wassermann test was again negative The 
X-ray findings indicated a tumor mass filling 
the entire orbit and softening of the bone in parts 
of the orbital walls 

Applications of 20 mg of radium salt of two mil- 
lion activity were made. The radium was enclosed 


in a sealed glass tube which was enclosed in an 
aluminum treatment tube. The aluminum tube was 
then wrapped in a lead wrapper about 1/50 in thick 
and placed in the soft rubber cover from an Ober- 
lander urethrometer. For treatment the tumor 
was divided into points m apart. The radium 
was left in each point for one hour at a sitting At 
first the growth was so large that there were six 
such areas. 

Two weeks after the first treatment a shriveling 
of the skin was noted The tumor then began to 
subside quickly, the decrease in size being so rapid 
that toward the end of treatment the radium was 
applied to only two areas At no time were there 
any cutaneous reactions. The first treatment was 
given Dec 10, 1917, and the patient was pro- 
nounced cured April 1, 1918. At the latter date 
the shrunken globe that remained was removed 
under local anesthesia 

The cosmetic result with the use of prosthesis 
was perfect No laboratory report is offered, how- 
ever, as the patient was so weak that it was thought 
best not to subject her to the added operation neces- 
sary to procure a specimen. The authors are con- 
fident, however, that they were dealing with a 
sarcoma 

Mention is made also of the use of radium in eye 
conditions by others The work of Aikins in cases 
of rodent ulcer, vernal catarrh of the eyelids, and 
exophthalmic goiter is cited, as is also that of Axen- 
feld who successfully treated a glioma in a child 
Clark treated a sarcoma of the orbit by doing a 
canthotomy and after splitting the external rectus 
muscle inserting a tube of radium which he left in 
place for a period of four hours This procedure was 
repeated every two weeks. A nuclear cataract 
which developed after six months might possibly 
have been due to the radium 

Five cases of leucosarcoma in which Clifford ob- 
tained good results with radium are reported 
Radium is especially advised when the tumor growth 
is slow as in tumors of the iris. 

The authors are convinced of the great value of 
radium in the treatment of tumors of the eyelids, 
orbit, and brow when syphilis can be ruled out and 
believe that it should be given a trial before resort 
is had to surgery When syphilis and tuberculosis 
can be ruled out it may be used also for tumors of 
the iris and should be seriously considered for all 
other intra-ocular tumors In the treatment of 
epithelioma of the eyelids radium is the best agent 
at hand as the dosage can be readily controlled In 
spring catarrh it seems to be almost a specific. 
Before radium is used as a therapeutic agent, how- 
ever, a search should be made for sources of focal 
infection. J. S. Clark. 
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Benedict, W. L,: Intracapsular Extraction of 
Cataracts. Minnesota Med., 2919, Yt, 461. 

The advantages of intracapsular extraction of 
senile cataracts consist of comparative freedom 
from iritis, long periods of reaction during the 
absorption of retained cortical matter, few com- 
plications, and the elimination of the possibility of 
after-cataract Days and weeks of time in con- 
valescence are saved, and within a few days the 
patient can return to work with good vision and 
with visual acuity that will improve instead of 
becoming less acute The method is of distinct 
advantage to elderly persons who bear hospitaliza- 
tion rather poorly and with whom time may be a 
factor of great importance 

The intracapsular method of extracting senile 
cataracts as devised by Smith known as the Smith- 
Indian operation, brought about the revivat of the 
inttacapsuiar operation introduced by Pagenstecher 
m 1863 and soon afterward abandoned Much dis- 
cussion as to the advisability of this operation has 
been aroused in this country and in Europe, and 
attempts to devise safer methods of extraction have 
given rise to wide variations of the technique m 
present use Among the new instruments devised to 
remove the lens by pressure or traction or a com- 
bination of the two may bementioned the cystotome, 
hook, vectis, “detacher.” red mat cur, spoons, glass 
\ rods, and vacuum extractor 

According to the Smith-Indian method pressure 
is applied to the outside of the globe Objections to 
this method, which seem to have been well sustained, 
are abrasion of the romcal epithelium, the loss of 
vitreous at the side before the lens is delivered, and 
prolapse of the ins The latter objection was re- 
moved by iridectomy The danger of abrading the 
corneal epithelium has been decreased by the use of 
a delivery hook with a rounded side and blunt end, 
but injury to the posterior corneal epithelium 
causing striped keratitis still remains a factor in 
delaying visual acuity when considerable buckling 
of the cornea is necessary to express the lens In- 
jury to the cornea was lessened by first dislocating 
the lens with a reclinatcur. and vitreous loss was 
made much less probable by using less pressure than 
necessary to rupture the zonula and by the use of 
improved Ud retractors 

In 1910 Knapp began using the Kalt forceps to 


capsule of the lens was grasped with a capsule 
forceps without teeth designed to hold the capsule 
without tearing it and the tens w as moved from side 
to side and up and down to rupture the zonular 
attachment. The forceps was then removed and the 
lens delivered by pressure exerted on the globe with 
a spoon. 

Toeroek stated that if capsule forceps instead of a 
cystotome are used, a hypermature cataract with 
thickened capsule often does not rupture, but the 


zonula gives way and the lens is delivered in the 
capsule To imitate this accidental delivery in the 
capsule he aided the rupture of the zonula by apply- 
ing intermittent pressure on the globe below the 
cornea with a Davie! spoon, at the same time mak- 
ing side to side movements with the forceps. As 
soon as the zonula ruptured, the pressure on the 
cornea became continuous and followed the lens, as 
in the von Graefe extraction. The lens was de- 
livered with its lower edge first. A loss of vitreous 
occurred in only 2 of 37 successful extractions. 

The Kalt forceps was recommended to the author 
as being well adapted for the removal of the ante- 
riot capsule in performing the usual extracapsulat 
extraction, and its use was begun for that purpose. 


nett attempted in selected cases The capsule was 
grasped w ith the forceps, traction and side to side 


applying pressure below the lens by means of a 
Davict spoon after grasping the capsule than by 
means of side to side movements with the forceps 
It was further evident that the lens could be raised 
slightly to engage m the wound even before the 
zonula gave way, and that thereby the escape of 
vitreous around the side of the lens was prevented 
Accordingly, traction upward or toward the wound 
was combined with pressure on the globe below, cart 


was adjusted, and the eye was closed in the usual 
manner 

It soon became evident that some types of 
cataract are not well suited to this method of ex- 
traction In general these Dll into the classes 
described by Knapp and Toeroek. Most of the 
successful attempts were made on sclerosed lenses 
Many cataracts thought to be well adapted to this 
method were found to have friable capsules with 
rather tough zonula:, and the amount of manipula- 
tion necessary to express them in the capsule would 
have been much greater than that required to open 
*1- ’ J -r — ♦<-- the cortex 

nucleus by 
; chamber, 
’ith tough 
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capsules could not be removed by this method 
because of the difficulty in grasping the capsule. 
Also juvenile and traumatic cataracts were not 
easily removed in this manner. 

In the past eleven months, 24 of 100 extractions 
were successfully done by combined expression and 
traction as described The patients were all elderly 
persons, most of them over 60 years. The time of 
development of the cataract varied from six months 
to more than twelve years In 9 of the 24 cases the 
bodies were large and sclerosed. Fifteen were soft, 
including immature and hypermature lenses and 
lenses with white fluffy looking cortices Vitreous 
was lost in 3 cases, the loss being due each time to a 
squeeze by the patient before the capsule forceps was 
introduced. In every instance, however, the 
amount was very small After the lens was grasped 
the vitreous receded and did not again appear in the 
wound One patient squeezed violently as the for- 
ceps was applied, expelling the lens still in the grasp 
of the forceps but without loss of vitreous. Another 
had a deeply set eye with an extremely small 
palpebral opening (it would not admit the author’s 
smallest speculum), atrophic conjunctiva, and 
obliteration of the fomices from old trachoma and 
pannus. This patient was an old woman who 
desired better light perception and insisted on 
having an operation despite an unfavorable prog- 
nosis. As the incision could not be made with a 
knife, it was started with a keratome and finished 
with the scissors. The lens was hypermature and 
delivered easily without loss of vitreous The pa- 
tient was discharged in five days with a well-healed 
wound Six months later she could sec to get about 
without glasses 

The twenty-four extractions by combined ex- 
pression and traction do not include several extrac- 
tions in which the capsule was ruptured after the 
lens had engaged in the wound. This is due as often 
to pressure on the cornea as to a pull on the forceps, 
and occurs in both soft and hard cataracts. The 
collapsed capsule may be removed without difficulty 
and the chamber may be irrigated to remove any 
retained cortex with no more inconvenience than is 
experienced in the ordinary extracapsular extrac- 
tion. One patient developed iritis with ciliary in- 
jection and pain on the third day. The complica- 
tion yielded to atropin and moist heat, however, and 
disappeared by the tenth day. The average length 
of time the author’s patients remained under 
observation after the operation was ten days 

Knapp, A.: Subretlnal Exudate Simulating Sar- 
coma of the Choroid , with Anatomi cal Examin- 
ation. Arch. Ophth., 1919, xlviu, 559. 

•The case reported was that of a man 71 years of 
age who stated at the time of examination that the 
sight in the right eye had been failing for four months, 
and that that of the left eye had been poor for several 


years. Vision R. 1/200, L. 10/200. The general 
examinatioh was negative. Ophthalmoscopic ex- 
amination revealed Ja sharply defined circumscribed 
detachment of the retina in the macular region and a 
solid subretinal mass which was dull white in color 
except for a small amount of irregular mottling. A 
diagnosis of sarcoma of the choroid was made and 
the eye enucleated. 

The detailed report of the pathologic findings is 
summarized as follows. 

“The mass which was taken for a sarcoma of the 
choroid proved on histological examination to be 
composed of fibrous tissue presumably the result of 
either an organized exudate or of a blood clot. The 
choroid showed no inflammatory infiltration. Its 
vessels as well as those of the retina were normal ” 

Reference is made to similar cases reported by 
Hird, Coats, Leber, and Fnedenwald In some of 
these also the same error in diagnosis was made 
previous to operation J. S Clark. 

White, L. E. : Retrobulbar Neuritis from Posterior 
Accessory Sinus Disease, with Report of 
Seventeen Cases. Ann Olol , Rhmol & Laryn- 
gol , 1919, xxviii, 793. 

After reviewing the literature White reports 17 
cases of retrobulbar neuritis, all but 2 of which 
were operated upon. In one ot these cases the eye 
remained permanently blind and in the other the 
patient died from a sarcoma. Of the 15 cases in 
which operation was performed all but r were 
improved In this case the eye had been practically 
blind for months, and the operation was undertaken 
to determine what effect, if any, the opening of the 
sphenoid would have on the dilated veins of the 
fundus. Normal vision was obtained in 7 cases; 
in 3 there was marked improvement though some 
atrophy, and in 4 there was only slight improvement. 
The failure in these last cases was due to the chronic 
nature ot the disease and the delay in operating 

An early operation would have saved more of 
the vision. In 7 cases the toxasmia from the pus 
seemed the chief factor; in 8, hyperplasia was the 
predominating lesion; and m 2 pressure played the 
leading rble In 7 cases the nasal examination was 
negative while in 6 the X-ray findings were positive. 
Negative findings, however, by no means contra-in- 
dicated an operation. The middle turbinate was 
removed in all of the cases operated upon and the 
sphenoid opened in all but one. The posterior 
ethmoid cell was opened as a matter of routine, but 
unless infection was suspected the other ethmoid 
cells were not disturbed. The complete exenteration 
did not seem necessary jn most cases. The Sluder 
technique of removing the middle turbinate and 
opening the sphenoid was followed. In practically 
all cases Wassermann and neurological examinations 
were made and the condition of the teeth investi- 
gated. Otto M. Rott. 
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Ballenger, H. C. : A Study of 100 Cases of Sus- 
pected Chronic Nasal Accessory Sinus Disease 
with a Report of the X-Ray Findings. Illinois 
M J , 1919, «tvi, 316 

As a result of his study the author draws the 
following conclusions 

1 The chief difficulties m deriving the full 
benefits of roentgenograms properly taken and 
developed are (1) the reading of the plates, ie, 
the determination of the presence or absence of 
abnormal shadows or outlines, and (2) the proper 
interpretation of the plates and the correlation of 
these findings with the clmical data 

2 The X-ray is a valuable supplement to clinical 
diagnosis, and when so considered, error in diagno- 
sis is reduced to a minimum 

3 Valuable surgical information can be gained 
as to the presence or absence, the size, shape, depth, 
etc of the sinuses 

4 Thickening of the mucous membrane of the 
sinuses due to operations infections, irritations, etc 
will produce a cloudy appearance or an indistinct 
outline of the sinus in the plate 

5 As a guide to the postoperative progress the 
X ray is of little assistance in cases of chronically 
diseased sinuses 

6 The X-ray is usually essential to determine 
whether the condition involves several sinuses or is 
confined to a single sinus or part ot a sinus 

O M Rott. 

THROAT 

Patterson, N.- Diathermy. Lancet, 1919, esevn, 
1020 

The author gives a general discussion of dia- 
thermy as used in malignancy since its introduction 
in iqio In describing the instruments and tech- 
nique he states that the purpose is to use a high 
frequency current which reverses its direction about 
i,ooo, coo times per second One electrode is placed 
over the chest or abdomen and between it and the 
skin are interposed layers of lint saturated with 
normal saline The electrode used for destruction 
of the tissues may be of any shape Its handle is 
insulated and the operator wears rubber gloves 
The resistance offered to the passage of current 


In tumors of the buccal cavity and oropharynx 
especially diathermy is indicated because excision 


THROAT, AND MOUTH 

is usually impossible or hazardous In tumors of 
the base of the tongue, epiglottis, and larynx, sus- 
pension is desirable for exposure. Occasionally 


1, i> 100 u less 11 ess occasionally, now ever, a de- 
layed Jvrmorrhage from the slough results 

1 2 Total destruction of the tissues in the 
neighborhood of the terminal and the impossibility 
of cell implantation 

3 Sterilization of the parts All organisms are 
killed by the heat 

4 Strictures some distance from the electrode 
are destroyed 

5 Near-by vascular structures are sealed up so 
that absorption of bacteria and toxins is less apt to 
occur 

6 Shock is generally much less than after a 
cutting operation 

7 The ease w ith which diathermy can be applied 
in cases of recurrence 

8 The scar is denser and spreads further into 
the surrounding tissues 

9 Exposure is less difficult 

10 The field is bloodless and therefore the tumor 
can be better defined 

1 1 Age is not a contra-indication 

12 The growth is approached practically always 
from the mucous membrane surface. 

The tumor should be defined and all tissue m 
beyond its borders should be destroyed When pos- 
sible. complete excision w ith the use of the diather- 
my electrode is perhaps the best. A sharp elec- 
trode may be used m relatively bloodless areas When 
time is an clement the author occasionally dissects 
the tumor with a knife and then uses the electrode 
over the entire raw surface Ether should be avoided 
as an anesthetic as there is danger of igniting the 
vapor 

The author uses the suspension apparatus in 
every case of doubtful exposure. Dental sepsis, 
while not a factor in diathermy, should be attended 
to In cases in which the larynx is involved a pre- 
liminary laryngotomy or tracheotomy should be 
performed Because of the possibility of delayed 


I 
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Dabney, V.: Delayed Secondary Hsemorrhage 
Complicating Tonsillectomy. Ann. Olol., 
Rhinol., £r Laryngol., 1919, xxviii, 697. 

Secondary haemorrhage is rare, especially ten days 
after operation. The author presents four cases in 
which bleeding occurred more than twenty-four 
hours after operation for the removal of the faucial 
tonsils. The first two operations were performed 
under local anesthesia without adrenalin, and the 
others, under ether and with the cold snare 
The first case was that of a girl 18 years of age. 


during the operation and secondary hemorrhage 
six hours afterward. Ten days later bleeding oc- 
curred again while the patient was walking on the 
street. 

In the third case the tonsillectomy had been 
performed by another surgeon one week previously 
and there had been much difficulty m arresting the 
flow of blood at the time of operation During the 
five days the patient remained at the hospital there 
was no further hemorrhage Two days later, how- 
ever, he was awakened by a sensation of strangula- 
tion and found his mouth full of blood As it was 
impossible to check the flow for more than a few 
minutes at a time, he was again taken to the hos- 
pital There, under general anesthesia a jagged 
tear in the middle third of the posterior pillar was 
discovered and clamped. 

The fourth tonsillectomy, done under ether and 
with the cold snare, was the second operation per- 
formed on the tonsils and was unusually difficult. 
Bleeding with the formation of a clot in the fossa 
occurred six days after operation The hemorrhage 
was stopped by packing with soft gauze sponge 
which was allowed to remain for twenty-four hours 
A few minutes after the removal of the packing. 


however, the bleeding recurred and packing was 
again necessary. 

The cause of these secondary haemorrhages can- 
not be stated definitely, but in the author’s opinion 
a possible explanation lies in the fact that a slough, 
involving the vessels may have become separated 
during the operation. 

MOUTH 

Nodine, A. M.: Impacted Lower Third Molars. N. 

York -If J , 1919, cx, 762. 

The predisposing causes of impaction of lower 
third molars are: (1) defective embryonic develop- 
ment; (2) perverted development, (3) malnutri- 
tion; (4) syphilis, (5) rachitis; (6) neurotic ten- 

j 


ance of the overlying tissue, (3) undue stimulation 
of the inferior dental nerve by pathologic conditions 
producing nutritional changes that intensify the 
bone in the region of the impacted tooth, (4) mal- 
position due to contacted dental arches, (5) severe 
traumatism to the jaws causing deposition of lime 
salts in the cancelous tissue, (6) too early loss or 
extraction of deciduous teeth producing abnormal 
density of the cancelous tissue of the mandible: 
(7) improper orthodontic treatment, (8) improper 
or excessive pressure m orthodontic cases; (9) in- 
flammations of the jaw bones caused by decayed 
teeth, and (10) a local increase in the density of the 
bone brought about by inflammation of the peri- 
dental membrane extending into the alveolar pro- 
cess. 

The general effects of impacted teeth are func- 
tional. nervous, and mental disorders, paralysis of 
the arm, tonic spasm of the upper extremities, 
nervousness, insomnia, epilepsy, etc. 

M N Federspiel. 
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Gillies, H, D.: The Tubed Pedicle in Plastic Sur- 
gery. A T . York M. J , 1520, cxi, i. 

The method described by the author was evolved 
by him in October, 1918, when he was confronted 
with the difficulties of restoration in cases of severe 
facial burns. In these cases all of the skin had been 
damaged or destroyed and no facial flaps were avail- 
able from which to make the necessary repairs It 
was therefore necessary to obtain skin from the 
chest and neck, but for such flaps it was difficult to 
obtain an adequate blood supply This problem 
was solved to a very great extent by the method 
which forms the subject of this article 

If a large area of the skin of the chest is to be 
grafted to the face it is necessary to have a pedicle 
to the flap of skin the base of which is situated some- 
where in the upper part of the neck A strip of skin, 
usually between 2% and 3 in wide, is raised from 
the neck to form the pedicle, its upper and lower 
extremities being left untouched Two edges of the 
pedicle are then accurately sutured together, $km 
edge to skin edge, by a continuous suture. Subcut- 
icular catgut is perhaps the most effective suture 
material but in the majority of cases ordinary horse- 
hair is employed 

It is usually possible to approximate the edges of 
the wound made by the removal of the flap by under- 
mining its edges and suturing them underneath the 
raised pedicle This is facilitated if the patient 
raises his shoulder and inclines his head toward the 
affected side In addition to the skin-edge sutures 
tension sutures are necessary. The pedicle, now 
tubed, lies like a sausage between the base and the 
extremity. 

In the course of about three weeks considerable 
arterial and venous anastomosis has occurred m the 
pedicle and the blood is led from the base of the 
pedicle toward the extremity of the chest. The flap 
is now ready to be raised from the chest and sewed 
into position on the face, the pedicle being left in its 


tube form. It is obvious that in this manoeuvre the 
pedicle cannot become infected Moreover it will 
stand a considerable amount of twisting and even 
kinking By means of the pedicle the blood supply 
of the flap is greatly improved. 

When the flap has taken root on the face the ped- 
icle may be divided and returned to the neck or, as 
is more commonly done, divided at the neck end, 
opened out, and spread upon some other portion 
of the face. When once the flap is placed upon the 
face, it is possible to use the pedicle in a variety of 
ways 

In the manner described, flaps of skin may be 
brought to the face by stages from long distances. 
In other parts of the body larger flaps of skm may 
be used to relieve the disability caused by severe 
burns and contractions. The article is illustrated 
with photographs showing the application of the 
method E. C. Robitsiiek. 

Horsley, J. S. : Surgical Drainage from a Biological 
Point of View. J Am M Ass, 1920, ixxiv, 159. 

Horsley calls attention to the defenses of the 
body against injurious foreign substances, men- 
tioning as examples the vomiting of nauseating 
food by the stomach, the expulsion of irritating 
substances from the bladder, the rectum, or the 
larynx by muscular action, and the attempted 
washing away of irritating foreign bodies in the nose 
or eyes by increased secretion In solid tissue the 
body makes an effort to extrude irritating foreign 
substances by reversing the lymph circulation and 
This phenomenon 
Abdominal drain- 
_ ... but is successful 

because the dramage material not only relieves the 
pressure but provokes the out-pouring of large 
quantities of lymph to extrude it and with this 
serum are carried along the products of bacterial 
infection that otherwise might be absorbed 

In solid soft tissue, as m the thigh, the lymph 
supply is not as abundant as in the abdomen and 


337 





338 


INTERNATIONAL ABSTRACT OF SURGERY 


consequently gravity drainage must be utilized In 
the abdomen the supply of lymph is so great and its 
out-pouring along the drainage track so constant 
that it makes little difference whether the drainage 
tube is pointed up or down as long as it is of sufficient 
size and of the proper material to provoke the out- 
pouring of serum 

Drainage should be instituted after every radical 
operation for cancer of the breast or of the neck as 
it tends to prevent the absorption of cancer cells 
that may be left in the wound 

Irritating foreign substances in bone cause the 
absorption of lime salts around them Nature 
evidently does this to loosen the foreign substance 
in a preliminary effort to extrude it Such induced 
osteoporosis accounts for the frequent cases of non- 
union of fractures after the use of metal plates and 
screws Probably many so-called apical abscesses 
in the teeth are the result of the reaction of the bone 
to the material with which the root of the tooth has 
been felled. 

In infected epithelial-lwed hollow viscera drain- 
age carries off the inflammatory products, affords 
physiological rest, and produces a reversal of the 
circulation of the local lymphatics which tends to 
prevent the absorption of the septic products. It 
is probably for these reasons that drainage of an 
infected bladder or of the common bile-duct in 
pancreatitis is effective 

The drainage material selected should induce a 
reversed flow of lymph, carry away the liquid prod- 
• > of the wound, and cause the least injury to the 

. d The ideal drainage material has not been 
found, but combinations of gauze and rubber tissue 
have proved fairly satisfactory 

Wood, J. C.: Unccmected Factors Perpetuating 

Stomach Symptoms after Surgical Work. X. 

York If J , ipso, cxi, 136 

The author first calls attention to the fact that, 
notwithstanding the strides made in roentgenology, 
physiology, and chemistry, there are many organic 
and constitutional conditions remote from, or in 
dose proximity to the stomach which may give rise 
to symptoms simulating organic disease Therefore 
the only safe diagnosis when surgery of the stomach 
is contemplated is a diagnosis by exclusion Among 
the confusing factors which may perpetuate indiges- 
tion are mentioned the various forms of toxxmia, 
cerebral and hysterical conditions, asthenopia and 
other refractive errors, crises having their origin 
in the kidneys, gall-bladder, or pancreas, and oxal- 
liria 

The chief objects of the discussion, however, are 
(1) to emphasize the importance of chronic lesions 
of the appendix as disturbing factors which fre- 
quently cause indigestion and hyperacidity with 
gastralgia and even hxmatemesis, and (a) to re- 
emphasize the fact too often overlooked that dis- 
placements and diseases of the female pelvic organs 
are frequently responsible for indigestion and mal- 
nutrition The author states that in observing 


the trend of the times he sometimes w onders whether 
the general surgeon has cot forgotten that within 
the medulla is a reflex center which presides over 
the stomach and abdominal viscera and that this 
center is in constant communication with the pelvic 
organs through the uterine and ovarian plexus, 
affecting them for good or evil 
A composite picture of patients coming to the 
gynecologist for surgical relief is given as follows 
The patient, aged 30, is a multipara Her metab- 
olism is profoundly disturbed as manifested by loss 
of flesh, flabby muscles, dermatoses, and cold hands 
and feet The hemoglobin is low, possibly 70, the 
red blood count is 4,000,000 or less, the leucocyte 
count low, with an increase in the lymphocytes; 
and the blood pressure usually below normal The 
patient has headaches, mental depression or actual 
melancholia, and constipation or alternate con- 
stipation and diarrhtra with mucous enterocolitis 
In the majority of instances the appendicular 
symptoms referred to are present. Often there is a 
general enteroptosis, and the kidneys, especially 
the right kidney, are usually palpable because of the 
emaciation In many cases the thyroid is more or 
less enlarged and there is an increased calcium out- 
put in the urine. In cases of bypofunction of the 
thyroid, the calcium output is diminished. There is 
often indicanuna and not infrequently oxaluria 
The general symptoms of incipient Basedow’s dis- 
ease are not uncommon. Menstruation is painful 


A physical examination of the abdominal and 
pelvic organs reveals an enlarged, subinvoluted, and 
sharply retroflexed uterus with the ovaries under 
the fundus When the ovaries and tubes are more 
seriously involved, the general stigmata of gonor- 
rhoea will be in evidence. The cervix is tom and the 
pelvic floor relaxed There is an eversion of the 
cervical lips with inflammation of both the cervical 
and fundal mucosa, giving rise to leucorriura and 
menorrhagia The sphincter ani is tight, an im- 
portant lactor in perpetuating the constipation, as 
emphasized by Hilton 

A patient thus afflicted has indigestion: (1) be- 
cause the reflex center in the medulla is constantly 
receiving morbid stimuli from the diseased and 
displaced pelvic viscera and from this center these 
stimuli are transmitted to the stomach; and (v 
because sooner or later her metabolism is so dis- 
turbed that she becomes a victim of autointoxica- 
tion the products of which further react upon the 
cerebral center to which they are carried through 
the blood stream. The hyperthyrea, if present, only 
adds to the nervous and digestive symptoms already 
induced A vicious circle is thus established which 
may in time end in organic disease of the stomach or 
perpetuate a long-standing indigestion even though 
the lesions are surgically removed. 
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On the other hand, remedial measures that com- 
prehend the correction of all the pelvic lesions as 
■well as those of the appendix will often clear up the 
trouble in the upper abdomen and make later work 
in that region unnecessary. If desired, an explora- 
tion of the upper abdomen may be made through 
the lower incision. This procedure does not of 
course apply to gastric conditions in which danger 
portends or there is marked deformity or displace- 
ment. 

Stomach surgery when well defined and clearly 
indicated is too firmly established to be affected by 
adverse criticism In all instances in which the 
gastric condition is chronic, however, the entire 
body should be thoroughly examined before an 
operation is performed on the stomach 

The subject in hand has nothing to do with 
surgery for diseases of the thyroid except insofar 
as thyroid pathology enters into the syndrome which 
is given as typical of a large class of cases of indiges- 
tion due to causes remote from the stomach. The 
author has seen many enlarged thyroids with the 
accompanying manifestations of Graves’ disease 
disappear after the patient’s disturbed metabolism 
had been corrected by the work outlined There- 
fore the fact becomes apparent that the thyroid is 
often needlessly sacrificed by indiscriminating 
surgeons. 

ASEPTIC AND ANTISEPTIC SURGERY 

Gardner, G. B.: The Treatment of Infected 
Wounds, with Demonstration of the Carrel- 
Dakin Technique. J. Michigan Stale M. Soc , 
igzo, xviii, * 

The Carrel-Dakin treatment for infected wounds 
is discussed under four heads, i. e , (i) mechanical 
cleansing, (2) chemical sterilization, (3) bacterio- 
logical control, and (4) closure 

The surgical procedure of excision has for its 
purpose not only the mechanical cleansing of the 
wound but also its preparation for the distributing 
tubes This preparation depends also on the length 
of time that has elapsed since the injury was re- 
ceived If the patient is seen in the so-called pre- 
inflammatory period, it should be most thorough. 
Tree incisions are called for as they can be brought 
together again in a few days and extensive opening 
up of soft parts nearly always yields earlier dosing 
In the preparation of the skin the use of iodine 
predisposes to subsequent irritation from the hy- 
pochlorite solution. Vigorous mechanical deans- 
ing with neutral sodium oleate and sterile water 
with alcohol or ether will suffice, but care must be 
taken to avoid injuring the tissues further by too 
brisk use of the gauze 

# At this time also all foreign bodies and damaged 
tissue should be removed by means of a sharp cutting 
instrument such as a razor. The incisions must be 
sufficiently long to permit careful inspection of tbe 
seat of fracture and the surgeon should be conserva- 
tive in the removal of bone and periosteum Splin- 


ters lying free should be removed but those with 
adherent periosteum should be allowed to remain 
In longitudinal fractures the exposed marrow should 
be removed The instillation tubes should be placed 
in as dose contact with the bone at the seat of the 
fracture as possible. Openings at dependent points 
for drainage are contra-indicated as the chemical 
used for sterilization should come in contact with 
all parts of the wound. One exception to this is 
empyema. 

The incidence of the inflammatory period after 
an injury is variable, but infection is usually well 
established in from twenty-four to thirty-six hours. 
At this time great care must be used in the surgical 
procedure in the wound and as a rule active manipu- 
lation is to be condemned. The use of the scalpel 
in a wound from which serum is exuding is exceed- 
ingly dangerous. Usually, however, it is possible to 
insert the instillation tubes with little manipula- 
tion. The main exception is when there is muscle 
involvement. In such cases it is necessary to open 
up the focus of infection as well as to remove 
hsmatomata that may be easily reached The limb 
should be kept rigidly immobilized not only to re- 
duce the pain but to prevent dissemination of 
bacteria by muscular action After the infection 
has been reduced by chemical instillation the more 
radical surgical procedures may be carried out. 

A fact to be borne in mind is that wounds should 
not be sutured when the incision has gone through 
old cicatricial tissue as in such tissue bacteria may 
remain latent for some time. A study of a number 
of war wounds resulting in osteomyelitis warrants 
the following conclusions 

1. Successful suture is generally impossible in 
operations made in or through wounds which 
have undergone prolonged suppuration. 

2 In bone grafting for non-union success is to 
be expected only if the two-stage operation is 
performed 

3. The operation of sequestrectomy for bone 
which in the X-ray picture appears ratified should 
not be insisted upon in tbe absence of suppuration. 

In injuries to large blood vessels, ligatures must 
be placed both above and below the injured area. 
Chromic catgut or lmen must be used instead of 
silk or plain catgut as the latter are quickly dis- 
solved by Dakin’s solution All surgical procedures 
must be carried out under strict asepsis and all 
dressing materials handled with dressing forceps. 
Alcohol and ether should not be used on the wound 
surface, though ether may be employed to clean tbe 
surrounding skin after cleansing with neutral soap 
and water The wound surface itself must be 
cleaned with neutral sodium oleate and sterile 
water. 

A wound which is being treated successfully has 
no odor. The number and arrangement of the tubes 
should be such as will insure an abundant and fresh 
supply of the hypochlorite at each t.wo-hour in- 
stillation period. Gauze should not intervene 
between the tubes and the tissues to be treated. 
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Covered tubes should not be used in the presence of 
much wound secretion The tubes may be held in 
place by means of gauze sponges soaked in the hypo- 
chlorite solution and should be tested out regularly 
to determine their patency. To protect the sur- 
rounding skin, gauze impregnated with a mixture 
consisting of vaseline, 91 per cent, paraffin, 6 per 
cent, and resin, 3 per cent may be placed around the 
wound The mixture is melted and poured over the 
strips in a tin box which is then placed in the auto- 
clave at 15 lbs pressure for forty-five minutes The 
wound may be supplied with the antiseptic inter- 
mittently, continuously or by the syringe method 
Automatic systems have been tried but have not 
been very successful. 

The guide to the true condition of the wound is 
the bacterial flora of the secretions This is studied 
by either the smear or the culture method In- 
stillation should be discontinued at least two hours 
before the examination is made From five to 
thirty fields should he counted under the microscope 
and the average number of bacteria determined, 
the result being charted Counts should be made 
at least every forty-eight hours Bacteriological 
examinations of fresh wounds are unsatisfactory as 
the bacteria are not disseminated and blood is 
present Depending upon the size and condition of 
the wound, from three to ten days are required to 
effect sterilization Failure in this calls for a careful 
investigation as to the technique of instillation, the 
continued presence of foci of infection and the 
advisability of an exploration 
\ Wounds of soft parts which have shown a satis 
factory bacteriological count may be closed in five 
jr six days providing there are no local or general 
ontra-indications and treatment was inaugurated 
shortly after the receipt of the injury When the 
time which elapsed between the manifestation of in- 
fection and the beginning of treatment was longer, 
from eight to twelve days should pass before the 
wound is closed and it should have been sterile for 
four or five days In compound fractures which 
have once been the seat of active inflammation a 
Still longer time is required, usually a month 

If the skin is freely movable and cicatrization has 
not begun, the wound edges may be brought to- 
gether with adhesive strips Secondary suturing 
requires a general anesthetic Adherent skin must 
be freed and the skin margins freshened Good 
apposition may be obtained by dissection ot the 
flaps A few strands of silkworm gut may be in- 
serted for drainage, especially if at the time of closing 
the bacteriological count is 5 or 6 per field Closure 
is never done, however, unless the streptococcus and 
the gas bacillus have been proved absent 

The silkworm gut should be removed in forty- 
eight hours and the secretions obtained with it 
examined bacteriologically If there are indications 
of impending infection the wound should be opened 
up again and subjected to re-stenlization In 
wounds which have undergone prolonged suppura- 
tion the tissues should be dissected and suturing 


delayed until sterilization has been continued for a 
few days longer. It is never safe to put sutures 
through cicatricial tissue unless the sterilization is 
continued 

The author gives a description of the apparatus 
to be used and information regarding the prepara- 
tion of the hypochlorite solution, tests for alkalinity, 
titration, etc. I. W. Bach 

ANESTHESIA 

Silk, J. F. W.: The Administration of Anaesthetics 
in Home Military Hospitals. Am J. Surg , 19m, 
xxxiv, Ames Supp , 7 

In the pre-war days the author deprecated the 
endeavor to use any one anesthetic and insisted 
upon the advantages of varying the procedure in 
accordance with certain elemental circumstances 
such as the patient’s sex, age, and physical con- 
dition and the nature of the operation While hts 
views on this point have remained unchanged, he 
now appreciates the fact that the relative values of 
the factors mentioned have altered materially under 
the stress of war The patient's age and sex have 
lost their importance, and the main determining 
factors are those of his previous condition and the 
nature of the operation 

Except for the secondary results of bis injury, 
the soldier may be regarded as an average healthy 
male The secondary results, however, are of much 
importance and introduce factors which, com- 
paratively speaking, are unknown in civilian prac- 
tice In many cases there has been somewhat pro- 
longed suppuration of varying intensity This may 
not produce all or any of the characteristic objective 
symptoms of acute sepsis, but it has a very bad 
effect upon the heart muscle It is rather more than 
a mere coincidence that of 40 postmortems per- 
formed in home military hospitals the heart musde 
was found more or less degenerated in 26 and in 
these 26 cases there were definite records of pro- 
longed sepsis in 20 

The dilated heart of over-training and under- 
feeding is fairly common and when by a rare chance 
a patient with a heart so affected is anesthetized 
there is apt to be trouble There are at least three 
classes of eases in which the work of the anxsthe'ist 
has been most distinctly altered and severely tried, 
1 e , operations for spinal injuries, orthopedic 
surgery in general, and plastic operations upon the 
face 

For routine anesthesia it is necessary to select 
an anesthetic which is least apt to cause injury, 
and in the use of which the anxsthetfst, even 11 
rather below the average in skill, is least apt to go 
wrong The routine use of pure, unadulterated 
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occurred under chloroform used in undiluted form. 
In many other cases chloroform was by far the 
chief drug administered In fully 28 per cent the 
death occurred before the operation was begun. 

While, as stated, the author objects to the use of 
undiluted chloroform as a first choice for routine 
work, his condemnation does not extend further 
than this. He recognizes the value of the drug for 
many cases and believes that when it is sufficiently 
diluted with ether and administered carefully by 
the open method it is a very simple and admirable 
agent to induce anaesthesia previous to the con- 
tinuous use of ether. For short operations local 
anesthetics or nitrous oxide are recommended If 
these are not available, the anaesthetic of choice for 
continuous work is ether given by the open method. 

, Less pure chloroform and more ether is being 
used in the English hospitals now than twelve 
months ago and definitely good results have fol- 
lowed the change for the death rate for the quarter 
ending September 30 was rather less than one half 
the average rate for the two quarters preceding. 
In modified or chronic shock Silk gives morphine, 
but in cases of sepsis, malaria, and heart trouble he 
avoids its use. In cases of intracranial conditions 
morphine is usually unnecessary as the patient is 
often semi-comatose or dazed For this reason, 
also, very little anaesthetic is required 

The induction of anesthesia should be based 
upon the following three fundamental principles* 

1. Avoid all but the most dilute doses of chloro- 
form. 

2. Give as little anesthetic of any sort as possible. 

3. Avoid any condition resembling asphyxia by 
diluting the vapor very freely. For this purpose 
oxygen given either by itself or bubbled through 
the anesthetic is very useful Isabella Herb. 

MacNIder, W. de B.: A Study of the Toxic Effect 
of General Anaesthetics in Naturally Nephro- 
pathic Animals; and the Prevention of the 
Toxic Action. Am J. Siirg , 1920, miv, Anes 
Supp., 15 

MacNider studied the effect of the susceptibility 
of the kidney to certain injurious agents, such as 
anaesthetics, not only from the point of view of 
pathology, but from the standpoint of renal func- 
tion. A group of naturally nephropathic dogs were 
anaesthetized either by morphine-ether or by 
Grehant’s anesthetic, the active anaesthetic con- 
stituent of which is chloroform. Each animal so 
anesthetized was controlled by a normal animal 
which had been subjected to the same examination 

The anesthesia for the control and nephropathic 
animals lasted one and a half hours, and at each 
half-hour interval the urine was collected and 


was noted in the output of urine during the follow- 
ing half-hour period The diuretic solutions em- 


ployed were; (1) theobromine, 1 per cent, (2) 
caffeine, 1 per cent; (3) a 0.9 per cent solution of 
urea; (4) a 20 per cent solution of glucose; and (5) 
pituitrin, 0.5 c c per animal 

The difference in response of the normal control 
animal as compared with a naturally nephropathic 
animal during the course of the anesthesia was very 
striking. All of the control animals were freely 
diuretic after the establishment of a satisfactory 
state of surgical anesthesia The output of the 
urine varied from 2 to 8 drops per minute. The 
reserve alkali of these animals and the tension of 
alveolar air carbon dioxide was normal at this 
period of anastbesia and remained normal for the 
hour and a half of the experiment. 

When the control animals were given any of the 
diuretic solutions an increase in the formation of 
urine occurred. The output was greatest when 
glucose and pituitrin were administered 

When a similar degree of surgical anesthesia had 
been produced in the naturally nephropathic an- 
imals, the output of urine was sharply reduced. Only 
one of the twelve animals was forming urine at this 
early stage of the experiment, and its output was 
only 2 drops per minute The rest of this group had 
become anunc During the course of the experiment, 
the reserve alkali of the blood showed a progressive 
reduction in all of the animals, so that by the end 
of the hour and a half the readings varied between 
7.8 and 7 45 During this period, the same diuretic 
solutions were given these animals as were admin- 
istered to the control animals. The animal which 
at the beginning of the experiment was forming 2 
drops of urine per minute responded half an hour 
after the administration of theobromine with an 
increase of urine to 10 drops All of the others re- 
mained unresponsive to the various diuretic solu- 
tions The state of anuria which was established 
by the time these animals had become completely 
anesthetized persisted throughout the experiment 
and was uninfluenced by diuretic solutions which 
in the normal control animals were of distinct di- 
uretic value 

These observations warrant the following deduc- 
tions- The use of an anesthetic in naturally nephro- 


tion in the formation of urine or the establishment 
of a state of anuria which is uninfluenced by various 
diuretic solutions. 

By the intravenous injection of an alkaline solu- 
tion an attempt was made to protect the kidney of 
naturally nephropathic animals against the toxic 
effect of an anaesthetic An hour before anesthesia 
the control animals were given 25 c c of a 0.9 per 
cent solution of sodium chloride per kilogram while 
the naturally nephropathic animals, which were not 
to serve as controls, were given a similar amount of 
sodium carbonate solution w-hich was equimolecular 
with a 0.9 per cent of sodium chloride. The animals 
were then anesthetized as described previously. 
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Cyriai, E. F.: Incomplete Luxation of the Cervical 
Vertebra (Les luxations incompIJtes des vertibres 
cervicalesj J it ehtr , 1919, xv, 457, 

The author deals only with partial deviations of 
the cervical vertebra These are due usually to 
direct injuries of the head or neck, or to falls 
Whether the luxation is complete or incomplete 
depends upon the degree of the injury In a sub- 
luxation tbe vertebra is in a state of repose and a 
position which it would have assumed normally as 
the result of some determined movement. In a 
luxation these normal limits are passed and the dis- 


with the direction and the degree of the displace- 
ment. The deviations may be multiple, a number 
of vertebra being affected, and of different types, 
the types varying according to whether flexion or 
extension is present 

The symptoms, pathology, and treatment are 
dealt with by the author in detail and case histories 
with illustrations are added 
Cyriax is of the opinion that the incomplete luxa- 
tions of the cervical vertebra are much more fre- 
quent than is believed Although the symptoms of 
subluxations, and more rarely of luxations, may not 
be very noticeable, they are generally characteristic 
and even when slight arc easily detected When 
the condition remains undetected it is because a 
search has not been made for it As a rule displace- 
ments of the cervical vertebra may be reduced by 
appropriate movements Reduction is painless or 
only slightly painful and when it is effected the 
symptoms due to the displacement disappear 
A systematic examination of the region of the 
neck should be made in every case of craniocervical 
injury W. A Brennin 

Boggs, R. H.s The Treatment of Goiter with 
Radiation. Am J Roentgenol , 1919, n s *i,6r3 
All forms of exophthalmic goiter are benefited 
by both roentgen and radium treatment, and unless 
the disease is too far advanced the symptoms may be 
relieved or a symptomatic cure may be effected in 
80 per cent of the cases 

The roentgen rays are of value also in reducing 
the hyperactivity of the thyroid gland in exophthal- 
mic goiter before operation when the tumor is large 


tion has taken place 

In relapses after operation for exophthalmic 
goiter radiation rather than a second operation 
should be resorted to after a careful study of the 
ductless glands 

Cases of exophthalmic goiter in which other duct- 
less glands play an important part, particularly if 


the thyroid is small or of moderate size, should be 
given radiotherapy. 

Adolescent goiters which do not respond within 
a reasonable time to medical treatment are bene- 
fited by radiation. 

As contra-indications for roentgen treatment are 
mentioned: (1) colloid, cystic, fibrous, and nodular 
goiter, (2) goiter causing marked pressure without 


of the thymus or ovaries, simultaneous treatment of 
these glands may be beneficial. Both radium and 
the roentgen rays have a pronounced effect on 
glandular or epithelial cells which varies with the 
dosage Hence to obtain the desired effects, care is 
necessary. Benefit may be obtained in cases of 
adolescent goiter, simple goiter, and exophthalmic 
goiter In the last-named, improvement is noted in 
the pulse r?te and nervous symptoms, and there is 
an increase in weight The majority of the cases 
show also improvement in the exophthalmos and a 
greater or less reduction in the sue of the goiter 
Adolph Hmtunc 

Boothby, W. M.: The Value of the Basal Metabolic 
Rate In the Treatment of Diseases of the Thy- 
roid. Mtd Clin jV Am , 1919, Hi, 603 
By basal metabolism is meant the normal heat 
production of an organism measured twelve to 
eighteen hours after the ingestion of food, the 
organism being at complete muscular rest. It may 


in ms suiuies 

In 3 large group of diseases there are marked 


tbyroidism on one hand or the degree of hypo- 
thyroidism on the other 

Three cases are reported to show the value of 
estimating the basal metabolic rates in the diagnosis 
and treatment of mild hyperthyroidism superim- 
posed on a neurosis, well-marked hyperthyroidism, 
or hypothyroidism. 

When the basal metabolic rate falls as low as 
35 or 40 per cent there is complete absence of 
function in the thyroid gland A single dose of 15 
mgs of thyroxin in such cases will bring the rate up 
to about 10 per cent, that is, to within the limits of 
normal variations The maximum effect of the 
thyroxin is reached at the end of the second week 
after its administration. Several weeks elapse before 
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its full effect wears off. When once a case of ad- 
vanced hypothyroidism is brought up to within 
normal variations, a daily dose of approximately 
t mg. of thyroxin is required to maintain a normal 
rate. G. S. Foulds. 

o 1 — - -<■ *»— Thy- 

eport 

Sore 

A condition which was diagnosed as hyperthy- 
roidism and in which there had been repeated 
attacks of sore throat, proved at operation to be due 
to multiple abscesses of the thyroid gland. Following 
a full report of this case, the author draws these 
conclusions. 

i Thyrotoxic symptoms may appear m cases of 
simple goiter as the result of acute infection. 

2. Bacteria may be a factor in the causation of 
exophthalmic goiter; if not directly, at least by 
effecting such changes in the physiology of the gland 
as to make the development of exophthalmic goiter 
probable 

3. Suppuration of the thyroid gland should be 
suspected when there is even slight pain and tender- 
ness of the gland with enlargement, and especially 
when there is a history of infection. K L. Vehe. 

Crile, G. W.: The Surgical Treatment of Exoph- 
thalmic Goiter. Surg , Gynec &* Obst , 1920, xxx, 

27. 

The conclusions presented are based upon the 
author’s personal experience in 2,250 thyroidec- 
tomies of which 1,169 were for exophthalmic goiter. 
In 660 cases of exophthalmic goiter ligation was 
done. No case was rejected for operation unless the 
goiter was in the state of dissolution In post- 
operative hyperthyroidism the cause of death is 
excessive chemical activity. The author always 
does a ligation in the patient’s room under nitrous- 
oxide analgesia and local amesthesia In certain 
serious cases the lobectomy also is done m the pa- 
tient’s room 

The following are the principal factors in Crde's 
system of management. 

1. The differential diagnosis is greatly aided by 
the Goetsch test and metabolism determinations 

2. The operative procedures are modified accord- 
ing to the severity of the disease 

3. The inhalation anaesthetic is nitrous oxide- 
oxygen which is administered while the patient is 
in bed. The operation is performed in the patient’s 
room or after his transportation to. the operating 
room after the induction of anaesthesia. 

4. In moderate cases the entire operation may be 
done at one time. 

5 In more severe cases the thyroid activity is 
diminished by a preliminary ligation while the pa- 
tient is in bed under nitrous oxide-oxygen analgesia 
and local ancesthesia. 

6. In extremely grave cases it may be necessary 
to diminish the thyroid activity by multiple steps - 


ligation of one vessel; ligation of the second vessel; 
and partial lobectomy. Intervals of a month or 
more are allowed to elapse between these stages, 
the length of each interval being determined by the 
degree of physiological adjustment. 

7. If during the operation the pulse runs up be- 
yond the safety point, the operation is halted and 
the wound is dressed with flavine. The operation is 
then completed after a day or two when conditions 
have again become safe. In some cases, even though 
the thyroid has been resected, it is thought advisable 
to dress the unsutured wound with flavine and 
make a delayed suture while the patient is in bed 
the following day under analgesia. 

8. In certain cases lobectomy is performed while 
the patient is in bed and under nitrous-oxide anal- 
gesia and local anesthesia. 

q Psychic control of the patient on the part of 
the surgeon, the interne, the anesthetist, and the 
nurse is required throughout to diminish the intense 
drive An anociated regimen is prescribed for the 
pre-operative, interoperative, and postoperative 
periods. The pre-operative and the postoperative 
management are equal in importance to the opera- 
tion itself 

10. If after the operation the temperature be- 
comes excessively high, and the pulse and respira- 
tion are greatly increased, the patient is promptly 
packed in ice. 

11. To avoid the effects of too sudden withdrawal 
of thyroid secretion, thyroid extract is given the 
night before lobectomy 

In this paper only the immediate surgical manage- 
ment of exophthalmic goiter is considered but the 
author states that the postoperative management of 
these cases is of equal importance 

Because of the striking benefits which follow the 
operation, and in view of the fact that with a com- 
prehensive surgical control the mortality rate is 
only 1 1 per cent and no case is rejected on account 
of its gravity, the status of the surgical treatment of 
exophthalmic goiter seems to be approaching that 
of the surgical treatment of acute appendicitis. 

C. R Steinke. 

Sistrunk, W. E.: The Selection of Operation for 
Exophthalmic Goiter. J Am M Ass., 1920, 
lxxiv, 306 

During recent years the mortality following 
surgical procedures in the treatment of exophthalmic 
goiter has gradually decreased because of earlier 
operation and wiser selection of the type of operation. 

The course of the disease varies. In one type 
there is sudden onset and rapid development of 
symptoms In such cases the patient soon becomes a 
poor surgical risk. More frequently, the onset is 
insidious, the symptoms developing gradually with 
the enlargement of the thyroid. The disease usually 
reaches its height in the second six months of its 
course when the so-called crisis is passed. After 
several weeks these patients are improved, but are 
never so well as formerly In most cases a second 
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and third crisis mil develop, resulting in degenera- 
tive changes in the heart, liver, and kidneys A 
third type of the disease is chronic from the onset 
and without crisis 

While preliminary medical treatment is of 
advantage, the prolongation of such treatment is to 
be deplored as it affords opportunity for the develop- 
ment of degenerative changes which surgery cannot 
overcome 

In regard to operation, each case must be judged 
on its own merits When at the Mayo Clinic the 
patient is seen ear iy, 3 diagnosis of exophthalmic 
goiter plus hyperthyroidism is usually followed by a 
primary thyroidectomy with the removal of one 
whole lobe, the isthmus, and from one-half to two- 
thirds of the other lobe 

The metabolic rate is of great aid in the diagnosis 
of early exophthalmic goiter As a rule the pulse rate, 
pulse pressure, and metabolic rate arc parallel. 
Some patients with a high metabolic rate, however, 
stand operative procedures well, while others with 
comparatively low' rates are poor surgical risks 
Usually when the rate is from 60 to 70 per cent 
above normal and there is no marked cardiac 
damage, a preliminary ligation is done If the 
reaction which follows is mild, thyroidectomy is 


and have become irritable, nervous, and weak, two 
superior-pole ligations are done at intervals of from 
seven to eight days, and thyroidectomy from three 
to four months later 


SURGERY OF 

CHEST WALL AND BREAST 

Moschcowitz, A. V. : Empyema, with Particular 
Reference to Its Pathogenesis and Treat- 
ment. Surg , Cynec 6* Obst , 1020, x**, 35 
In refuting the prevalent idea that infections of 
the pleura are due to contiguity Moschcowitz 
draws an analogy between pleural infections and 
infections of the peritoneum Diffuse peritonitis 
occurs rarely unless some intra-abdominal viscus 
has been perforated or, as in the case of the ap- 
pendix, its walls have been so necrosed as to permit 
the easy transition of bacteria to the peritoneal 
cavity. 

In most instances empyema results from the 
rupture of a small subpleural abscess As operation 
does not permit sufficient exposure to demonstrate 
this pathogenesis, it is necessary to seek a con- 
firmation of the belief in autopsy material. This 
Moschcowitz was able to do in the army In a great 
many instances in a senes of over three dozen 
autopsies he demonstrated the presence of one or 


In cases of acute crisis the best treatment con- 
sists of rest, the administration of fluids, and careful 
nursing until the ensis is passed Following the 
crisis there is a considerable drop in the metabolic 
rate but because of degenerative changes the 
patients are poor operative risks and therefore 
should be treated by two superior-pole ligations at 
the usual intervals 

In certain very severe cases the injection of hot 
water or quinine and urea hydrochloride solution 
directly into the gland will make ligation possible 


When a reaction follows operation it consists of an 
increase in the pulse rate and temperature, vomiting, 
nervousness, and mental irritability. It begins a few 
hours after operation and reaches its height in from 
thirty-six to forty-eight hours In some instances 
it may cause death, but usually it subsides after 
from forty-eight to seventy-two hours If the 
reaction after ligation is marked, a second ligation 
is done 

The improvement following thyroidectomy de- 
pends upon the extent of the previous damage to the 
vital organs and the amount of thyroid tissue 
removed The operation usually stops the hyperthy- 
roidism but cannot repair the damaged organs If 
the metabolic tests indicate that the amount of gland 
removed was not sufficient or if the gland tissue 
remaining becomes hypertrophied, more of the 
gland should be removed to bring the metabolic 
rate to normal J. A If. Mvcot.% J* 


THE CHEST 

more subpleural abscesses and in some of these 
cases the abscesses had perforated into the pleura. 

Empyema is the final stage of 3 process in which 
the first stage is a serous pleurisy and the second 
stage a seropurulent pleurisy. The latter is the 
so-called “formative stage” of the empyema In 
the formative stage there arc no recent pleural 
adhesions, but in the acute stage they are always 
present. 

In by far the greater number of cases the empyema 
is of the encapsulated variety. The entire pleural 
space is occupied in only a very few The localiza- 
tion of the empyema depends entirely upon the 
situation of the ruptured subpleural abscess If 
it is general or diffuse, the abscess is usually located 
on the convex surface of the lung. If the abscess 
is in a fissure, an interlobar empyema results 
When the abscess is on the mesial surface of the 
lung, there are retrosternal pus pockets between 
the lung and the mediastinal pleura 

The treatment of empyema should be begun ui 
the formative stage before the exudate has been 
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converted into pus, but it is unwise to perform an 
operation in this stage. The mortality is very high 
because of the associated pneumonia and because, 
in the absence of adhesions, there is an acute pneu- 
mothorax with fluttering of the mediastinum and 
consequent embarrassment of the heart action. 
The best surgical procedure in the formative stage 
consists of repeated aspirations done as often as 
indicated to relieve the embarrassment due to the 
mechanical pressure of the rapidly accumulating 
fluid In a few cases this measure is curative 

In the acute stage of empyema the treatment 
consists of simple intercostal thoracotomy This 
operation need not be considered urgent and should 
be performed only when the patient's condition is 
otherwise perfectly satisfactory. 

The Carrel-Dakin treatment has proved of great 
value in the postoperative treatment of empyema 
and should be instituted in every case 

Empyema cavities heal in three ways: (i) by the 
formation and absorption of a sterile exudate, 
(2) by the formation and absorption of a closed 
pneumothorax; and (3) by the classical method, 
i e., expansion of the lung and obliteration of the 
pleural cavity. 

Chronic empyema would not occur at all or at 
least would become very rare if the methods here 
described for the treatment of acute empyema were 
more generally used. 

Recurrences of empyema are usually the result 
of undue haste in closing the thoracotomy opening. 
The percentage of recurrence is less after the Carrel- 
Dakin method of treatment than after any other. 

H. A. McKxicbt 

Ransohoff, J.: Empyema at the Cincinnati General 
Hospital during the Influenza Epidemic. J 
Am II. Ass , 1920, Ixxiv, 238 

The empyema record of the Cincinnati General 
Hospital shows a mortality of 9 per cent in the 46 
cases operated upon from Oct 1, 1918, to May 1, 
iqjq. 

The treatment in all cases consisted of drainage 
with immediate occlusion of the pleural cavity 

The chief points male by Ransohoff in his 
discussion are summed up as follows 

1. Empyema complicating influenza is in itself 
not responsible for death Too early operative 
measures should be avoided or limited to simple 
aspiration. 

2. Operation not earlier than the end of the 
second week gives the best results. Rib resection is 
indicated only when sufficient space is not obtained 
without it. 

3. General anesthesia is not necessary in most 
cases but does not increase the mortality rate of the 
operation. 

4. The old methods o f drainage should be dis- 
carded for some type of the occlusion method by 
which the entrance of air into the _ pleural cavity is 
prevented and the egress of pus is facilitated. A 
suction apparatus attached to the tube is necessary 


5. Flushing the cavity with Dakin or other solu- 
tion is unnecessary except when defervescence does 
not occur, indicating that spontaneous sterilization 
of the cavity is not progressing normally. 

6 The small pneumothorax which sometimes 
remains after the healing of a cavity, as demon- 
strated by the X-ray, is negligible as it disappears 
spontaneously in a short time. K. L. Vebe 

McGlannan, A.: The Failure of Restricted Opera- 
tions in Cancer of the Breast. West Virginia 
M. J., 1920, xlv, 247. 

In jS8S Halstead published his article on the 
radical removal of the breast with drainage of the 
lymph glands and channels Several years later 
Meyer, working independently, published an account 
of his operation. Since then the tendency has been 
to increase the amount of tissue removed. 

In recent years the most important contribution 
on the subject was that of Handley who, after a 
careful study of the lymphatics of the breast and the 
permeation of cancer cells, recommended the 
removal of the fat and fascia of the upper external 
oblique and rectus muscles. McGlannan’s technique 
is as follows: 

An incision through the skin is made around the 
breast about 2^ in from the margin of the tumor 
with radiating incisions to the shoulder and um- 
bilicus. The skin flaps are then dissected back free 
from fat until an area is cleared from the clavicle 
to the umbilicus and from the midstemum to the 
border of the latissimus dorsi. The fat is next cut 
through and both fat and fascia are dissected back 
until the muscles are exposed. The pectoralis major 
and minor are divided, a small bunch of muscle 
being left attached to the humerus The axilla is 
cleared of glands and the subscapular and sub- 
clavicular spaces are freed from fat, the mass being 
liberated by division at the sternal margin. Usually 
an area 2 in. in diameter is left uncovered by skin. 
Skin grafts are not used as this region is subjected 
to X-ray treatment which would destroy them. 

A report of the postoperative course in 92 cases 
is given. The average number of cures amounted 
to 40 per cent I E. Bishkow. 

PHARYNX AND (ESOPHAGUS 

Patterson. E. J.: Cancer of the (Esophagus. Penn- 
syhanta M. J , 1919, xxhi, 147. 

With the development of radiography, flu roscopy, 
and cesophagoscopy there is no excuse for permitting 
carcinoma of the oesophagus to progress to a hope- 
less stage 

The earliest symptoms of this disease are $0 in- 
sidious m their onset and so insignificant in char- 
acter that they arouse little suspicion or anxiety on 
the part of cither the patient or the physician. 
In the majority of cases the patient first experiences 
difficulty in swallowing a bolus of food. This grad- 
ually increases so that finally he finds it difficult to 
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swallow even liquids As a result, malnutrition 
begins and there is great loss in weight. It is at this 
hopeless stage of the disease that most patients 
first consult a physician 

The author quotes Jackson as follows “Unfor- 
tunately malignant disease of the ccsophagus is but 
rarely seen early. There arc two reasons for this. 
First, the early stage of the disease produces no 
symptoms, second, when symptoms begin to appear 
they are so slight that usually neither patient nor 
physician suspects serious disease. With a wider 
recognition of the usefulness of the cesophagoscope 
for early diagnosis there will be a change in this 
respect “ 

Before using the cesophagoscope it is of the great- 
est importance to rule out aneurism or marked ob- 


and the extent of the involvement In the very early 
cases of cardiac or cervical involvement surgery 
offers great hope for cure. When there is involve- 
ment of the mediastinal glands or the mediastinal 
portion of the ccsophagus. however, radical mea- 
sures are out of the question In such cases the use 
of radium or the roentgen ray is indicated, and if it 
is not too late, gastrostomy as a palliative measure 
In conclusion the author emphasizes the importance 
of using the cesophagoscope in all cases in which 
there is the slightest abnormality in swallowing 
He reports three cases of cesophageal cancer, giving 
a radiograph of each which shows the marked con- 
striction of the oesophagus distinctly 

Louis IIandelman 

MISCELLANEOUS 

Harrison, C. R , and McKelvey, D.: A Case of 
Mediastinal Tumor Associated with Acute 
Leuksemla. Lattcti, 1920, cxcvin, 23* 

The patient was a man, 29 years of age, who 
previously had been in good health and had served 
in the army continuously from August, 1914, to 
April, igig On May 31, igig, he fell ill with pain 
and discomfort in the epigastrium and occasional 
vomiting following the ingestion of food. Toward 
evening his temperature rose to 09 degrees F On 
June 20 a sudden swelling due to thrombosis de- 
veloped in the left arm 

When he was first seen by Harrison and Mc- 
Kelvey, June 27, 1919, the patient was com- 
plaining of epigastric pain which increased at night 
and bore no definite relationship to the ingestion of 
food. The examination of the abdomen was nega- 
tive except that slight epigastric tenderness was 
discovered The respiratory system was subjective- 
ly negative but percussion revealed an area of in- 
tense dullness in the nndhne from the clavicle to 
the heart, which extended 2 in to the right and 1 in 
to the left of the sternum No dullness was noted 
posteriorly. 


and lymph glands were not enlarged 
A blood count showed 5,600,000 red blood cells 
and 86,000 leucocytes per cubic millimeter. The 
differential count showed polymorphonuclear neu- 
trophiles, 3 per cent; polymorphonuclear eosino- 
phil es, o 5 per cent; large mononuclear cells 960 


death the blood count showed 4,100,000 red blood 
cells and 2 10,000 leucocytes per cubic millimeter 
At autopsy a large mass, white, very tough, and 
about the size of a cocoanut, was found in the 
mediastinum spreading down over the heart and 


the 

tumor mass sfiowey ecus reseiii unrig ieuKaunn. cells 
of the blood supported by a stroma which in places 
was dense and hyaline No evidence of thymic 


This case is of interest because of the extreme 
rarity of the condition and also because. of a possible 
relationship between the leukemias, Jyrapb- 
adenomata, and lymphosarcomata Sternberg held 
that there are two distinct conditions- (1) an in- 
crease in the cells of the small lymphocyte type 
with hypertrophy of the lymphatic apparatus, that 
is, lymphatic leukemia, and (2) mediastinal leuko- 
sarcomatosis. In Fraenkel’s opinion the second 
condition is simply a leukxmia with a tendency to 
form tumor-like masses of cells 

A Temarkable feature presented by the case 
reported was the high proportion of red cells up 
to the time of death, i e., 4,100,000, as compared 
with an average of 1,500,000 in a number of cases 
cited K. Renshaw. 

Novaro, R.s A New Sign of Neoplasms of the 
Pleura, Mediastinum, and Lung (Cons'den- 
ciones sobre im nuevo signo en fas neoplasias p!eu r e- 
mediastino-pulmonares) . An. d Inst. mad. de enn 

m(i.. 1919. »v, 134- 
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Pitre’s sign, which was first studied in pleurisy 
with effusion, consists of a displacement of the 
sternum toward the side containing the exudate. 
Except in cases of skeletal deformity this sign is 
always constant in pleurisy with effusion, but has 
been observed also in splenopneumonia, pneumo- 
thorax, unilateral emphysema, and pulmonary con- 
gestion. 

Novaro’s sign of pleural, mediastinal, and pul- 
monary neoplasms is exactly opposite to Pitre’s 
sign for it consists in the deviation of the sternum 
toward the healthy side or the side of the chest 
that is least involved. 

When a cancer begins at the hilum of the lung a 
thickening of the ” r 1 i — «— J 

diminution of its 
through the lung 

the ' ' ’ ,T 14 J - *■* 

oft! 

gati< . „ . 

course of the bronchus, forming a sheath which 
obstructs the bronchial lumen at many points, ex- 
tends to the pleural surface of the lung which it 
invades, and gives rise to the characteristic exudate. 
If the principal development of the growth is along 


SURGERY OF 

ABDOMINAL WALL AND PERITONEUM 

Worms, G. : The Treatment of Gunshot Wounds 
of the Sacro-Iliac Articulation (Traitement des 
plaies de l’articulation sacro-iliaque par projectiles 
de guerre). Bull.etmim Soc de chir de Par., 1919, 
xlv, 1351. 

Worms gives short clinical histories of 0 cases of 
gunshot wounds of the sacro iliac articulation. 

In general, this lesion involves only one bone, 
most frequently the ilium. The fractures are of 
several varieties In punctiform wounds theie is a 
simple osseous tunnel in the spongy tissue of the 
tuberosity of the ilium or in the sacrum 

Concomitant visceral lesions may be present and 
a search should always be made for them Crushing 
and fissuring injuries cause all varieties of bone 
lesions from simple depression of the bone with con- 
tusion of the spongy tissue to complete rupture of 
the tuberosity of the ilium. 

Acute or chronic osteomyelitis is the chief com- 
’ *’ 1 ’ ■*-*-*•' followed by 

tsses formed 

■ ossa and the 

sacrolumbar region. The clinical evolution of 
suppurative arthritis may be very insidious but 
■ * ’ *’ 1 *.t 

articular infection 
■ intused and con- 

taminated bone tissue, removal of loose pieces of 
bone and foreign bodies, and thorough cleansing of 
the infected area. Frequently an atypical resection 


the main bronchus, the respiratory' capacity of a 
great portion of the lung is diminished by com- 
pression of the bronchus, the organ on the opposite 
side is compelled to do more work, and thus the 
sternum is deviated to the opposite side. The same 
phenomena take place when the neoplastic propaga- 
tion produces a carcinomatous Iymphangeitis or when 
the cancer develops within the lung and causes 
the formation of a rounded and circumscribed 
tumor. 

If the infiltration is diffuse it assumes the aspect of 
a caseous pneumonia involving a whole lung lobe. 
On microscopic examination the alveola; are found 
to be infiltrated and some are compressed through- 
out the extent of the neoplasm. In the carcinom- 
atous lesions of the lower lobes with propagation on 
the diaphragmatic pleura paralysis of the diaphragm 
is a constant complication which tends to exag- 
gerate the sign described. 

The article contains an X-ray picture of the pa- 
tient; a photograph of the left lung and of the 
anterior aspect of the body, showing the deviation 
of the sternum toward the healthy side; photo- 
micrographs of the cancer, and a detailed descrip- 
tion of the case. M. M. Mattht e s. 


THE ABDOMEN 

about the tuberosity suffices, but the extent of the 
lesion may justify total primary sacro-iliac resec- 
tion. 

Worms has employed Picque’s sacrocoxalgia in- 
cision This is made along the posterior third of the 
crest of the ilium and continued to the third postero- 
• ' ’ ' ' ' ’ *’ ' ' the sacrum. 

re, however, 
A the gluteal 

muscles as recommended by Auvray. 

The articulation should be partially resected, the 
anterior ligamentous periosteal sheath being spared 
if possible in order to preserve the continuity of the 
pelvic girdle 

Good results were obtained in 8 of the g cases 
treated by the author; in 3 of these cases the joint 
was resected. W. A. Brennan, 

Quain, E. P.: The Technique of Inguinal Herni- 
otomy; with Special Reference to the Closure 
of the Internal Ring. Surg ,Gynec. &Obst , 1920, 
xxt, 88. 

The author calls attention to a few anatomical 
and technical points which are of special importance 
in obtaining 100 per cent permanent cures in the 
radical operation for indirect hernia 

There are four general causes of failure: (1) leav- 
ing the stump of the sac too long; (2) failure properly 
to close the internal ring, (3) leaving too much un- 
necessary tissue attached to the cord within the 
internal ring, and (4) allowing the patient to resume 
work too early 
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artery The most important step in herniotomy is 
the freeing of the base of the sac from the surround- 
ing structures within the internal abdominal ring. 
Care must be taken in figating not to confuse the 
scar-itke area or constriction so often found near 
the neck of the sac w ith the neck which lies from Vi 
to i in higher 

Under tension upon the sac a triangle is devel- 
oped with the peritoneum above, the vas being 
mesial and the blood vessels on the outside Dissec- 
tion is complete only when this triangle can be 
demonstrated 

If the internal ring will admit the index finger it 
should be closed by suturing the internal oblique 
and transversahs muscles to the lower margin oi 
Poupatt’s ligament between the vas and the vessels 
The space allowed around each structure should be 
merely enough to prevent compression, 1 e , about 
H in The conjoined tendon should then be 
sutured to Poupart's ligament below the vas and 
the cord placed on ns new bed In all cases, care 
must be taken that no tissue intervenes between the 
structures sutured 

The same sutures may be used to suture the 
external oblique aponeurosis over the cord to Pou- 
part s ligament 

The patient should be informed that his groin 
will remain weak for from two to four months after 
the herniotomy 

Clean dissection, careful control of all bleeding, 
gentle handling of tissues, and asepsis are essential 
to success P SI Chsse 

GASTRO-INTESTINAL TRACT 
Glllon, G. G ■ A New Pylorus. Lancet, 1930, exevni, 

Braun. Weir, and Jaboulay performed the opera- 
tion described in conjunction with anterior gastro- 
jejunostomy over twenty years ago It has been 
done several times in England since then, combined 
with a long loop posterior gastrojejunostomy, but 
fell into disfavor because of the occurrence of 
jejunal ulcer and the length of time required to per- 
form it 

The author states that when in addition to a 


ts used for the first anastomosis and the remaining 
j in for the second anastomosis The gastro- 
jejunostomy is made 3 in in length The jejuno- 


jejunostomy is made \ l /i in in length and at a point 
iV* in. below the stomach The gastrocolic omen- 
tum U attached to the jejunum near the stomach 
with silk or fine linen Not more than one hour 
and fifteen minutes should be consumed in per- 
forming this operation. Afterward only water and 
peptonized milk should be allowed for about 
eight days ^From^lo 3 gr^of calomel should 

■ re- 


j .1 11 Aihu.c v, je 

Crohn, B. B., and Xtelss. J.; The Effecfsof Re- 
stricted (So-Called Ulcer) Diets upon Gastric 
Secretion and Jlotfllty, Am J, .1/ Sc , 1930, 
tSix, 70, 

This study is limited to the direct results upon 
the chemism and motility of the stomach of vanous 
forms of medical treatment. Thirty-four patients 
(S with gastnc or duodenal ulcer as demonstrated 
by later operation, 21 with clinical ulcer, and 8 with 
clinical gastric neurosis) were observed over a 


longer Fractional test-meal examinations were 
made at intervals to determine the effect of the 


k 

I 


through the pylorus slowly. A combination of 

> — -- — .. tWmitfonf (0 


1 a 
11 
np- 

toms On the other hand, of 25 patients discharged 
from the hospital free from symptoms and ap- 
parently well, 13 retained the degree and type of 
acidity noted on admission Accordingly, e ther a 
small percentage of ulcer cases react to roed ea* 
treatment by a reduction of acid during digestion 
• • • • — — '• place m- 


conclusion 

was reacneu. ui 20 panems .sm. ,.ersecretion, 
9 (45 per cent) were freed of this condition. Ottne 
remaining 11, however, 6 left the hospital apparently 
well Half of the clinically cured patients stul 
showed hypersecretion 

There were 13 cases of delayed motility; at .11 
(83 4 per cent) medical treatment improved this 
condition and all of these patients were chntcawy 
benefited The 2 patients with unimproved de- 
layed motility were not benefited clinically in 
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no case of associated hypersecretion and delayed 
motility could improvement be ascribed solely to a 
reduction of acid secretion. 

The majority of cases, however, showed no 
evidence of delayed motility; hence, relief of the 
symptoms must have been due to other factors 
beside the relief of pylorospasm. 

The authors suggest that a possible solution of 
the clinical benefit obtained in cases not showing 
delayed motility may be found in radiographic 
studies which have demonstrated the close relation- 
ship between subjective pains and hyperpenstalsis 
or hunger contractions. It seems probable that 
rest in bed and restricted diet exert a quieting in- 
fluence upon gastric contractions, and that this 
reduction in tonus may or may not be associated 
with a reduction of acid and secretion 
The failure of medical treatment more frequently 
to reduce hyperacidity and hypersecretion may 
be due to a premature return to a more liberal diet 
including meat which, in the authors’ opinion, 
should be excluded for weeks or even months 
Restraint in the use of eggs is also desirable Cereals 
may be introduced into the diet earlier and more 
liberally. Antacids should be used often and in 
small doses. The psychic factor should not be 
overlooked. Patients with advanced indurated 
ulcers and those with a marked neurosis resist 
treatment. The former require protracted care, the 
latter, the attention of a neurologist and often of a 
psychanalyist. W. H Nadler. 

Jean, G. : Periduodenitis and Its Relation to Lane’s 
Disease (Le pfiriduodenite et ses rapports avee la 
maladie d’Arbuthnot Lane). Arch, de mid et 
pharm war , 1919, eviu, 321 
Jean defines “periduodenitis” as a condition in 
which the duodenum is fixed by peritoneal adhesions 
and becomes abnormally kinked. Clinically it is 
manifested by digestive disturbances due to chronic 
duodenal stasis 

In discussing the pathogenesis, Jean describes the 
anatomical and physiological peculiarities of the 
duodenum The first portion of the duodenum is 
related more closely to the gastrohepatic ligament 
than to the rest of the duodenum It follows the 
movements of the pylorus and the only fixed point 
is at its angle of union with the second portion of the 
duodenum. Here Brucnner’s glands are analogous 
to, if not identical with, those m the pylorus and 
have an acid secretion which is concerned in the 

— ' ' ' ■ (j uo _ 

the 

har- 

acteristics. 

If it is remembered that the kinks arc found espe- 
cially in the second portion of the duodenum, that 
in ptosis of the pylorus the inner end of the first 
portion of the duodenum is pulled down, that the 
third portion of the duodenum is frequently sub- 
ject to spasm and stenosis, and that the majority of 
the patients examined for this condition are affected 


with ptosis, the development of periduodenal lesions 
is easy to understand The causes are mechanical 
and physiological Mechanically the kinks are 
formed where the traction is strongest. They occur 
at the union of the first and second portions of the 
duodenum because of traction on the pyloric end, 
and at the middle or lower part of the second por- 
tion of the duodenum, just about the mesenteric 
insertion, because of ptosis of the colon. They are 
found also at other points where traction may be 
exerted 

In the beginning the kinks are mobile and reduc- 
ible, but owing to the constant irritation, thicken- 
ings and adhesions develop which ultimately render 

im 

■ - os- 

copy Although a juxtapyloric ulcer deforms the 
duodenum only slightly, ulcers in other portions of 
the duodenum give rise to more or less extensive 
deformities. Duodenal ptosis also favors the forma- 
tion of ulcers Hence the diagnosis is difficult and 
screen examinations and interpretations must be 
repeated and carefully controlled. 

W A, Brennin. 

Taylor, G.t Prophylactic or Temporary Cmcos- 
tomy in Resection of the Distal Portion of 
the Colon for Non-Obstructive Conditions. 
J Roy Army Med. Corps, Lond . 1920, xxxiv, 60 

The author reports upon and recommends 
temporary caicostomy in cases in which resection 
of the colon is intended. 

In cases of carcinoma without obstruction accos- 
tomy acts as a vent for the gases and prevents 
strain at or near the suture line. If the caicum is 
simply anchored to the peritoneum, the opening 
closes readily enough when allowed to do so, 
especially if the drainage tubes are inserted after 
the method of a Senn gastrostomy. 

In excision of the distal colon following such in- 
juries as gunshot wounds, caecostomy is an admirable 
addition for safety to the original operation It 
is done at the end of the operation through a 
gridiron incision 

The detailed reports are given of four cases in 
tw'o of which portions of the small intestine as well 
as of the large intestine were resected. 

Stiles of Edinburgh is given credit for originating 
the procedure discussed. T \V Chase. 

Lockhart-Mummery, P-: Resection of the Rectum 
for Cancer. Lancet . 1920, ctcvui , 20 

Lockhart-Mummery’s technique reduces shock 
and sepsis, the two most important sequela; of opera- 
tion for rectal neoplasms, to a minimum During 
the last four years the author has removed the 
rectum for carcinoma in 63 cases with only 5 deaths. 
His operation is absolutely aseptic. Primary union 
was obtained in a number of cases and more fre- 
quently in women than in men. In women the 
pelvic organs readily fall backward and obliterate 
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the rectal cavity which otherwise would heal by 
granulation 

Gas and oxygen, or twilight sleep combined with 
local or spinal anesthesia was used in all cases to 
prevent postoperative shock and vomiting Vomit- 
ing is particularly undesirable as it tends to break 
down the newly formed peritoneal floor and to start 
secondary haemorrhage The operation is earned 
out most satisfactorily in cases in which the growth 
is situated at the anus or in the rectum proper as 
the risk is increased by fixation to important 
structures 

The operation is done in two stages The first 
stage consists of a colotomy performed through the 
left rectus muscle. Two days later this is opened 
and the lower bowel is irrigated The second opera- 
tion is done eight or ten days later The anus is 
sealed tightly before the operating field is prepared 
and in male patients a urethral catheter is tied in 
place as a guide The rectum is then carefully freed 
in the front from the perineum upward When the 
peritoneum is reached it is opened m front of the 
rectum The bowel is divided between clamps with 
the cautery and the end is invaginated In most 
cases no drainage was used but when it was em- 
ployed it was removed in thirty-six hours 

The operation as carried out by the author is 
generally performed m thirty-five or forty minutes 
In several cases it was necessary to remove the 
posterior vaginal wall and m two cases the greater 
part of the prostate 

No change in the usual diet is made, an ordinary 
meal of solid food being given as soon as the patient 
desires U The postoperative results were very 
satisfactory Out of a total of 17 patients whose 
wage-earning ability was investigated, 12 had 
returned to work within one year after operation 
A J SCIIOXA 

LIVER, GALL-BLADDER, PANCREAS, 

AND SPLEEN 

Same, L •. Ftve Cases in Witch Projectiles Were 
Extracted from the Liver (Cinq observations 
detraction de projectiles IntraMpatiqwes) Bull, 
ttmlrn See decktr de Par , 19 19, xlv, 1461 

In only one of the cases reported was the pro- 
jectile removed immediately after the injury. In 
the other four it had remained in the liver for from 
ten to twenty-three months In all cases the extrac- 
tion was done under the control of the zadioscopic 
screen In only one instance was the operation 
indicated by the symptoms of secondary infection, 
in the others the indication was furnished by the 
pain caused by the projectile In one case the 
extraction was done by the lumbar route, in the 
others, by laparotomy The incision in the liver 
varied from 1 to 3 cm in length according to the 
size of the projectile The projectile was removed 
with the forceps In no case was there any extensive 
hxmonhage, but in one instance a pyopneumothorax 
developed following the operation 


Sauve believes that it is no more difficult or 
dangerous to remove projectiles from the liver than 
to extract them from any other organ and that the 
liver is not any more able to stand their presence 
than a — ‘Mich removal is indicated 

when ■ — 

pain 
tion 

centre ■ , 

leave it in j,,» • 5 

outweighs the benefit whicn un b ,^ { 

surgery YV. A. Breismx 

Reid, hi. R., and Montgomery, J. C.s Acute 
Cholecystitis In Children as a Complication 
of Typhoid Fever. Bull Johns Hopkins Hosp , 
1920, xxxi, 7 

The authors collected r8 cases of typhoid fever 
in children under the age of 15 who either died from, 
or were operated upon for, complications arising 
in the gall-bladder. In one case of the series the 
acute cholecystitis did not develop until eight 
months after recovery from the disease; in all the 
others, the complications came on during the course 
of the condition Eight patients who died were not 
operated upon All of these cases were reported 
prior to the year 1893- Since that time 10 cases 
treated surgically have been reported There was 
one death, a mortality of jo per cent. 

The records of the earliest cases werenot supported 
by bacteriological studies In recent years, how- 
ever, cultures of the gall-bladder were usually 
made at the time of operation In this connection 
the leucocyte count was of interest. When the 
cultures shotted a pure culture of the typhoid 
bacillus the count was relatively low, usually about 
10,000 In one case in which cultures were not 
made there was a leucocyte count of 33,00 o, and in 
another case, which showed an organism not defin- 
itely identified, the count was 21,000. 

In 1007 Thomas collected from the literature 154 
cases of typhoid fever complicated by cholecystitis 
Perforation of the gall-bladder occurred in 39 <" 
these Twenty-eight of the patients were not 
operated upon and died Among 11 who were 
treated surgically the mortality was 54 6 per cent 
In 1008 Ashhurst collected 2t cases of acute cholecys- 
titis in which an operation was performed during 
the course of typhoid fever Eight of the patients 
recovered In tqi 6 Price collected 8 other opera- 
tive casts and added one of his own, bringing the 
total number up to 30 cases. In Price’s 9 collected 
cases there was only one death and this was due to 
intestinal perforation two weeks after the operation 
on the gall-bladder In the surgicat dime of the 
Johns Hopkins Hospital the results were good. *«# 

6 children treated surgically, whose rases ar * 
reported in this paper, all recovered. The gooa 
results in recent years the authors attribute mainly 
to the fact that the operations were perfonnea 
before rupture of the gall-bladder and partly also 
to the fact that the surgical treatment is belter 
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The authors emphasize the importance of differ- 
entiating between gall-bladder complications that 
do and those that do not require surgical treatment. 
Slight pain and tenderness in the region of the gall- 
bladder associated with a slight degree of spasticity 
of the right rectus muscle were not very unusual 
during the course of typhoid fever and the vast 
majority of these patients got well. Operating on 
typhoid fever patients for minor symptoms of 
cholecystitis is only slightly less justifiable than 
operating upon all patients who have pain in order 
to prevent intestinal perforation Nevertheless 
the low operative mortality justifies operation when 
there is grave doubt as to the nature of the condition 
of the gall-bladder Acute suppurative typhoidal 
cholecystitis should receive immediate surgical 
treatment for in such cases rupture of the gall- 
bladder may occur and thus greatly lessen the 
chances for recovery. In the authors’ opinion the 
treatment of choice is cholecystectomy 

G E Beiiby. 

Glffin, H. Z. : Tuberculosis of the Spleen. Med Clin. 

N Am., 1919, iii, 765. 

The history and the findings in a case of primary 
tuberculosis of the spleen presented in this article 
seemed to indicate that this disease may produce 
an ana:mia of the haemolytic type and that splenec- 
tomy may result m a complete cure. 

The patient was a girl, aged 16, who had com- 
plained of weakness, dyspnoea, pallor, and pain in 
the splenic region Her history did not indicate the 
presence of primary tuberculosis. The blood picture 
was as follows: haemoglobin, 50 per cent, erythro- 
cytes 2,940,000; color index, 0.8, leucocytes, 6,800, 
polynuclear neutrophiles, 71.7 per cent, small 
lymphocytes, 18 7 per cent; large lymphocytes, 7 3 
per cent; eosinophdes, 2,3 per cent, basophiles, o, 
normoblasts, 1; anisocytosis moderate, poikilo- 
cytosis slight; and polychromatophilia slight. 

The duodenal contents showed a total of 6,000 
units of urobilin and urobilinogen (modified Schnei- 
der method). There was no increased fragility of 
the red cells Splenectomy was performed on 
March 15, 1916. The spleen weighed 508 gm. A 
tuberculous splenitis and perisplenitis were present. 
The tuberculosis seemed to be confined to the 
splenic area as the pelvic organs were normal. 
Rapid improvement followed the operation and the 
patient’s general condition was very good three 
years and three months afterward. 

Three other cases of tuberculosis of the spleen are 
reported to show the association of tuberculosis of 
the spleen with the clinical manifestations of 
ha:molytic jaundice, acute aplastic amemia, and 
myelogenous leukaemia. In the case which simulated 
acute aplastic anaemia it is possible that the tuber- 
culosis may have had some etiological relationship 
to the development of the anaemia In the other 
two instances it was probably only coexistent. 

From his review of the literature and his own 
experience the author concludes as follows 


1. Splenectomy is indicated in cases of more or 
less definitely localized tuberculosis of the spleen. 

2. From the standpoint of diagnosis, tuberculous 
splenitis should be considered in every case of 
marked splenomegaly in which the findings are not 
clearly those of some other disease. Primary tuber- 
culosis of the spleen may simulate pernicious 
amemia The coincident association of tuber- 
culosis with diseases of the spleen and blood will 
explain a certain small percentage of atypical cases. 

MISCELLANEOUS 

Hazen, R.; Rational Surgery* of Visceroptosis by 
the Correction of Malfusion. J Am M Ass , 
1919, lxxiii, 1753 

The author reports 116 cases of visceroptosis 
which failed to respond in satisfactory degree to 
fattening and treatment with belts, posture, .and 
calisthenics 

Under the term “malfusion” Hazen discusses the 
embryology of this condition and claims that the 
congenital type of visceroptosis was found in 96 per 
cent of the cases reported Malfusion constitutes 
the fundamental pathology of visceroptosis The 
prevailing operations of suspension, plication, 
colectomy, etc are not universally accepted as they 
do not strike at the source. They do not correct the 
malfusion nor do they restore the static equilibrium 
of the abdominal viscera. Hypofusion or laxity of 
attachment permits prolapse of the colon which 
results in abnormalities in the position and relations 
of the viscera In 89 per cent of this class of cases 
the hepatic flexure is ptosed and fixation of this 
structure, the chief purpose of operation, constitutes 
the key to the situation. 

The hepatic flexure coming out from beneath the 
liver produces a vacancy in the upper abdomen The 
liver rotates inward to occupy this space and the 
costal margins collapse. The inward rotation of the 


stitutes a ptosis of the stomach with its axis nearly 
vertical. 

Hyperfusions are localized adhesion formations 
usually having their origin in certain vestigial em- 
bryonic membranes. Fibrous hypertrophy, and 
later contraction, may occur as a result of the inter- 
mittent traction of .a loose segment of the bowel. 
These formations will then produce constrictions 
and angulations of the colon and traction strains at 
both ends of their attachment. 

Rational surgery is a constructive procedure as 
the patient with ptosis is virtually rebuilt after the 
pattern of the normal. The principles involved are 
primarily the replacement and retention of the colon 
by fusion produced at the back of the bowel where it 
should have occurred originally. 

The abdomen having been opened in the median 
line, the colon is lifted out and palpated from the 
ca?cum. particular attention being given to its at- 
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tachments. in the renal, hepatic, pyloric and splen- 
ic regions AH adhesft e glands are divided 
The mesocolon is plicated, the plication being 
begun at the caecum The sutures arc introduced 


sutures are tightened and the bowel is drawn and 
firmly and evenly attached to the flank in its normal 
position 

In order to insure an easy forward and inward 
curve to the hepatic flexure, a suture is inserted in 
the edge of the gastrocolic omentum and then in 
the lateral abdominal wall just beneath the liver 
Any slackness in the transverse colon is taken 
up either by plication of its mesocolon or suspension 
by the hammock operation of Coffee. 

If the transverse colon is much elongated and 
there is obliteration of its saccuiations, fine silk 
sutures may be inserted at intervals m the longitud- 
inal muscle hand in such a manner that when they 
are tied this band will be shortened a in with each 
stitch and the saccuiations will be re-formed 

Ptosis of the kidney may be repaired by taking a 
deep suture backward through -the peritoneum close 
to the inner side of the lower pole of the kidney and 
down to and including the lumbar fascia, then com- 
ing outward and forward close to the outer side ol 
the lower poie and emerging from the peritoneum 
When this suture is tied, the opening in the capsute 
of the kidney is obliterated The kidney is replaced 
before the suture is tied and the strands of the 
nephrocohc ligament of Longyear are secured to the 
lumbar fascia H A McKnigiit 

Deaver, J. B.: The Acute Abdomen. Sv'f , Gyntc 
o- Obit , row, xxx, i<3 

The majority ol acute abdominal conditions are 
the result of antecedent chronic disease, and if this 
chronic disease had been recognized and properly 
treated it is probable that the acute attack would 
have been avoided Such treatment would there- 
fore help to reduce the incidence of the acute 
abdomen and in large measure would decrease the 
unnecessarily high mortality 
Untimely and unsuitable operations are also 
responsible for many fatalities in acute abdominal 
disease Prominent among such operations arc 
those done for acute postoperative gastric dilatation, 
acute gastro-enteritis simulating appendicitis, pneu- 
monia, diaphragmatic pleurisy with rigidity ol the 
upper abdomen and referred abdominal pain, and 
the gastric crises of tabes 
On the whole, however, the greater toll of lives is 
exacted by delay in the operative treatment. This 
can be remedied primarily by diagnosing the condi- 
tion promptly. During the period between the 
onset of the attack and the operation it is important 
to avoid the pernicious practice of administering 
purgatives and morphia Propaganda against these 
procedures is the duty of the profession 


The proper time to operate depends upon ex- 
perience in similar cases and the proper inter- 
pretation of the history of the case and the clinical 
examination. While in obstructive conditions with 
evidence of haemorrhage into the abdominal cavity 
and perforation into the peritoneal cavity delay is 
inadvisable and futile, in acute inflammatory con- 
ditions involving the peritoneum the nicest dis- 
crimination is required If the case is seen early, 
the peritonitis can be prevented only by prompt 
operation, but if the peritonitis is established and 
diffused, especially in the successfully (?) purged 
case, there are few, if any, surgeons who can operate 
with success. 

The type of peritonitis depends on the virulence 
of the exciting organism, the duration of the attack, 
and the patient’s resistance. In early perforation it 
is mild and later becomes circumscribed. In non- 
perforative conditions of the upper as well as of the 
lower abdomen, it is at first circumscribed and 
later diffuse. Diffuse peritonitis demands primatily 
physiological and anatomical rest. In cases of 


• ' " 'the protec- 

eration it is 

wen to rememoei mat au pwioiauve inflammations 
tend to generalize. Appendiceal, cholecystic, and 
pelvic inflammations, on the other hand, have a 
strong tendency to localize, and generalization in 
these cases is usually the result of improper treat- 
ment. _ t M 


the experienced surgeon a more reliable indication 
is the elicitation of exquisite tenderness to the 
touch at or near the site of the lesion 
Monsatrat, K. W.s Remarks on Some Clinical 
Types of Tuberculosis. Bril if J ,tgio,i,S 

Tuberculous peritonitis associated with massive 

> li. k v c-'mple evacua- 

the primary 
1, it may be 
1 st cases the 

widespread exudative type of peritoneal infection is 
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tonitis resulting in a matting together of the bowel 
surfaces which may be revealed first by obstruction. 
Acute perforation is rare This type the author 
considers as localized. 

The next most common site of bowel tuberculosis 
is the cascum. The carnal wall becomes thickened 
and infiltrated, stenosis results, and massive tumors 
are formed The author believes this form of the 
disease may occur also in the sigmoid. 

The mesenteric glands may develop tuberculous 
disease. The condition may be widespread or local. 
A favorite site is the mesenteric angle between the 
cjecum and the ileum The symptoms of this form 
suggest chronic appendicitis-sharp darting abdom- 
inal pain at long intervals associated with definite 
and localized tenderness about the caecum 

The conclusions drawn with regard to surgical 
treatment are as follows* 

1. When tuberculous disease, either of the ileum 
or the large bowel, is associated with definite in- 
testinal obstruction, operation is always necessary, 
and the choice lies between exclusion by anastomosis 
and excision If the obstruction is acute, exclusion 
by anastomosis is to be preferred, if the obstruction 
is subacute, the exact local condition must decide. 
When the mass is easily isolated it is best to 
remove it 

2. When such tuberculous bowel lesions are not 
associated with obstruction or when the obstruc- 


tion is chronic and may be relieved by an aperient, 
the advisability of operation will depend upon 
whether the bowel disease is or is not the sole 
demonstrable lesion in the bod}’. If the lung also 
is affected it will probably be wiser to decide against 
operation. 

3. In disease of the rectum it is not probable 
that a remedy is to be found in the establishment 
of an artificial anus. This has been recommended 
and practised on the ground that keeping the rectum 
empty affords a better prospect of resistance and 
recovery. In one instance, however, this procedure 
added to the patient’s discomfort without obviously 
benefiting the rectal condition Before recommend- 
ing this method of treatment we should require 
evidence that cure of the rectal disease can really 
be anticipated in a fair proportion of cases When 
the rectum is affected above the peritoneal reflec- 
tion and there is abscess, evacuation of the abscess 
by the intraperitoneal route is to be recommended 
Except for the treatment of this complication how- 
ever. operation has no sendee to offer 

4. In selected cases operation gives good results 
in limited tuberculous disease of the mesenteric 
glands. According to the extent and the stage of 
the disease focus the surgical reatment will take the 
form of enucleation or of excision of the mesentery 
involved and the associated bowel 

J. A. H. Magocn, Jr 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Tassone, U.: Bone Complications Due to the 
Eberth Bacillus Following Typhoid (Comph- 
canze ossee post-tifiche da bacillo de Eberth) 
Policlin , Roma, 1919, xxvi, sez chir , 273. 

The Eberth bacillus may invade not only the 
intestine, lung, brain, and other organs, but even 
tissues which because of their resistance and their 
distance from the focus of infection, might be con- 
sidered immune In 90 cases of bone suppuration 
Lannellongue found the Eberth bacillus in 4. 

Age is a factor in infections following typhoid. 
While the maximum frequency’ of other similar 
infections is reached between the twentieth and 
thirtieth years, bone complications are more fre- 
quent between the ages of eleven and twenty. 
Some attnbute this fact to a state of functional 
hyperactivity in early life. Traumatism during 
convalescence may also be a factor of some im- 
portance. 

According to the intensity of the process, bone 
complications following typhoid fever may be 
divided into four classes* U) those characterized 
by rheumatoid pains and spontaneous resolution; 
(2) acute osteoperiostitis giving rise to general and 
local phenomena (severe cases may end in osteo- 


myelitis and necrosis); (3) a chronic suppurative 
condition, and (4) a chronic non -suppurative con- 
dition with a tendency' to the formation of exos- 
toses. 

The first type is not serious, and after incision 
and evacuation of the pus the acute suppurative 
type also has a good prognosis In the chronic sup- 
purative form the prognosis is doubtful, while in 
the chronic type characterized by the formation of 
exostoses it is grave as often the whole limb or both 
limbs are involved and there may be atrophy of the 
muscles with deformity. 

The author reports the case of a man 23 years of 
age who, about two months after an attack of 
1 ’ ’ ‘ ” dy Gradu- 

foot which 
•f pus was 

evacuated by an incision made behind the left 
tibial malleolus The swelling spread to the whole 
leg and knee, however, and a month later another 
large quantity of pus was drained from an opening 
in the malleolar region. After several months the 
condition resulted m immobilization of the knee 
and some atrophy of the muscles of the thigh. 
Recovery followed an operation in which the bone 
exostoses were removed. The Eberth bacillus was 
discovered constantly and repeatedly In the pus 
and cultures. W. A. Brennan. 
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Bland-Sutton, J., and others* Discussion on 
Secondary Deposits in Bone Mistaken for 
primary Tumors. Pros Roy Soc. Med., Lond , 
jgig, xiu, Sect Surg , i. 

In discussing the subject of secondary deposits 
in bone mistaken for primary tumors before the 
Royal Society of Medicine, London, Bland-Sutton 
called attention to the fact that a secondary carci- 
noma growing in an organ not easily accessible to 
putrefactive micro-organisms may become very 
large before attracting attention . This phenomenon 
has been observed particularly in connection with 
the ovary Large solid and semisolid ovarian 
tumors have been removed under the impression 
that they were primary. The histology of such 
tumors has proved that the primary tumors arose 
in the breast, gall-bladder, or gastro-intestinal 
traci, and the subsequent history of such patients 
has confirmed the histologic findings The same 
is true of bones. Portions of long bones have been 
removed and limbs have been amputated for tumors 
regarded as primary, but histologic examination 
showed that the tumor-tissue contained epithelial 
elements and it has been established that epithelial 
tumors do not arise primarily in bone 
In recent years some remarkable bone tumors 
have been removed from bones which, when ev 


me puiposc ol mis uiscussion U4S to collect 
evidence concerning these tumors Bland-Sutton 
reported the case of a doctor, aged 45, who had a 
swelling in the lower part of the right humerus 
Clinically it resembled a myeloma and was excised 
in the belief that it was a myeloma Two years 
later it recurred in the stump of the bone and was 
again excised with 2 in. of the humeral shaft The 
patient remained well for five years and then died 
suddenly At autopsy a tumor was found in each 


sbqpe and size of a nut, showed the characteristic 
structure of the zona fasciculata of the adrenal The 
author regarded this as an example of the dis- 
semination of an adrenal tumor, but Dunn who 
examined the specimens believed that the primary 
tumor arose in the kidney and was a hypernephroma 

The case illustrates that cancer per se is an ex- 
tremely chronic disease until it becomes septic, 
then misery attends until life is extinguished by a 
terminal infection. 

Low reported the Case of man, aged 55, w*ho was 
admitted to the hospital December «, 1913. for a 
lump on the right clavicle Eight weeks before 
admission he “ncked” his shoulder while practicing 
physical exercises In order to ease the slight pain 
which followed he nibbed the shoulder with lini- 
ment, and it was while so doing about a fortnight 


after the accident that he first noticed the lump 
The lump was not painful and caused little incon- 
venience There was a hard, somewhat lobulated 
swellmi* on it,® rp*»t *h» ! 

S-:-j iu evened that Inert had Dcen a 

fracture and that the broken ends of the how, 
which slightly overlapped, were enveloped in a 
mass of “growth.” Although a Wassermann re- 
action was negative, antisyphdis treatment was 
adopted for a short time and at first seemed to be 
0/ some benefit. 

On January 6, 1014, the tumor was exposed and 
found to be a definite bony swelling of the clavicle. 


would be expected in a gumma, was exposed. This 
was contained in a smooth-walled cavity in the bone 
from which, however, the bleeding was profuse and 
could be stopped only by filling the entire cavity 
with wax. On section the growth proved to be a 
carcinoma As there was no definite evidence of a 
primary growth, the clavicle was removed The 
patient made an uneventfut recovery Death 
occurred three or four years later, but the author 
was unable to learn the particulars 
Nitch reported two cases which are examples of 
errors in diagnosis resulting from the absence of 


«ig 01 iwo yeais uuuuoa ucww rue ngut rnuiv 
This caused severe pain and rapidly increased in 
sue Immediately below the olecranon process 
was a soft, fluctuating, fusiform swelling, 3 in 
long and 2 in. wide, involving the upper third of 
the ulna and invading the elbow joint X-ray 
examination showed destruction of the coronoid 
process and practically the whole of the upper third 
of the ulna, only a thin shell of bone being left over 
the back of the tumor. 

When an incision was made into the swelling it 
was found to be a soft, highly vascular, plum- 
colored growth studded with sulphur-colored nod- 
ules Above, it was encapsulated, but below, it 
infiltrated the muscles It was widely excised. The 
microscopic sections were described as typical of 
carcinoma of the adrenal cortex. The abdomen 


a severe attack of hccmaturia, there had been no 
symptoms suggestive of the location of the primary 
growth . . . 
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nature was not recognized until after microscopic 
examination of a portion of the tumor removed for 
the purpose. It was then discovered that the 
growths were secondary to an adrenal carcinoma 
which up to that time had given no signs of its 
presence. 

Nicholson reported the case of a girl, aged 19, 
who was operated upon for a soft central tumor of 
the lower end of the tibia. On microscopic examina- 
tion it presented the typical structure of an em- 
bryonic tumor of the kidney. No abdominal neo- 
plasm could be palpated. Two years later the 
patient w'as re-admitted for a recurrence in the tibia 
and at this time a tumor was palpable in the left 
kidney region. It was thought to be a renal growth. 
No further operation was performed and the patient 
was not seen again. 

According to Rolleston, a squamous-cell carcinoma 
rarely produces metastases at a distance He 
reported two cases of curious metastases: 

A man found dead in the street had a nodule of 
squamous-cell carcinoma in the apex of the heart; 
there was no other growth in the body, but the 
penis had been amputated presumably because of 
a squamous-cell carcinoma. 

The second case was that of a man whose right 
arm had been amputated for recurrent squamous- 
cell carcinoma. Both layers of the pleura on the 
right side were infiltrated with secondary growths 
and enclosed a cavity containing blood-stained 
fluid. 

The author is interested in the relative tendency 
of malignant growths of the adrenals and of the 
so-called renal hypernephromata (the adrenal 
origin of which is now much in doubt) to produce 
bony metastases. It is noteworthy that the so- 
called renal hypernephromata are not associated 
with the abnormal sex characters seen in cases of 
tumors arising from the adrenal cortex, and it would 
be interesting to know if there is any corresponding 
difference as regards bony metastases. 

Rowntree reported the case of a boy who was 
knocked down by a motor car, sustaining an injury 
to his head Shortly afterward a tumor of the 
frontal bone developed and death resulted The 
autopsy revealed the presence of a malignant 
growth in the sigmoid with numerous secondary 
deposits, including a deposit in the frontal bone, all 
of identical histologic character The coroner found 
that the mass on the head was secondary to a 
primary growth in the sigmoid and returned a ver- 
dict of death from natural causes. 

G. W. Hochrein. 

Evans, W. A.: Multiple Myeloma of Bones. Am 
J Roentgenol , 1919, n s vi, 646 

Three cases of multiple myeloma of bones are 
described m detail. In the first, in which the 
roentgen examination was confined to the pelvic 
structures, the plates showed a malignant new- 
growth of bone origin, and according to the patho- 
logic report the tumor was a myeloma of the plasma- 


cell type. In t he second case the growth involved the 
upper end of the humerus, the clavicle, the scapula 
and the ribs. In the third, the roentgen examination 
demonstrated wide-spread bone lesions and the con- 
dition was diagnosed as carcinomatosis. An autopsy 
in the last two cases showed that the lesions were 
confined to the osseous system and that the tumors 
were soft in consistency and of various sizes. On 
section, it was found that the new-growth had 
replaced the marrow, and in many places had broken 
through the cortex, appearing externally as nodules. 
There was almost complete absence of calcium. 

det 

cat 

Otheia ueuevc 11 iu ue uie muueu. sequei 01 ,ui 
infectious process, while still others maintain that 
it is due to nutritional disorders 

In the three cases here reported the symptoms 
were similar. There were pains in the chest, back, 
groin, and thigh, and increasing weakness and pro- 
gressive loss of weight. The disease extended over a 
period varying from six months to two years and 
was always fatal W. A. Evans. 

Moore, A. B.: A Roentgenologic Study of Metastat- 
ic Malignancy of the Bones. Am J. Roentgenol., 
1919, n. s. vi, 589 

In this paper the author gives a summary of 65 
cases of secondary carcinomatous involvement of 
the osseous system, and emphasizes the necessity, 
as urged by Pfahler in 1916, for complete and 
thorough X-ray examination in all cases of known 
or suspected malignancy in which there is any sus- 
picion of the presence of secondary osseous involve- 
ment. 

Two types of bone metastases are described, the 
osteoclastic, which is the more common manifesta- 
tion of breast malignancy, and the osteoplastic, 
which is more common in cases of carcinoma of the 
prostate The osteoclastic form is characterized in 
the roentgenogram by an extreme decrease in 
density, the bone having a typical honey-comb 
appearance. The osteoplastic form shows in the 
roentgenogram as an irregular increase in bone 
density, the bones having a chalky appearance 
without cortical or periosteal thickening. 

In Moore’s series the most common sources of 
bone metastases were the breast, the prostate, 
and the kidney. His statistics differ from those 
quoted in the literature in which carcinoma of the 
thyroid was second only to carcinoma of the breast 
as a source of bone metastasis 

The most common site of bone metastases is in 
the spine, and any vertebra from the atlas to the 
sacrum may be involved, although the greater per- 
centage of secondary growths occur in the lumbar 
portion. 

The following conclusions are drawn: 

1. Bone metastases may result from malignancy 
of almost any organ, but the most common foci 
are the breast and prostate. 
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2. Bone metastases are uncommon in malignancy 
of the thyroid 

. 3 Bone and pulmonary metastases are rarely 
associated 

4 The most common symptom complained of is 
pain This is fairly typical and should be regarded 
as an indication for a roentgen examination 

5 The roentgen appearance is characteristic 

Therefore a thorough examination by the X-ray 
should be made in all eases in which there is any 
suspicion of bone metastasis W A Evans 

Green, T M. • Elephantiasis and the Kondoleon 
Operation- Ann Serf, tgto, Ixxi, zS 

The author reports his successful use of a modified 
Kondoleon operation m a case of elephantiasis The 
technique was as follows 

Two incisions were made from the trochanter 
major to the external malleolus by Kondoleon’s 
method as modified by Sistrunk The incisions 
began at the trochanter and diverged tn the thigh 
until they were 10 cm apart and then approached 
each other again until at the lateral aspect of the 
knee they were 6 cm apart They then diverged 
until they were 10 cm apart at the center of the 
foreleg from which point they again gradually con- 
verged to meet at the malleolus The subcutaneous 
tissues at the edges of the skin incisions -were under- 
cut for a distance of 4 cm and the skin flaps held 
back 

\ strip of fascia lata about 6 cm m width was 
remoxed throughout the entire length of the in- 
cision and this mass, consisting of skm, subcu 
tancous tissue, and fascia lata was taken out fit bb( 
In Kondoleon's original operation no skin was 
removed Sistrunk has shown, however, that the 
excision of an amount of skm equal to the amount 
of fascia removed prevents redundancy of the skm 
After hjemostasis was effect ed the skin edges were 
approximated and sutured A smaller but similar 
flap was then removed from the inner aspect of the 
limb from the trochanter minor to the internal 
malleolus The gross weight of the tissue excised 
was 0 lbs 

Following the operation the limb was bandaged 
daily with an elastic bandage before the patient 
arose 

The change in the appearance of the limb within 
a week was astonishing In the portion not reached 
by the incision the cedemu lost its hard brawny 
feeling at once and C3fne to resemble that of an 
ordinary vamose limb After the first week the 
leg rapidly resumed its normal aspect 

H A McKnicht 

Motley, J.-. Traumatic Myositis Ossificans from 
Gunshot Wounds Btii J Surg , 1919. vu > *7 8 

Traumatic myositis ossificans is the growth of 
bone in contused muscle It follows a single severe 
trauma, usually without a break of the skm or frac- 
ture of the bone 


In the cases reported in this paper the condition 
followed gunshot wounds In the author’s opinion 
this fact is of value as evidence of the true nature of 
the process. All the cases were eases of shell wounds 
of the thigh with extensive laceration of the muscles 
and superficial injury to the shaft of the femur, A 
tumor developed in the quadriceps muscle which 
from four to six months later presented the typical 
X-ray picture of myositis ossificans In one case the 
tumor was removed with good results, and in another 
case it was found four months later that the bony 
mass was almost entirely resorbed. 

The author's findings seemed to confirm the 
results he obtained in experiments on rabbits tn 
19 to When the periosteum was removed from the 
bone without injury to the adjacent muscle the 
muscle became adherent and limited the amount 
of bony growth When the muscle was traumatized, 
Intramuscular ossification took place. The author 
bases his explanation of the increase of bone pro- 
duction upon these facts rather than upon the old 
theory of metaplasia He advances the theory that 
by the grazing of the bone the periosteum is re- 
moved and the cortex opened, and as a consequence 
there is an outpouring of osteoblasts from the 
haverstan canals The trauma to the muscles and 
the resultant loss of power to limit the wandering of 
the osteoblasts then alloirs a greater production of 
callus 

The condition is therefore due, not to hyperactivity 
of the osteoblasts, but to the removal of the natural 
barriers It is essentially the same as callus forma- 
tion ami is dependent on Wolff’s law. 

In suitable cases, excision with autogenous graft- 
ing of fascia to the shaft restores motion and pre- 
vents recurrence of the overgrowth of bone following 
a grazing gunshot wound. J. I. Mtrcum 

Morris, D. H.s The Deeper Structural Changes 
Arising from Varicose Ulceration. Su'i, 
Gyntc erObil , 19*0, xxx, Ti 

Fundamental changes in structures remote from 
varicose ulcers are not generally recognized though 
these changes are quite regularly present when the 
ulceration is of long duration and are so striking 
and significant as to deserve emphasis The tibu or 
fibula, and usually both, are involved in a diffuse 
periosteftis and osteomyelitis extending throughout 
the entire shaft and involving even the epiphysis 
Associated with these processes are widespread 
vascular changes, the deep vessels, posterior tibial 
and peroneal, show marked calcification which ex- 
tends to, or above, the popliteal. This sclerosis is 
not dependent upon the site, sue, or depth s the 
ulcer, and is most marked when the ulceration has 
been present for a very long time 
The arteriosclerosis of _(he_ tibia! and peroneal 
vessels suggests that the distribution of the bacteria 
to remote parts of the bone occurs through the 
arterial wall and the adjacent lymphatics fw 
microorganisms may penetrate the walls of «w 
nutrient vessels and thus become distributed to an 
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parts of the bones. In some cases, also, a retrograde 
lymphatic infection against the normal lymphatic 
current may take place. Either process seems 
reasonable and probably both occur. 

In a large series of cases of varicose ulcers ex- 
amined the changes were the same, differing merely 
in degree. They were always more marked in the 
leg which showed the worst varicosities or the most 
prolonged ulceration, and were regularly absent in 
the opposite extremity if this was free from varicose 
veins. Discoverable constitutional diseases were 
ruled out. 

The article includes brief reports of 14 cases. 

C. R. Stebcke. 

Rich, E. A.: Septic Bone Infection, with Special 
Attention to Osteogenesis in Sepsis. North- 
t vest Med., 1920, xix, 1. 

The vascular and osteogenetic structures of 
bone—the periosteum and more especially the 
cancellous bone with its endosteum— are the all 
important structures that must be conserved in 
both acute and chronic types of bone infection to 
insure rapid repair. The old theory that regenera- 
tion of bone depends on the periosteum has been 
shown to be false. Osteogenesis is due to the bone 
cells underlying the periosteum which obtain their 
blood supply from the periosteal vessels and to the 
endosteal cells which receive nourishment from the 
vessels in the bone marrow. 

All repair in bone is the result of osteoblastic 
action which in turn is dependent on the abundance 
of the blood supply Therefore the factor of im- 
portance in such repair is the maintenance of the 
blood supply. 

Mild infection is frequently a stimulus to bone 
formation and because of this fact injections of 
irritants and cultures of staphylococci have been 
used in the treatment of non-union 
In cases in which transplanting of bone has been 
done the transplants do not regenerate bone but 
are replaced by the osteoblastic action of the pa- 
tient’s bone cells. The repaired bone is always 
denser than the original bone. 

Applying the facts mentioned to the treatment 
of acute and chronic bone infections, the author 
handles his cases as follows' 

In acute cases the shaft is opened as wide as the 
medullaty cavity for four-fifths of its length. The 
medullary cavity is then irrigated with sterile water 
and the wound is left open. It is not curetted as 
this would destroy the cancellous cells and en- 
dosteum which must be preserved to favor re- 
generation. No dressings are applied The wound 
is irrigated daily with sterile water. By this treat- 
ment complete regeneration is usually obtained in 
three or four weeks. 

In chronic osteomyelitis the medullary canal is 
laid open, the sequestrum is removed, and the 
cavity is obliterated by flaps of the surrounding 
muscles and fat with attached pedicles 

I E Bishkow. 


Williams, T. A. : A Variety of Post -Traumatic Con- 
tracture of a Limb Not Due to Direct Lesion 
of Muscle, Nerve, or Connective Tissue. Inter- 
nal. J. Stirg , 1919, xxxii, 329. 

Contracture was a condition frequently observed 
during the war. Generally it was hysterical, but as 
in many cases it did not seem to be amenable to 
suggestion or re-education, an explanation was 
sought with reference to the injury. In cases in 
which pain and pricking along the nerve trunks, 
atrophy of the muscles, and disturbed sensibility 
m the region supplied were present, TincI attributed 
the condition to ascending neuritis Freezing of a 
part may result in neuritis which in turn may lead 
to contracture because of the pain and tenderness. 
Tinel, however, was unable to explain the fact that 
■ con- 

the 
, and 

that they occurred in inert or recalcitrant patients. 

Babinski and Froment, arguing from the fact 
that atrophy at a distance may follow lesions of the 
joints when there is no evidence of neuritis, claim 
that Tinel’s explanation is unsatisfactory. Vincent 
also quotes striking cases in which atrophy of this 
kind persisted in the absence of any nerve lesion. 
One of Vincent's cases is reported in full. In such 
instances the condition may lead to a faulty attitude, 
the temperature of the part affected and the arterial 
oscillations are decreased, the mechanical response 
of the musdes is increased, the reflexes and the 
reaction to electrical stimuli are changed, and motor 
incapacities develop. 

The pathogenesis of the phenomena is regarded 
by Babinski as vasoconstriction. He believes that 
the condition is induced reflexly by the irritation 
of the wounded part, even when it occurs at a 
distance from the region involved Incapadty is 
never complete from this cause alone, however, lor 
the patient nearly always adds to it by inertia, 
showing no will to make the efforts required to com- 
pensate for the very moderate physical disability. 
This is evident from the fact that in nearly all cases 
efficient psychotherapy effects complete restoration 
even when some atrophy persists and there is a 
lowering of the temperature on exposure to cold. 

Jones, F. \V.: The Anatomy of Snapping Hip. 
J Ortkop Surg , 2920, li, 1. 

In the two cases reported in this brief paper the 
snap of the hip was produced by rotation of the 
joint while the affected leg was bearing weight. It 
occurred also on extreme passive rotation, either 
external or internal, but on the operating table it 
was impossible to produce it by manipulation and 
no structure could be found to account for it. 
When the gluteus maximus was stimulated electrical- 
ly, however, the snap occurred every time the 
trochanter was rotated back and forth beneath it. 

On dividing the fascial insertion of this muscle 
and reflecting it back, it was found that the tendon 
which inserts into the gluteal ridge of the femur 
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was of unusual thickness and the snap was due to 


shaped tendon springing from its deep surface and 
inserting down on the shaft At operation in the 
cases reported this sickle tendon, which was of 
unusual development, was sutured to the great 
trochanter along its entire length The snapping 
did not recur It is suggested that the tendon is 
atavistic from the point of view of phylogenesis 
and that its importance is waning as the fascial 
insertion becomes more important 
On examining a number of normal persons sev- 
eral were found who could produce the snap of 
the hip at will and the author suspects that the 
two patients operated upon were exploiting the 
condition to obtain military exemption 

\V A Clark, 

Cotton, A-, and McCleary, S. : Myxoma of Bone, 
with Report of a Case of Myxocliondrosarcom-.i 
of the Femur. Am J. Roentgenol . iqio. n s vi, 
S94 

True myxoma of the bone is seen so rarely 
that the question as to whether or not it is an entity 
has caused much discussion among surgical pathol- 
ogists A careful detailed search of the literature in 
jgi8 failed to reveal any cases of pure myxoma 
of bone, although several of myxochondroma and 
myxosarcoma were found 
In comparing the clinical history of the case 
reported by Cotton and McCJearyin 1917 with the 
case reported in this article, the following points 
of resemblance were noted slow onset, obscure 


fence with malignancy 

A comparison of the points of resemblance in the 
X-ray examination of the two cases showed that both 
tumors originated in the medullary cavity, were 
attended by enlargement of the medullary cavity 
and expanswn of the cortex, and later broke through 
the cortex and periosteum and invaded the muscles 
In both cases also the outline of the cortex was 
irregular and there were cystic areas in the scft 
tissues due to the fact that the tumor mass pushed 
out the muscles 

In the second case, however, the X-ray examin- 
ation was made at an earlier stage than in the 
first case and before an exploratory operation was 
done In the second case also there was less thin- 
ning of the cortex and periosteal bone formation 


the cystic areas were found 


In the first case the pathologic report showed pure 
myxomatous tissue with evidence of processes of 
repair and of bone absorption In the second case 
the tumor was reported as a myxochondroma at the 
first pathologic examination and the diagnosis of 
myxochondrosarcoma was not made until after 
amputation 

Pathologists are not in agreement regarding the 
myxoma Some believe the condition is purely a 
degeneration of some other form of tumor, either 


above the tumor tissue 


VV. A Evavs 


Dunn, N.: Calcaneocavus and Its Treatment J 
Orthop Surg , 1919, 1, 7 1 1 

In a typical case of calcaneocavus the long arch 

-c .1 . — «- -- ♦!,„ os ca i as 

of the 
weight 
igh the 

posterior astragalocalcaneal facet to the point of 
the heel The heel thus becomes merely a peg and 
the fore-part of the foot a useless appendage The 
condition results from paralysis 0} the Achilles and 
subsequent contractures of the tibialis anticrn and 
posticus which pull up the arch, and contracture of 
the extensors and peroneals which pull the pillars of 
the arch together 

Any disturbance of the relation between the 
astragalus and the os calcis is usually remedied by 
subastragaloid arthrodesis which renders the astrag- 
alus and os calcis practically one bone and counter- 
acts the effects of the body weight on the weakened 
muscles and ligaments This operation with dis- 
placement of the foot backward as done by Davis 
increases the stability of the foot and gives good 
results in mild or moderately severe cases 

Astragalectomy also gives a stable foot but has a 
.1 . , 1 1— i» to 

he 


removing a wedge from the tarsus through a not sal 
incision to correct the cavus and four weeks later 
removing another wedge from the back of the 
astragalus to correct the calcaneus deformity. 

The author’s treatment vanes according to the 
seventy of the case The different types of cases 
and operations are given as follows: , 

Type 1 Weak Achilles, no deformity The foot 
is fixed in equmus for from three to six rnontns, 
this being followed by the application of a brace to 
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prevent dorsiflexion beyond a right angle and raising 
of the heel of the shoe K in. 


postural treatment as in Type 1 
Type 3. No power in Achilles but posterior tibials 
active, moderate cavus, and contracture of plantar 
fascia. Treatment- Plantar fasciotomy, sub- 
astragaloid arthrodesis, and transplantation of the 
flexor longus hallucis, flexor longus digitorum, and 
peroneus longus to the posterior surface of the os 
calcis followed by fixation of the foot in equinus for 
ten weeks and after-treatment as in Type 1 
Type 4. No power in Achilles, tibial muscles 
strong, extreme cavus which cannot be corrected by 
manipulation This yields to treatment better than 
the milder types because the greater the deformity 
the more satisfactory the results. Following plantar 
fasciotomy the cavus curve is stretched as much as 
possible. A wedge-shaped osteotomy is then done 
on the dorsum of the foot and most of the scaphoid, 
the astragaloscaphoid, and calcaneocuboid articu- 
lations are removed in the wedge Following this, 
the tendons of the posterior tibial and peroneals 
are exposed through an incision posterior to the 
ankle and are divided as far forward as possible. A 
wedge with its base backward is then removed from 


made up of the part anterior to the scaphoid. The 
Achilles is split into an anterior and posterior layer 
and a hole drilled through the os calcis downward 
between these two layers Through this drill-hole 
the severed tendons of the flexor longus hallucis and 
digitorum, the tibialis posticus, and the peroneals 
are drawn with chromic gut The catgut is carried 
clear through the skin under the .os calcis and tied 
over a small gauze pad, the foot being placed in 
equinus By this means the tendons are held down 
securely until they become adherent. They are also 
sutured between the two layers of the Achilles The 
correction of the cavus deformity is maintained by 
a sole splint, and the whole foot is put in a cast in 
equinus for about eight weeks 

Type 5 No power in the Achilles, some in the 
anterior tibials, little or none in the posterior tibials 
Treatment. Osteotomies as in Type 4 The tendons 
are not transplanted but the foot is displaced slightly 
backward in relation to the tibia. 

All of these operations are done in one stage 

W A Clark. 

FRACTURES AND DISLOCATIONS 

Klelnberg, S.: Dislocation of the Carpal Scaphoid 
and Semilunar Bones. J Am. M Ass , 1920, 
l«iv, 312. 

Dislocation of the carpal bones is very rare, few 
cases being recorded in the literature Many 
orthopedists have never seen a case. In this article 


the author reports two cases in which he obtained a 
good functional result, in one by operative removal 
of the dislocated bones, and in the other by con- 
servative treatment alone The chief points of 
interest in these cases were as follows. 

Case 1 A laborer, aged 21, injured his wrist in 
falling from a fifth story window Voluntary motion 
was lost and a mass was palpable under the skin on 
the front of the wrist The X-ray showed disloca- 
tion of the scaphoid and semilunar bones upward and 
forward to a position anterior to the radius and 
ulna The two bones were removed by operation 
and the wrist then treated by baking, massage, 
manipulation, and exercises The improvement has 
been continuous and ultimately normal function is 
expected 

Case 2. A man, 45 years of age, sustained an in- 
jury of the wrist when he was thrown from an auto- 
mobile The wrist swelled up and its action became 
greatly restricted After the swelling had subsided, 
palpation revealed a lump on the front and a hollow 
in the middle of the back of the wrist, findings which 
are pathognomonic of dislocation of the carpal 
semilunar As manipulative reduction under an 
anaesthetic was refused, the treatment consisted of 
baking, massage, gentle manipulation, and gradu- 
ated exercises. Improvement has been slow but 
continuous, and at the present time the patient has 
almost perfect use of the hand and fingers though 
normal strength has not yet returned The pain 
continued much longer than in the first case 

M J Hobart. 

Jones, J. P.: Fractures of the Femur from the 
Orthopedic Point of View. J Orlhop Surg , 1920, 
n s ii, 13 

This paper is a report of a method used and origi- 
nated by Pearson at one of the special “femur hos- 
pitals” in Great Britain the Edmonton Military 
Hospital, London 

The method consists in overhead suspension with 
direct extension by means of ice-tong calipers The 
overhead suspension in a wire splint (Thomas or 
Hodgen) is the same as that which was generally 
used in all military hospitals during the war and 
with which most surgeons are already familiar. The 
value of the paper, however, lies in its detailed 
directions for the application of the calipers to the 
femur and the subsequent care of the case 

In the treatment efficient fixation with correct 
alignment and early movement of neighboring joints 
are of fundamental importance The caliper direct 
extension method will permit early mobilization of 
the knee. 

In applying calipers to the femur, apparently 
trivial details make a great deal of difference in the 
patient’s subsequent comfort. The skin should be 
drawn upward and slightly forward over the con- 
dyles so that later it will not draw on the caliper 
points or over the patella. On the outer side the 
tong should not be placed through the iliotibial 
band but anterior to it so that in movements of the 
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knee the movable band will not be restrained by the 
calipers Another error is placing the tongs too far 
to the front so that they slip on the sloping surface. 
On the external side the point of insertion is just 
proximal to the most prominent point of the outer 
condyle in front of the iliotibial band, and on the 
internal side, about a finger's breadth proximal to 
the adductor tubercle 

The caliper points are not driven into the spongy 


lorwartt as described me weignt wiucn tumisnes 
extension to the bone produces pressure which 
makes the caliper pinch into the bone and holds the 
pomts in place A screw adjustment m the handle 
keeps the points from going any deeper into the 
bone. The application of the calipers is done un- 
der gas The wounds made by the insertion of the 
points are dressed with a narrow strip of flavine 
gauze 

After their insertion, the tongs are held in place 
until the weight is applied The pull being direct, 
only 10 or 15 lbs will be necessary to give sufficient 
extension Counter pressure comes on the ischium 
against the ring of the Thomas splint, the lower end 
of the splint being fixed to an upright at the foot of 
the bed Illustrations m the text indicate that the 
leg below the knee is swung in a branch from the 
main splint in a horizontal position The ring of the 
splint is also suspended in order to hold it up against 
the ischium 

r. •’ ■. * • " 1 . »«■ 

‘ 1 ‘ I • , • • 1 i «. 


< ■ _ r * . . • ; ,i 

advantage of the direct supercondylar extension 
method Another advantage is that the pull of the 
caliper acts over a fulcrum at the knee joint and 
tends.to correct the usual backward displacement of 
the lower fragment, especially m fractures in the 
lower third In the average case the calipers arc left 
on from five to seven weeks In 205 cases the aver- 
age shortening at the end of treatment was 0.48 cm. 

\V A Clark 

Bergcrct, A . Vertlcotransverae Fractures of the 
Femoral Condyles (Fractures verticotransver- 
sales des condyles ffmorauxj Rn it chir , Par , 
iijig, Ivu, 592 

By a vcrticotransverse ” fracture of the condyles 
of the femur the author means a fracture the down- 
ward and forward disjunction plane of which 
approximates the vertical, is directed transversely, 
and almost corresponds to the plane formed by the 
floor of the intercondylar notch It is clearly dis- 
tinct from the usual monocondyiar fracture the dis- 
junction plane of which passes through the notch and 
has an anteroposterior direction 
The verticotransverse fracture is rare The au- 
thor reports a case and summarizes a few* others from 
the literature Clinically the patients show the 


usual symptoms of fracture of the knee with him- 
arthrosis which renders palpation and the discovery 
of the lesion difficult Even prior to the develop- 
ment of the hmmarthrosis, however, it is extremely 
difficult to make a diagnosis from a clinical examina- 
tion alone, but pain localized in a point correspond- 
ing to the posterior part of the condyle and shorten- 
ing of the condyle may suggest the condition. 
When the fracture is associated with extensive 
capsular and ligamentary displacement the diagno- 
sis is still more difficult 

Treatment by immobilization and then by mo- 
bilization and massage gives a poor result Con- 
solidation in an abnormal position with all its con- 
sequences is almost certain unless surgical meas- 
ures are employed 

Bergeret suggests that an attempt at reduction 
and maintenance by osteosynthesis might be made 
The method of choice is screw fixation, the screw 
being passed through the condyle from front to 
back W A Bhessax 

Bowlby, A.s An Address on Gunshot Fracture of 
the Femur. Brit if J, 1920,11, 5 

The treatment of gunshot fractures of the femur 
in the recent war consisted of the treatment at the 
front and the treatment at the general hospitals 
The use of the Thomas splint greatly simplified the 
care of such fractures, prevented further sepsis and 
laceration of the tissues, lessened bleeding, relieved 
pain, and thus allowed transportation without a 
marked increase of shock Extension was made 
to the shoe or the "surgical spat” was applied 
At the casualty clearing stations excision of damaged 
tissue, cleaning of the wound, and the re-application 
of the splint under gas and oxygen anesthesia con- 
stituted the usual attention given Primary ampu- 
tation was necessary m a large proportion of cases 
because of (0 complete crushing of a large area of 
bone, (a) extensive comminution of the lower 
articular end of the femur, (3) laceration of the 
femoral vessels, and (4) extensive destruction of the 
muscles or skin 

The treatment at the general hospitals attained 
greatest efficiency when selected and specialized 
organizations for the cate of fractures were de- 
veloped Patients were operated upon on arrival 
unless too great shock was evident or unless the 
treatment given at the front had been sufficient 

The use of skeleton metal splints to allow traction 
downward and abduction or flexion was funda- 
mental. The radiograph was frequently the best 
guide to the amount and direction of traction. 
Daily measuring and charting of shortening were 
found most valuable Gaps between bone end* 


results 
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For fractures in the upper third and neck of 
the femur, Sinclair's hammock or Pearson’s seg- 
mented mattress was used Unless walking caliper 
extension splints were applied where callus and 
union were becoming firm, bowing was apt to occur 
when the patient was permitted to walk. Delayed 
primary suture was of great benefit, lessening pyrexia 
and stimulating rapid union with less late necrosis of 
fragments and abscess formation Thus it decreased 
the mortality and the number of amputations The 
question as to the advisability of removing com- 
minuted fragments was unsettled Extensive re- 
moval gave more rapid healing but was often fol- 
lowed by non-union Up to 1917 the results were 
unsatisfactory in a large percentage of cases, but 
subsequently the better care afforded in special 
fracture hospital in France, the use of metallic ex- 
tension splints, etc. greatly improved them and 
saved many lives and limbs 

Of 3,141 patients treated for fracture of the 
femur at the front, 550 died (17 5 per cent) Of 
these, approximately 21 per cent were treated by 
amputation and of those so treated 33 per cent 
died. In from 20 to 30 per cent of the total number 
of 3,141 cases there were multiple wounds or other 
serious complications and the mortality was very 
much higher in this class than in the remaining 70 
per cent 

During the year 1918, 5,025 cases were treated in 
the general hospitals at the bases in France Five 
hundred and forty-seven of these patients died 
(108 per cent). Five hundred and thirteen of the 
5,025 patients were treated by amputation (10 2 
per cent), and the mortality in these cases was 
about 33 per cent. 

Inquiry in England shows that the mortality in 
the special hospitals more recently established was 
very low, generally about 1 or 2 per cent The 
reasons were, first, that in 1918 the majority of the 
cases were kept in France until union had occurred 
and the wounds had healed, and second, that even 
in times of stress the worst cases were always re- 
tained in the special hospitals in France For the 
same reasons the amputations in England were few 

In discussing shortening, the author states that 
it is apparently easier to get length in limbs which 
have been damaged by shell fire than in those 
treated in civil practice in which the muscles are 
intact. Experience has shown also that shortening 
will not result unless there is extensive loss of 
bone. 

In New Zealand the average shortening in 54 
cases treated in 1916 was 1.345 m.; in 116 cases 
treated in 1917, 0.957 in ; and in 90 cases treated in 
1018, 0.25 in. In two special British general hos- 
pitals in France in 1918 the average shortening in 
334 cases was 02m, and in 60 cases, 02m In 36 
of the 60 cases there was no shortening. In a special 
hospital in England in 1918 there was no shortening 
in 39 of 68 cases treated and the average shortening 
in the remaining 39 cases was o 5 in 

II. W MmCRDIVC. 
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Wilson, W. E.: The Treatment of Malunlon in 
Fractures of the Femur. Lancet, 1920, cxcviii, 
139 

An introduction to this paper written by Sir 
Anthony Barclay covers the condition of English 
soldiers returned after treatment in Germany for 
fractures of the femur. The results were most un- 
satisfactory and the authors ascribe them to un- 
scientific and vicious methods Apparently traction 
was used rarely, little fixation was given until late, 
and finally resort was had to the use of casts with 
windows or to amputation. The malunion had 
resulted in from 2 to 7 in of shortening, bad 
alignment, and impaired movement of the knee 
joint 

Briefly summarized the author’s treatment of 
the malunion consisted of osteotomy along the 


at the end of eight weeks a knee-flexing arm was 
attached to the splint to permit knee motion. In 
another month the caliper walking splint was ap- 
plied and used until union was firm. In all cases of 
fracture of the upper third of the femur Sinclair's 
net-bed was used and massage and electrical 
stimulation were given 

Suppuration after osteotomy occurred in the 
greater number of cases even though healing had 
been complete in from two to ten months. The pus 
contained proteus and coliform types Often, also, 
staphylococci and streptococci were present, pro- 
ducing a foul, thick, dirty yellow discharge with a 
fffical odor 

Drainage was provided in all instances. Although 
in such cases there may be a marked local reaction. 
there is little shock and after a few days the tem- 
perature subsides and the convalescence is good 
unless a pocket of pus or a sequestrum forms. 

The causes of angulation are outlined briefly as 
follows: 

1 Want of care in the first position. Mere 
plating of the femur and treatment without slight 
extension on the limb to keep the muscles occupied 
often leads to union of the bone in a bowed position 
In fact, if the screws hold the strong plate bends 
also 

2. The assumption of the third position too early 
or the discarding of the caliper too soon 

3 Walking when angulation is already present 

4 Frail union such as occurs when only half 
the broken surface of the femur throws out callus, 
when there is a loss of bone in a large gap made 
good by callus, when there is partial union only 
because of loss of fragments, and when end-to-end 
apposition is obtained with little visible and palpable 
callus. 

5 Sepsis 

If discovered early, the angulation was corrected 
by refracture without open operation, by active or 
passive moulding, or later by osteotomy. 

II. W. Meyekdixc. 
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Whitman, R.j The Treatment of Central Luxation 
of the Femur. Ann Surg , 2920, Ira, 62 
This paper is limited to the consideration of 
fractures of the base of the acetabulum with pene- 
tration of the femoral head uncomplicated by ex- 
tensive fracture of the pelvis or injury of the pelvic 
contents 

The injury discussed is caused usually by direct 
force applied to the trochanter The physical signs 
are loss of prominence of the trochanter and slight 
flexion, adduction, and shortening of the limb There 
is a fair range of flexion and extension, but rotation 
Is very limited and abduction is almost completely 
restricted Tenderness and pain arc felt when the 
limb is moved and the injury' often passes as a 
contusion 

When weight-bearing is attempted pain is re- 
flected down the inner and posterior aspects of the 
thigh The persistence of pain, stiffness, and a 
limp usually leads to further investigation and the 
diagnosis is established by X-ray examination 
The displacement, if reduced, usually recurs when 
the limb is placed in the normal position More- 
over, traction is not often effective in withdrawing 
the head from the pelvis 
The practical indication in the treatment is to 
assure a sufficient range of abduction From the 
functional standpoint this is of far greater im- 
portance than ihe reduction of the dislocation, 
although the one is necessarily dependent upon the 
01 her The abduction method used for fracture of 
the neck of the femur may be employed although 
the mechanism in the two cases is quite different 
Having been amesthetu ed, the patient is placed on 
a pelvic support provided with a perinea! bar The 
two extended limbs arc supported by assistants 
who draw the patient firmly against the perineal 
bar The sound hmb is abducted to the normal limit 
to fix the pelvis The other limb in the extended 
attitude and under manual traction is then gradually 
and forcibly abducted, if possible to the normal 
limit This should indicate the complete with- 
drawal of the head from the pelvis In this attitude 
a plaster sptca is applied extending from the line 
of the nippies to the knee 

The piaster spica must be retained for several 
months Since displacement is impossible in the 
abducted attitude, locomotion may be permitted as 
soon as it does not increase the discomfort After 
the support is removed the limb must be passively 
abducted to the full limit at frequent intervals until 
the patient has regamed voluntary control of this 
movement 

Since the purpose of the treatment is to secure 
and retain a sufficient range of abduction for func- 
tional requirements, an osteotomy below the trochan- 
ter is indicated w hen the resistance is so great that 
the head cannot be withdrawn by natural leverage 
In recent cases the displacement should be easily 
reduced by the abduction method, while in cases of 
long standing the prospect of improved function 
would hardly justify the risk C H. Pool 


Mo well, J. W.s Pott's Fractures. Norihvtti Med , 
1919, XVUl, 265. 

Potts fracture is produced usually by some 
trauma or fall which forces the foot outward, tears 
the internal malleolus from the tibia by the internal 
lateral ligament, and in a typical case breaks the 
fibula from 1 to 3 in. above its tip. carrying the 
astragulus outward The foot drops backward be- 
cause the articulation is relaxed, and there is out- 
ward and backward dislocation 
The surgeon may ‘reduce a Pott’s fracture by 
placirg his knee against the tibia, grasping and 
everting the foot so as to free the internal malleolus, 
puffing the foot forward, inverting it slightly, ard 
completely dorsiflexing it on the leg Plaster should 
then be applied down the leg from the popliteal 
space behind to 3 in. underneath and beyond the 
toes the foot being in inversion and doisiflexion 
The after-treatment should consist essentially m 
raising the inner heel in after the fracture has 
sufficiently healed 

The author presents diagrams of ankles in which 
the astragulus dislocation was not reduced because 
eversion was not done before the inverting and 
thus the fragment of the internal malleolus was 
driven up mto the articular surface of the tibia 
Ninety per cent of Pott’s fractures do not show good 
functional results on this account. 

K C Paclakd 

Estes, W. L„ Jr : A Study of the Cause of Delayed 
Union and Non-Union In Fractures of the 
Long Bones. Ann Surg , 1 920, Ixxi, 40 
Estes reviews the results obtained in the treat- 
ment of 374 fractures including fractures of the 
humerus, radius, ulna, femur, tibia, and fibula 
In discussions of the general causes of delayed 
union and non-union attention has been called to 
the fact that syphilis may be a factor even in the 
absence of a history and manifestations of the 
disease A routine Wassermann would therefore 
seem indicated in all cases in which delayed union 
may be suspected 

In regard to the location of delayed ami non-union 
in the cases analyzed the findings were fairly con- 
stant In the humerus they both seemed to be 
confined to the middle third In the radius and 
ulna delayed union was more prone to occur in the 
distal half In the ulna, non-umon was mote fre- 
quent in the upper third In the femur non-union 
was more apt to occur in the neck, while in the shaft 
delay in union was more frequent in tbe distal 
third In the tibia, delayed union and non-union 
seemed distributed fairly equally over the entire 
shaft, but the tendency to delayed union was greater 
in the upper third and the tendency to non union 
greater in the upper and lower thirds 
Fifty per cent of the cases of delayed union were 
due to compound comminuted fractures and a 
small number to the comminution alone These 
figures substantiate the common belief that m 
cases of open wounds with a fresh fracture w 
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which there is more or less laceration of the soft 
tissues there is a marked tendency to delayed union 
In every xo cases of this kind among those analyzed 
delayed union occurred in 3 (10 per cent) When 
there is comminution, which usually is due to an 
extensive trauma or crushing, delayed union occurs 
in 3 out of ever)' 4 cases and non-union in r out of 
every 8. 

It is well known, however, that Blake's treat- 
ment of war fractures, which these compound com- 
minuted fractures of civil life so closely resemble, 
tends to produce more rapid union and return of 
function, and it is gratifying to realize that as the 
problem presents itself there is now at hand a 
method which should improve the statistics The 
small number of cases of delayed union in which 
plating is indicated may also be diminished by the 
more frequent application of balanced suspension. 

Attention is called to a group of cases in which 
the cause for delayed union cannot be accurately 
determined and it is suggested that studies in 
metabolism may offer an explanation and suggest a 
rational therapeusis. H. A. Alt Knight 

SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Turner, G. G.: The Uses of Free Transplants of 
the Fascia Lata in Surgery. Brit -If J , 1920. 
i .79 

Having had excellent results with fascia lata 
transplants in arthroplasty, the author recommends 
their use also in other operations He has employed 
them successfully to protect sutured nerves and 
tendons against the inroads of sepsis and slowly 
forming granulation tissue Fascia has been found 


a piece of fascia lata which is fixed so that it extends 
beyond the area of damaged tissue Thus used, the 
facial covering offers an effective barrier between 
the repaired tissues and the skin. 

Turner has found pieces of fascia lata of value 
also to replace lost tendons. A section of sufficient 
length is cut, rolled into a thin cylinder, and then 
sutured in place so as to bridge the gap in the tendon 
Transplants have been used also to cover the ex- 
posed brain when the membranes are deficient In 
this connection reference is made to a case of Jack- 
sonian epilepsy in which there was adherence of the 
brain tissue to the overlying skin flaps following a 
decompression for a gunshot wound of the bead 
Complete recover)’ followed the insertion of a 
fascial layer between the skin flaps and the brain 
tissue. 

Another use of free transplants of fascia lata is as 
an aid in the repair of urethral fistula: that do not 
yield to ordinary surgical procedures. When fixed 
between the mucous membrane and skin layers 
they re-inforce the stretched-out tissues and suture 
line. 


The area from which the fascia is removed gen- 
erally gives no trouble. The author has found it 
necessary to suture only when the transplant was a 
small one. A. J. Scholl. 

Lavalle, C. R.: The Treatment of Tuberculous 
Osteo-Arthritis by Bone Grafts (Tratamiento 
de las osteo artntis tuberculosas por ingertos 6seos). 
An. d. Inst trud. de din. mgj , 1919, iv, 8, 

The surgical treatment advocated for tuberculous 
osteo-arthntis has become more and more con- 
servative. First, the amputation of the diseased 
member above the lesion was done, then, the total 
resection of the diseased joint , and finally, resection 
of only the diseased portions of the joint or the 
bone. Today, all these procedures are discarded in 
the majority of cases and considered only when a 
fistula is present with great destruction of tissue, 
when the patient is cachectic, or when he is of an 
aboriginal race in which hereditary immunity is 
almost entirely lacking and cannot be depended 
upon to wall off the lesion 

Lavalle considers rest and heliotherapy the most 
efficacious therapeutic measures, Rest is obtained 
most satisfactorily by continuous extension which 
tends to keep down the congestion and aids in the 
resorption of the extravasated fluids m the cedem- 
atous tissues Heliotherapy is useful as it stimulates 
phagocytosis and has a general tonic effect. 

In the surgical treatment the author has found 
that success depends upon the following factors. 

1. The use of autografts 

2 The most rigorous asepsis possible 

3 Careful preparation of the field in the vas- 
cular tissue and absolute hsmostasis to prevent 
the interposition of clots between the graft and 
its bed. 

4. Rapid transplantation The graft should be 
cut with a sharp shears after the field has been well 
prepared A saw should not be used for this pur- 
pose as it injures the superficial layers by the heat it 
generates and the fine particles thrown off obliterate 
the openings of the haversian canals which will be 
rapidly penetrated by the new-formed capillaries if 
they remain permeable and the spongy bone is not 
compressed. 

5. Absence of contact between the suture and the 
grafts The grafts should rest on the largest possible 
surface on the subcortical osseous tissue, i e., under 
the periosteum and the cortical layer but not reach- 
ing to the marrow 

6 Immobilization of the region operated upon. 

In studying the pathogenesis and the process of 
cure of cases of this kind Lavalle has found: 

1. That the graft has the power to provoke a 


flammatory process such as a tuberculous epiphysis 
2. The graft, which extends from the shaft to 
the epiphysis without reaching the articular canty, 
crosses the articular cartilage, and as the haversian 
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canals are promptly and abundantly penetrated by 
the capillaries, it serves to reduce the venous stasis 
and to bring the arterial blood to the epiphysis 
M M. Matthies 

Martin, W.s The Treatment of Cone Cavities. 
Ann Sufg , 1920, lxxi, 4^ 


Moreover, in certain tunnels following compound 
fractures, the removal of all the bone on one side 
of the tunnel leaves the shaft very weak and with 
poor mechanical support For these reasons atten- 
tion is called to some of the other methods of closing 
bone cavities 

Chaput (1003) reported 4 cases in which he had 
successfully plugged with fat bone cavities left by 
osteomyelitis Since then, about 50 cases have been 
reported. CaUono (1018) reported the results ob- 
tained with small fat transplants in cavities made in 
the upper extremity of the tibia m rabbits From 
these experiments he concluded, first, that the fat 
did not remain as such in the bone, and second, that 
it was completely replaced by newly-formed osteoid 
tissue X-ray observations of fat transplanted into 
bone in man show apparently similar results In 
some instances there is little replacement of the fat 
by bone, in others complete replacement in a few 
months 

Fat therefore has been proved by both experi- 
ment and actual practice to have certain obvious 
advantages for the plugging of bone cavities It 
does not readily support bacterial life, nor docs it 
readily undergo decomposition Moreovct. when 
fat is broken down by the enzymes of bacteria it 
probably splits into fatty acids or their salts (soaps) 
and glycerine, none of which is especially harmful 
to the tissue. The fat seems to be easily taken up 
by tbe body cells and appears to have physical 
properties suitable for the healing of the overlying 
skin. 

With regard to the treatment of infected bone 
cavil it - *' *■' — J — " **■“ 

1 

lining 

p&rtici 

2 In the great majority of cases the cavity must 
be obliterated to insure healing This is accom- 
plished most satisfactorily by removing a suffi- 
cient amount of the wait of the cavity to allow the 
soft parts to fall in and fill it up 

3. In certain tunnels and cavities near the 
joints some form of plugging may be indicated 
and of the many materials used as plugs free fat 
transplants present obvious advantages The two- 
stage operation, with careful sterilization of the 
cavity by the Carrel-Dakm technique is of great 
value 

4. After it is decided from the nature of the 
cavity or tunnel that a fat 4 ransplant is suitable, the 


skin should be excised about the margin of the 
cavity and freed from the underlying tissue until 


emi 01 me gran uemg musnroomeu inrough the 
opening in the bone and the skin closed over the 
graft with interrupted sutures. E. JI Pool 

ORTHOPEDICS IN GENERAL 
Cotton, F. J.: “Flat-Foot" and Other Static Foot 
Troubles. Boston St fir S. 1920, clxxxii, t. 


irot-ieu 1001, 14/ anterior art 11 uouoie ffuouwi » 
disease; “fallen" arch) and (_$) hallux valgus and 
ngidus 

Cases of so-called “flat-foot" constitute most of 
the cases w hich come for treatment In this condi- 
tion there is no real deformity— merely a position of 
relaxation into pronation which may be corrected. 
This habitual pronation is due to weakness of the 
muscles rather than to looseness of the ligaments. 
It is a physiological disorder and must be treated 
along physiological lines Palliative measures such 
as hot-soaking and massage will relieve the tender- 
ness Changes in the shoe heels (Thomas heel) and 
the insertion of pads under the arches will give 


cerned arc the tibialis anticus, the flexor longus 
hallucis, and the flexor longus digitorum. 

Cultivation of the anterior tibial is of no value in 
the treatment of "flat-foot.” The exercises advised 
arc (1) rolling the feet outward over the outer 
margin of the sole while standing, and (2) supina- 
tion and plantar reflexion (standing on the toes with 
the heels turned in and attempting to grasp the floor 
with the toes) Most cases are cured by these 
methods In those which da not yield the author 
recommends the use of an upright box of steel 
extending from the shoe heel to the upper calf on 


upward and outward 

Fot the rigid spastic foot stretching of the con- 
tracted tendons under ether followed by the applica- 
tion of a cast to hold the foot in extreme supination 
for a week or so is advised instead of tenotomy 
After this, the case should be treated in the same 
manner as the non-spastic type . 

The bony flat-foot" concerns the surgeon only 
insofar as it causes symptoms Many feet of t is 
type are perfectly serviceable. If the condition 
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extreme and the symptoms are disabling, however, 
the best treatment is a cuneiform osteotomy (Ogston 
operation). This impairs the mobility of the foot 
but restores its balance 

The short heel cord is a frequent factor in foot 
troubles, especially in women who have lost the 
power of complete dorsal flexion by wearing high- 
heeled shoes The tendon can be stretched in one or 
two sittings with a Davis wrench without the use of 
an anaesthetic. The author has not seen any con- 
siderable number of cases requiring tenotomy. 
After the cord has been stretched the case is resolved 
into a case of weak or pronated foot and should be 
treated accordingly. 

The contracted foot is of the spastic type and 
nearly always congenital There is a high arch, 
the heel cord is short, the toes are flexed like claws 
and pulled into hyperextension over the heads of the 
metatarsals by the contracted extensor tendons, the 
plantar fascia is tight, and the weight-bearing sur- 
faces are calloused and tender, especially under the 
heads of the first and fifth metatarsals A cure may 
be obtained by tenotomy (extensor tendons) and the 


transplantation of the extensor proprius hallucis 
into the distal end of the first metatarsal In two 
cases the sesamoids were removed with admirable 
results. 

Metatarsalgia is common but Morton’s disease 
(pressure on the nerves between the third and fourth 
metatarsal heads) is unusual The common type is 
that of a tender central callus with most of the 
weight carried by the second and third metatarsal 
heads These cases do not get well and always re- 
quire care A pad set in an insole behind the central 
callus is usually sufficient to make the foot comfort- 
able In some cases merely a strap around the foot 
just behind the ball is all that is necessary. 

For hallux valgus operative remodeling of the 
joint and bursal excision are advised. The con- 
tracted external side of the joint capsule must be 
cut and the extensor hallucis tendon transplanted 
to the proximal phalanx of the great toe This 


excised W A. Ceark. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Okinczyc, J.: A Case of Almost Total Section of the 
Spinal Cord by a Bullet Followed by Survival 
for Almost Four Years (Une observation de sec- 
tion presque totale de la moelle par balle avec survie 
de pr6s de quatre ans) Bull, et mfm Soc dechir de 
Par., 1919, xlv, 1499. 

Okinczyc gives the detailed clinical history of a 
soldier whose spinal cord was almost completely 
sectioned by a bullet and who survived for three 
years and eleven months after the injury. There was 
no autopsy Following the injury there was first 
a period of primary shock with abolition of volun- 
tary movement, absence of sensation, absence of 
tendon reflexes, vesical retention, and facal incon- 
tinence. This was followed by a period in which 
there were involuntary movements in the muscle 
masses of the paralyzed limbs, reappearance of the 
reflexes, cicatrization of the scars, and more or less 
complete evacuation of the bladder. 

Lecene, who commented on the author's report, 
stated that Lhermitte, who made a special study of 
spinal lesions during the war, observed four cases 
of complete spinal section with survivals of eighteen, 
five, eight, and twelve months, respectively. In 
these four cases the response of the nerves and 
muscles of the paralyzed lower limbs to galvanic 
stimulation remained entirely normal while their 
response to faradic stimulation was somewhat 
diminished. 

These facts prove unquestionably that section of 
the spinal cord may cause only slight modifications 
in the response of nerves and paralyzed muscles 
to electrical stimulation, and that the injury is 
never associated with degeneration such as oc- 


curs following destructive lesions of the peripheral 
nerves 

From what has been learned during the war it is 
known that when the lower segment of the sectioned 
cord remains intact there is almost complete physio- 
logical integrity of the nerves emanating from it. 
This explains the automatism and the defense 
reflexes commonly observed in such cases When 
the lower part of the cord is severely injured, how- 
ever, there may be absence of response to electrical 
stimulation in the nerves and muscles dependent 
upon it 

From these facts it is evident that electrical 
examination of the nerves and muscles of a section 
of the body which has become paralyzed following 
an injury to the spinal cord will not indicate definite- 
ly whether the section of the cord is complete or 
incomplete It will show merely the anatomical 
condition of the peripheral neurons of the segment 
subjacent to the cord lesion W. A. Brennan, 

Lance and Jaubert: Infectious Spondylitis and 
Perlspondj litis (Spondylites et perispondylites 
infectieuses) Rev. de chir., Par , 1919, Ivn, 607 

Among the soldiers sent to the hospital for treat- 
ment for Pott’s disease the authors found a number 
who were suffering from spondylitis of infectious 
origin, so-called “rheumatismal” perispondylitis, 
or spondylitis of the tuberculous rheumatismal type 
described by Poncct 

When the inflammation in such cases is restricted 
to the spinal column radiography will show the 
development of bony excrescences on the vertebra 
which finally cause immobilization 
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When the inflammation is more particularly 
perivertebral it is associated with other articular 
lesions, generally in the hip and knee In these 
joints radiography will show the lesions of deform- 
ing ankylosing rheumatism 
In the authors’ opinion the cause of ankylosing 


Only two methods of treatment give satisfactory 
results (i) moderate mobilization, after the initial 
painful crises, and (2) heliotherapy. These measures 
seem to arrest the development of the bony proc- 
esses and aid in the resorption of the exudate 

\V A. Brennuj 

Sargent, P.: A Clinical Lecture on the Surgical 
Aspects of Spfnal Tumors. Brit if J , 1920, i, 
37 

The author reviews the results of 27 operations 
performed by him in the past ten years for spinal- 
cord tumors. He describes the tumors as true 
neoplasms of different varieties associated with 
cord symptoms, and excludes all cases of syphilis, 
tuberculous disease, and cyst He also reviews very 
fully the record of the first spinal-cord tumor re- 
moved, that excised by Sir Victor Horsley m 1887 
Tour of the 27 tumors in the series were neurofi- 
bromata, 3, endotheliomata, 2, psammomata, 2, 
7 fibromata, and 2, fibromyxomata In no cose was 
the tumor above the fifth cervical or below the 
eleventh thoracic segment 

In briefly reviewing the symptoms, it was found 
that 8 patients complained of root pains and 0 
of numbness in the legs associated with weakness 
{the latter symptom was present before operation 
in every case and varied from slight impairment to 
complete loss of all voluntary movements). In 3 
instances stiffness, jerking, or weakness was the 
first symptom noticed by the patient With one 
exception , the weak or paralyzed legs were spastic, 
though never to an extreme degree In 8 of the is 
cases no impairment of vesical function was noticed 
at any time even though other symptoms had been 
present for periods varying from one to three years 
la the remaining cases the impairment of vesical 
function amounted to little more than precipitancy 
or hesitancy of micturition, usually the former The 
use of a catheter was very rarely necessary In the 
neurological examination the Brown-Sequard syn- 
drome was frequently observed 
The author believes that the clinical course of 
spinal-cor ' .i.-. .. 

is slowly 
is rare 

tinuous umu uie patient uiwiuu *■“*«*.» — - — 


completely loses pain, tactile, and temperature 
sensibilities below the segment involved 
The operative results in such cases are most 
striking in that the patient is relieved from pain 
immediately and the motor power returns very 
rapidly, usually before the return of sensation 
The results in 11 of the 15 cases in the series re- 
ported may be_ described as satisfactory in all re- 
spects Sir patients were doing their ordinary' wort 
when last heard from; 1,77 years of age, is in per- 
fect health and vigor, and the other 4 are so far re- 
covered that the operation may be regarded as 
successful Of the 4 patients treated unsuccessfully, 
1, whose paralysis had existed for nine years before 
operation remains virtually i« statu quo t.ve and 
one-half years after the removal of the tumor The 
3 remaining patients died 
Twelve cases of tumor causing spinal-cord symp- 
toms other than of the encapsulated intrathecal 
extramedullary type were encountered during the 
same period These tumors contrasted strongly 
with the others. They were without exception of a 
malignant character although their degree of 
malignancy, j’udged clinically, was extremely 
variable. 

In the author’s conclusion he emphasizes the im- 
portance of an early exploratory laminectomy in 
the cases of patients suffering from cord lesions 
which give symptoms suggestive ol spinal-cord 
tumors, A W, Adsov 

McNealy, R. W.s Congenita! Depressions, Sinuses, 
and Cysts Occurring In the Sacrococcygeal 
Region. Surg ,Gyntc 6* Obit., 1919, xxix, 592 
Congenital depressions, sinuses, and cysts may be 
found in the median line of the back over the 
coccyx or in the lower portion ol the sacrum The 
author discusses only those having simple epithelial 
lining (simple dermoids) According to the degree 
of the anomaly these are classified by Wette as 

r * ’ ~'-ygea, and 

rording to 
is found in 
3 per cent 
;e majority 

of cases occur in males, and usually escape notice 
until they attract attention by becoming infected 
or japidjy increasing in size ^ ^ ^ 


may be single or multiple ft there has been iiue<-- 
tion the epithelial lining is replaced by granulations 


glands a 
or secoi ’ 
follows 

tents of a cyst. 
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The dermoids of the sacrococcygeal region vary 
in si2e. Usually they are situated just beneath the 
skin, but in some cases may be found deeper near 
the tip of the coccyx. As a rule the cysts are adher- 
ent to the skin or attached to it by the apex of an 
invagination of epidermis. They are usually con- 
nected to the spinal column by fibrous bands The 
cyst walls vary in thickness, depending upon the 
amount of connective tissue present. Some of the 
cysts are lined with stratified squamous epithelium 
and show' hair follicles and rudiments of sweat and 
sebaceous glands. 

Many theories have been advanced to explain 
these cysts and fistula:. It has been claimed that 
they are due to hair growing in an abnormal direc- 
tion from the follicles which causes an inflammatory 
reaction; a rudimentary tail formation in man; the 
remains of a hydrorachis beginning in intra-uterine 
life, the persistence of a fcetal connection between 
the external skin and the lining of the medullary 
canal; the persistence of a medullary tube, the 
abnormal development of ligamentum caudate, 
and the incomplete obliteration of the fcetal canal. 
The theory usually accepted, however, is that of 
Tourneaux and Hermann who attribute them to 
certain departures from the normal in the develop- 


SURGERY OF THE 

Boschi, G., and Perrone, A.: The Results of Surgi- 
cal Operations on the Nerve Trunks (Pnmi 
nostri risultati di interventi chirurgici sui tronchi 
nervosi) Poltclin., Roma, 1919, xx\i, sez med , 

385- 

The authors performed a large number of opera- 
tions in a neurological hospital of the Italian army. 
These surgical measures included direct and indirect 
nerve sutures, strip plastics, anastomoses, resections, 
etc. The experience is summarized briefly as 
follows: 

1. Long and difficult operations involving nerves 
embedded in a mass of fibrous cicatricial tissue with 
intimate adhesions to the vessels were well borne. 
They were never followed by any disturbances such 
as pain, paresthesia, etc., and it was never necessary 
to use such special measures as continuous irrigation 
with normal salt solution. Only the usual means to 
obtain maximum asepsis and perfect hsemostasis 
w ere employed. 

2. It was found that the nerves could be stretched 
by gradual and gentle measures up to a maximum of 
6 or 7 cm. This was especially true of the sciatic 
nerve. By stretching and forcibly flexing the limb 
it was possible to accomplish direct suture of the 
great sciatic to one of its terminal branches even 
when the original separation amounted to 0 or 10 
cm. At the end of three weeks the limb functioned 
normally, 

3. When causalgia was associated with com- 
pression of a nerve trunk a neurolysis which com- 


ment of the caudal end of the spmal cord involving 
the infolding of the primary ectoderm. The simple 
depressions they believe are the result of more rapid 
growth of the soft parts which causes traction of the 

r 


medullaires coccygiens, and (2) those due to dilatation 
of the deep part of a fistula or the occlusion of a 
fistulous tract near its outlet 

So far as treatment is concerned the author states 
that the simple depressions give no cause for sur- 
gical interference When surgery is indicated the 
fistulae may be carefully dissected out and, if there is 
no infection the wound may be closed immediately. 
If infection is present, it is best to allow the tract 
to granulate in after dissection In cases of multiple 
fistula: the various ramifications may be demon- 
strated by making roentgenograms after injecting 
Beck’s paste or by the use of methylene blue in 
peroxide Some of the cysts when infected must 
be drained before dissection may be done These 
cysts are often confused with furuncles and when 
they are incised a chronic discharging sinus is left 
The fistula: described are not of anal, tubercular, or 
syphilitic origin I W Bach 


NERVOUS SYSTEM 

pletely freed the nerve was a rapid aid to other 
methods of treating the causalgia In one case in 
which complete interruption of the radial nerve was 
associated with causalgia of the musculocutaneous 
nerve the causalgia disappeared following im- 
plantation of the median nerve upon the radial, 
neurolysis of the musculocutaneous nerve which was 
strongly compressed by bone callus, and a few 
applications of high-frequency current Generally 
when there was no syndrome of an actual break in a 
nerve neurolysis gave good results. 

j In cases in which an operation was performed 
to repair an actual interruption in the nerve the 
time which has elapsed has been too short to warrant 
definite conclusions as to the results, but signs 
already noted seem to indicate that the function of 
the muscles will be restored 

5 Direct suture of nerves is preferable to any 
other method The results obtained by indirect 
methods of suture were not very satisfactory even 
when all precautions were taken to protect against 
adhesions 

6. Electrical stimulation of the nerve trunk dur- 
ing the operation is quite harmless and may be of 
great aid when the operation is difficult. 

7 In many cases vascular lesions w r ere found in 
association with the lesions of the nerves. These 
may have been responsible for some of the trophic 
and vasomotor disturbances attributed to the nerve 
lesions, and of themselves demand surgical inter- 
vention. W. A Brfsvan. 
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Frazier, C. H . : Surgical Problems In the Recon- 
struction of Peripheral Nerve Injuries, Ann. 
Surg , iq 20, lxxi, x 

In order that the results of neurological examina- 


turbances might be tested and recorded in terms of 
grams Special nerve registers for work on periph- 
eral nerves were also distributed While many 
examinations were made by competent neurologists 
abroad, the records were seldom sent with the pa- 
tients to America 


operative cases remain under observation. 

A percentage of 25 or to seems a reasonably con- 
servative estimate of the proportion of cases in 
which operation Is justifiable Surgery should be 
delayed at least three months after the wound has 
healed and at least six months after the injury 
The action of supplementary muscles which may 
compensate for the paralyzed muscles is often mis- 
leading and many cases do not show signs of 
spontaneous degeneration until about the sixth 
month If when there is evidence of complete 
physiological division, an operation were performed 
as soon as the wound uould permit, many wounds 
would be explored unnecessarily and resection and 
suture would not only postpone recovery but might 
prove totally unsuccessful, 

In operating, the tourniquet should not be applied 
routinely In exceptional cases in which there is 
massive scar tissue, however, much time may be 
saved by its use Liberal incisions, complete 
hemostasis before closure, and careful scrutiny in 
the identification of the nerve trunks to prevent 
severance of important rami are always essential. 

The least complicated operation is neurolysis 
At General Hospital No 11 this was performed in 
about 20 per cent of the cases It is clearly indicated 
when the nerve responds promptly to faradic 
stimulation In addition to external compression 
there may be present, particularly m the musculo- 
spiral nerve, an associated sclerosis or fibrosis of the 
nerve which may inhibit regeneration It must be 
acknowledged that a neuroma per se is not an abso- 


nerve from the cause of compression and establish 
a new bed in an intermuscular plane or a plane be- 
tween a muscle sheath and the deep fascia 
The greatest problems arc those of resection and 
the bridging of defects Of the numerous methods 


advocated, there are only a few which should even 
be contemplated. LcticvanUs flap operation need 
not be considered as w hen the flaps are reflected the 
ends arc not in alignment and lack of alignment 
interferes with the downward growth of neuraxes 
While Huber has obtained good results in two cases 
of surgery A distance, attempts have not been suc- 
cessful when applied to man Tubyiization has hern 
used extensively but the failures have been so 
numerous and good results so few that it is not to be 
recommended The scar tissue which is usually 
formed in such cases defeats the purpose of the tube. 
Lateral anastomosis, as practiced by Hofmeistcr, 
is to be condemned and should not be confused with 
implantation suture. For the latter there is a 
limited field as in the arm where a large defett in 
the ulnar or musculosp/ral nerve may be bridged 
by a portion of the median nerve with only slight 
and transitory sensory loss 

Resection of the humerus has been done on two 
occasions by I'razier when the defect could not be 
bridged otherwise. This should be a two-stage 
operation Nerve stretching with posture may be 
used to good advantage and a defect of 7 or 8 cm. 
overcome in this manner In some cases the opera- 
tion may be done in two stages In the first stage 
the limb should be brought into flexion and the 
stumps anchored with silk. The final stage of the 
operation is then performed after four weeks 
Nerve transposition is probably the most successful 
means of bridging gaps and is particularly applicable 
to the ulnar, the musculospiral, and the external 
popliteal In all large defects advantage must be 
taken of favorable positions such as f cxion of the 
forearm or knee. Only as a last resort should a 
nerve transplant be employed though there is 
definite evidence that regeneration takes place 
through the graft. The graft should be an auto- 
transplant taken from the musculocutaneous, the 
sural, or the internal cutaneous, from two to four 
cables being used according to the size of the nerve 


stimulated at first through the sheath and then, H 
doubt still remains, after the sheath has been 
opened The ultimate success of the suture depends 
largely upon the presence of healthy fasciculi free 
from the grasp of scar tissue Every resource avail- 
able must be employed to bring the segments into 
apposition without undue tension. 

Finally, tendon transplantation should be re- 
sorted to in cases of residual paralysis of the ex- 
tensor longus digitorum when the patient has re- 
covered full power in all the muscles supplied by 
the musculospiral except the common extensors 01 
the fingers. It is indicated also in cases of foot-drop 
in anterior tibial paralysis . .. 

The after-treatment is of vital importance in an 
cases and consists of massage, galvanism (later 
faradism), properly selected exercises, and, wnen 
necessary, secondary operations. Gatewood 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Lane, \V. A.: Reflections on the Evolution of Dis- 
ease. Lancet, igig, cxcvii, 1117 

The author reviews at length the mechanical 
aspect of chronic intestinal stasis The abnormal 
mechanical deviation of the viscera is dependent 
upon two factors, first, the stagnation of the con- 
tents of the large bowel, and second, the downward 
pull and strain exerted upon the support of the 
loaded viscera. Long-continued strain upon the 
mesenteric supports results in the crystallization of 
the lines of force similar to that occurring in the 
skeleton White streaks in the direction of the pull 
are the first indication that a peritoneal band is 
undergoing such a crystallization Gradually a 
distinct membrane is formed which in most cases 
extends from the base of the mesentery to the sur- 
face of the bowel At the onset these structures give 
beneficial support Later, the spreading of the mem- 
brane over the surface of the intestine and the 
shrinkage of the firm bands tend to angulate and 
obstruct the lumen of the bowel 

Constrictions over the iliac colon, over the splenic 
flexure, and in the region of the cascum are far 
reaching in their effects 

Fixation of the appendix by a band, or a mem- 
brane as it sometimes becomes in the region of the 
ccecum, adds to the obstruction by causing inflam- 
mation and contraction 

Irritation from constant impact 0/ hard fecal 
masses on the mucous membrane in the pelvic colon 
may predispose to malignant disease A heavy, 
dependent, and elongated pelvic colon may cause 
torsion of the loop and a chronic volvulus 

At the outset the excessive stagnation of material 
in the large bowel seems to have only a mechanical 
effect. Later, infective organisms may thrive in 
this stagnant mass and exert a marked effect on the 
body tissues Primarily, the local delay, and later, 
the deficient assimilation of food, especially of 
carbohydrates, favors the growth of bacillus coli, 
streptococci, and other organisms Because of the 
impurities thrown into the blood, there is a general 
depreciation of all the body tissues The liver re- 
ceives the results of this toxic, infective, stagnating 
mass from three sources the portal vein, the portal 
artery, and by direct extension from the bile-duct. 
The spreading of the organisms to the gall-bladder 
may cause various gall-bladder complaints. The 
pancreas, infected through the pancreatic duct, may 
show marked inflammation or, in the latter stages, 
me 1 ' * j * - 
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Atrophy of the various ductless glands and of the 
organs of generation is thought by the author to be 
a not infrequent sequel 

The effect of this auto-intoxication upon the brain 
and nervous system is striking. Headache, neural- 
gia, insomnia, and depression result in neuras- 
thenia ”, the invariable symptom of stasis. 

The skin becomes coarse, dark, blotchy, and 
disfigured. The perspiration is profuse and offensive, 
the temperature is subnormal, and the extremities 
often cold and livid The loss of fat and the consequent 
lack of support offered by fatty tissue result in a 
vicious circle There is an added ptosis and an in- 
crease in the fundamental causes of the stasis 

The author favors any methods which will restore 
the normal state of the intestinal f ow. Operative 
measures such as colectomy have shown striking 
results, especially in cases of rheumatoid arthritis 
and Still’s disease. 

Infections of the nasopharynx and dental sepsis 
are thought to increase the intensity of the infection 
and also to exaggerate the symptoms of auto- 
intoxication The author lists various widespread 
and common diseases and conditions which result 
from chronic intestinal stasis A J • Sctioll, Jr 

Delbet, P.: Research on the Toxicity of Muscle 
Pulp from the Point of View of the Patho- 
genesis of Shock (Rechcrches sur la toxicit6 dcs 
muscles broyds au point dc vue de la pathogSnie du 
choc) Rev de chtr , Par , 1919, Ivu, 309 

The object of the experimental investigations on 
animals made by Delbet was to produce the condi- 
tion called ‘‘traumatic shock” without the aid of 
traumatism. Starting with the assumption that the 
phenomena of shock are due to the resorption of 
tissues devitalized by trauma, Delbet injected into 
213 untraumatized animals the pulp of macerated 
tissues obtained from other animals The injections 
were made into the peritoneum because absorption 
there is rapid and the danger of embolism incident 
to venous injections is absent. 

The phenomena usually observed in animals sub- 
jected to such injections were polypncca, the aboli- 
tion of reflexes, and coma, all of which are unques- 
tionably manifestations of intoxication of the central 
nervous system The toxins of muscle pulp, there- 
fore, were proved to be toxic to the nerve cells. 

In speaking of auto-, homo-, and heterotoxicity of 
the muscle pulp Delbet uses the term “autotoxic- 
lty” to indicate that the muscle pulp of an animal 
was toxic to that animal, ‘‘homotoxicity” to indi- 
cate that the muscle pulp removed from one animal 
was toxic to another animal of the same species; 
and ' heterotoxicily” to mean that the muscle pulp 
of an animal of one species was totic lo an animal 
of another species. No autotoxicity experiments were 
made. 
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Homotoxicity varied greatly in the different 
species The muscle pulp of gray rats and of frogs 
was very toxic to animals of the same species, while 
that of guinea pigs and of white rats was only slight- 
ly toxic to other animals of the same species 
A study of the experimental results shows' (i) 
that the animals whose muscles were bomotoxic were 
sensitive not only to other homotoxic muscles but 
also to other muscles which had little or no homotox- 
lcity, and (a) that animals whose muscles had littl? 
or no homotoxicity were but slightly sensitive to 
muscle pulp having a strong homotoxicity 
These facts indicate that the receptor plays a 
more important part than the heterogeneity of the 
muscle pulp injected Certain animals were very 
sensitive to the toxin of muscle pulp, others were 
very resistant to it 

Delbet is convinced that the sensitiveness to the 
toxin of muscle pulp was due to very special charac- 
teristics These he sought to discover by studying 
the points common to sensitive and resistant ani- 
mals There was but one common point The sensi- 
tive animals were carnivorous, the resisting animals 
herbivorous In the phenomena of shock, therefore, 
anaphylaxis may be a factor. 

The results of these experiments, which were 


also produce the phenomena of shock In such indus- 
trial injuries the surgical removal of the toxic area 
of devitalized muscles appears to be the dominant 
indication as in war wounds The experimental 


Llchty, J. A • A Consideration of the Treatment 
of the Diseases of the Thyroid with Special 
Reference to So-Called Hyperthyroidism. 
Am J Roentgenol , 1919, n s vi, 608. 

As a working basis for the determination of the 
proper treatment for the individual case, the 
author divides the diseases of the thyroid into four 
groups Group 1 includes cases in which there is 
hyper- or hypo-thyroidism without any apparent 
pathologic changes in the gland These are recog- 
nized by the syndrome and the diagnosis may be 
confirmed by a study of the basal metabolism or 
possibly by the Goetsch test The treatment is 
definitely medical 


temporary and requires merely prophylactic mea- 
sures or, at most, medical treatment 
Group 3 includes cases of thyroid enlargement 
with a definite active or potential hyperthyroidism 
The enlargement may be due to hyperplasia of a 


parenchymatous type or may be a colloid goiter, 
a cyst, an adenoma, or any combination of these! 
Properly selected cases of this group require sur- 
gical or roentgen therapy, but medical treatment 
may be advisable before either is given. 

Group 4 includes cases having definite enlarge- 
ment and pathology of the thyroid without any 
disturbances of the thyroid function Cases of 
carcinoma, "simple” goiter, or colloid growths, as 
well as adenomata, cysts, and inflammatory re- 
actions due to tuberculous, luetic, or other infections 
may belong in this class These are imperatively 
surgical conditions, especially when they are malig- 


111 cuiiuusiuu Uie loiiuwiug suimnaiy is uuereu 

1 Exophthalmic goiter and hyperthyroidism 
from other causes should be recognized early and 
treated promptly 

2 The earlier the condition is recognized the 
greater the probability that medical treatment will 
be sufficient and give permanent results 

3 The neglected cases and those in which there 
is definite pathology are apt to require surgery or X- 
ray treatment 

4 As yet the indications for X-ray treatment of 
the enlarged thyroid do not seem definite and the 
results are not certain 


Rojas. P.; EpJtheJioflbrJls In Cutaneous Tumors 
(Las epiteliofibnllas en los tumores cutaneos) An i 
Inst mod. de eltn mid ,1919, iv, 110 
Throughout his work Roj'as has used the staining 
method described by R(o Hortega In this article 
he first reviews the structure of the normal skm 
with regard to epithehofibrils and then notes the 
alterations that takes place m these elements in 
cutaneous tumors and the skin surrounding them 
The alteration which is most common in the skm 
contiguous to tumors is excessive enlargement of 
practically all of the cells. The dermatosome is 
extraordinarily developed and at times occupies 
the greater part of the length of the intercellular 
bridge, thus giving it the aspect of a stout rigid 
fiber. 


normal fibrils and those of the skm in the vicinity 
of the tumor. With respect to the size, quantity, 
and distribution there was every possible variety 
There were cells in which the entire stoma was 
surrounded by fibrils and others which showed only 
a few or none at all 
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In the epithelial pearls the fibrils were visible in the 
peripheral cells but very thin and poorly stained 
with the silver. In the middle layers they were 
thicker and traversed the cells in various directions, 
anastomosing with the neighboring cells by means 
of extremely thick intercellular bridges (der- 
matosomes). In the central cells the epitheliofibrils 
were found rarely. 

Another alteration which was seen repeatedly 
was enormous enlargement of the fibrils of the cells 
which surrounded the pearls, many of which had 
lost their clear-cut outlines. Here the fibrils appeared 
parallel in longer or shorter lines as if agglutinated 
in fascicles. After extending for some distance they 
curved, forming a sort of hook, and then ended 
abruptly. 

In the epitheliomatous nodules in which the cells 
kept the typical structure the fibrils were as a rule 
similar in every way to those of the filamentous 
layer of the normal skin. In other places the fibrils 
lost their normal structure, became sinuous, and 
surrounded the nucleus like a wreath Occasionally 
spreading out from these wreaths were fine branches 
which passed over the nucleus and formed a sort 
of basket. 

In the nodules in which the cells were not entirely 
atypical and still conserved the form and some of the 
characteristics of normal cells, the fibrils were not so 
regular as in the type just described. They were 
very delicate and granular and had the appearance 
of a string of small granules. 

In completely atypical nodules the fibrils were 
disposed very differently. Generally they followed 
a course parallel to the long axis of the cell, some- 
times passing over the nucleus and sometimes 
dividing into two and circumscribing an ellipse 
In some pyriform cells the fibrils were condensed at 
the sharp end of the cell and, spreading out like a 
fan, surrounded the nucleus. Immediately beyond 
it, however, they curved inward and again took 
up their course, passing in a straight line to another 
cell. In the large lanceolate cells which are fre- 
quently seen in this type of tumor the fibrils were 
condensed at both ends of the cell and spread out 
in the same shape as the cell. 

Of the tubular epitheliomata without epithelial 
pearls the author has seen only one case, an epithe- 
lioma on the skin of the scrotum which originated 
from the sweat glands 

There were two distinct zones in this tumor, one 
in which the cells kept their well-defined contour, 
and the other in which the outline has been almost 
entirely lost. In general, the epitheliofibrils were 
much more delicate than in the type of tumor 
previously described. 

In the zone where the cells kept their contour 
the fibrils were variously disposed and at times 
acquired such a peculiar character that it was im- 
possible to correlate them with any normal type. 
These cells did not present very marked degenerative 
lesions In the arrangement most frequently seen 
the fibrils ■were condensed in the perinuclear region 


and formed a cavity at the nucleus Then they 
resolved themselves into a quantity of small fila- 
ments and passed out of the cell into a neighboring 
cell. 

In the zone of the tumor where the cells had lost 
their contour the nucleus was seen in the midst of an 
intricate fibrillar reticulum The fibers were ex- 
tremely delicate and had lost all order or system. 

The author studied only one rodent ulcer and 
this had been fixed in alcohol before he received it. 
Satisfactory sections could not be obtained. 

Rojas describes further minor variations of the 
fibrils in all the types studied and illustrates his 
article with a large number of photomicrographs 
His conclusions are 

i. The ephitheliofibrils of the neoplastic cells in 
cutaneous tumors undergo marked alterations. 
These changes are always in relation to those which 
the cell itself undergoes. 

2 The alterations are of two types alterations 
of structure and alterations in the position within 
the cell 

3. Alterations in structure are manifested by 
total or partial enlargement of the fibril and by 
sinuousity 

4 The alterations in the order m which the fibrils 
are placed is manifested by simplicity in the archi- 
tecture of the cellular reticulum 

5 There are early cellular alterations which, 
acting on the cellular ectoplasm, react upon the 
epitheliofibrils, producing in them great disorgani- 
zation 

6 In the malignant tumors observed there were 
no specific alterations of the epitheliofibrils. 

II. M Matthies. 

Mercade, S.: Woody Phlegmons (Les phlegmons 
hgneux) J de cktr.. Par , 1919, xv, 499 

The author believes that there is no need for 
revising the accepted views regarding the nature of 
woody phlegmons His observation > of 10 cases, the 
clinical histories of which he gives in this article, 
indicate that this type of phlegmon, though peculiar, 
is not to be classed as a special pathologic entity. 

Two factors are necessary for the development of 
a woody phlegmon The first is the presence of some 
foreign body or substance which sets up a slight 
infection The second is the slowly developing re- 
action to the infection.. In all cases in \\hich a 
bacteriological examination has been made different 
types of bacteria of varying degrees of virulence 
have been found. The theory that the condition is 
caused by any one type of infective agent therefore 
cannot be admitted The woody phlegmon is due 
rather to the reaction of the organism. This reaction 
occurs only in cellular tissue which defends itself 
and neighboring organs by forming successive layers 
of fibrous tissue about the invader. It is only a 
tumor formed of the fibrous tissue developed about 
a small, slightly virulent foreign body. 

The rational treatment consists of a large incision 
of the tumor along its principal axis and dilaceration. 



376 


INTERNATIONAL ABSTRACT OF SURGERY 


In some cases if rigorous disinfection of the area is 
assured, secondary suture can be done after a few 
days W. A Brennan. 

Ordway, T., Talt, J., and Knudson, A.: Metabol- 
ism In Leukremia and Cancer during Radium 
Treatment. Albany if Ann , 1910, xli, 1 

It has been noted that in certain instances pa- 
tients undergoing radium and X-ray treatment for 
leukremia have constitutional symptoms such as 
nausea (more rarely vomiting), malaise, weakness 
(even prostration!, headache, undue fatigue, un- 
usual need of sleep, increased excitability, frctful- 
ness, irritability, disorders of menstruation, or 
attacks of dizziness The same symptoms have 
been noted also m normal persons subjected during 
their routine work to emanations from radium. It 
is doubtful, however, if it can be proved that they 
are due to radium exposure as all of them are more 
or less common 

In this paper the authors report the result of 
their studies in four cases in which radium and 
X-ray treatments were given Two of the patients 
were being treated for myelogenous leukxmia, one 
for extensive sarcoma of the right clavicular region, 
and one for carcinoma of the breast. A record was 
kept of all the food taken, and the urine was col- 
lected and examined every twenty-four hours 

It seemed evident from these cases that the 
changes in the nitrogen metabolism depend upon 
the amount and nature of the tissue autolysis Both 
the tissue autolysis and the products of nitrogen 
metabolism were most marked in the two cases of 
leukxmia In these also, due to the nature of the 
tissue autolysis, there was an extraordinary in- 
crease in the phosphates In the case of sarcoma the 
amount of tissue autolyzed was much less than in 
the cases of leukxmia and the nitrogen products, 
while definitely increased, were much less In the 
case of carcinoma the lesion consisted of a hard 
brawny fibrous tissue in which little or no autoljsis 
was to be expected In this case there was practical- 
ly no increase m the products of nitrogen metab- 
olism The results obtained in this investigation 
throw no light on the constitutional symptoms 
mentioned I W. Baui 

Mayo, W. J.- The Relation of Cancer to the Pro- 
longation of Human Life Siirg , Gynec 6* 
Obit., 1Q20, xxx, 2 2 

The great enemy of middle and old age is cancer, 
and measures both for prevention and for cure have 
not advanced in proportion to the increasing need 
One woman in 9 and one man in 1 3 dies of cancer. 
The knowledge that chronic irritation is the great 
underlying cause of the disease must become more 
widespread 

The majority of cancer patients come to operation 
too late to be cured The inoperability in a given 
case cannot always be demonstrated and therefore 
operation must be done in many questionable cases 
m order that the patient may be given the benefit of 


the doubt In resection of the stomach, for instance 
the mortality in the favorable cases is low, but some 
of the most extensive resections result m cures 
although the risk is greatly increased 
Too little attention has been paid to traumatic 
transplantation of malignant cells during operation. 
Rough handling of the growth loosens ceils which 
may become grafted on any surface denuded of its 
normal covering Operative methods must be 


is not a part of the neoplasm but the measure of 
nature's defense Malignant cells will sometimes be 
found encapsulated in the tissues of an operative 
field from which a neoplasm has been removed 
Occasionally through some agency such as trau- 
matism or disease, the retaining wall is broken down 
and metastasis occurs after many years of apparent 
operative cure Radiotherapy destroys cells for a 
certain distance and sterilizes them at a greater 
distance so that their reproduction is checked 
Connective tissue then develops which acts as a 
barrier to the further extension of the malignant 
process 

Radiotherapy has been found of great value in 
the postoperative treatment of cancer It would 
appear to be most useful, however, in preparing a 
malignant area against wound grafting dunng 
operation and in temporarily reducing the vitality 


or two as the period of increased cell vulnerability 


combined with surgery, operability is increased, 
mortality is lowered, and the percentage of cures is 
increased _ ,, 

Abstract sciences are being utilized and scicntinc 
facts, apparently unrelated, are beginning to be 
understood in their relation to medicine. Much 
may be expected from bringing certain other 
branches of science, especially physics, to the aid « 
biochemistry in the study of jpbysiology and 


iuI that except in Us physical state the matter re- 
nail's unchanged It has been shown that 1 
olloid particles are endowed with movement 
hat while they are not visible they are of sufficient 
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size to reflect rays of light. The tissues of the body 
are in a colloidal state and retain their form and 
energy while the non-colloidal elements of the 
blood, such as sugar and amino acids, diffuse 
through the tissues, furnishing food which is utilized 
by the tissue colloids. Crookes developed the 
cathode ray which was the inception of the X-ray 
and related in physics to the ionic theory and elec- 
trons. 

The biochemists have shown that when certain 
substances are in the colloidal state they are more 
toxic than when they are in other states, and this 
peculiarity has been attributed by some physicists 
to the energy contained in the colloid body 
_ Particular attention is called to the contribu- 
tions of the abstract sciences to cancer research, 
and more intensive study in these new fields is 
urged. 

Embleton, D.: Sphenoidal Empyema and Epi- 
demic Cerebrospinal Fever. Bril if J , 1920, 
«. 7 - 

The author reports that in 34 cases in which 
death was caused by cerebrospinal fever the autopsy 
findings showed empyema of the sphenoid sinus 
in 32. 

In the two cases in which it was not found, the 
deaths occurred late in the course of the disease, on 
the twenty-seventh and twenty-eighth days re- 
spectively. One of these cases was acute, the other 
recrudescent. Meningococci were found in the 
sinus in 20 cases and in the bone m 3 
Empyema of the sphenoid sinus was not found in 
any other disease except “Spanish influenza.” 
Neither was evidence of it discovered m a rhino- 
logical examination of 47 patients who had complete- 
ly recovered from cerebrospinal fever or in chronic 
carriers of the meningococcus 
Ten cases of hydrocephalus were examined by 
the author. Five of these were operated upon to 
drain the sphenoid sinus. All the patients were 
temporarily worse but 3 recovered. It was found 
that when the operation was performed in the acute 
stage of the disease the results were poor. 

The primary site of entrance of the meningococcus 
is the nasopharynx. The bacterium is found here 
during the incubation period and early in an attack 
of the fever. It is found also in many carriers 
who show no signs of disease other than “colds 
Evidently the factor causing the development of 
meningitis is not always a rise in virulence of any 
one bacterium as in the epidemics studied the 
organisms were usually of two or three serological 
types rather than of a single type. 

The frequency of its occurrence suggests that 
empyema of the sphenoid sinus may be a determin- 
ing factor in the meningitic form of cerebrospinal 

fever. 

In the author’s opinion the meningococci do not 
gain access to the meninges through the arachnoid 
Prolongations about the olfactory nerve or by way 
of the perineural lymphatics, but pass from the 


sphenoid sinus to the meninges directly by way of 
the lymphatics In this connection there may or 
may not be gross signs of inflammation. The other 
probable route of infection is through the blood 
stream. The condition may begin with simple 
catarrh" which either passes off or becomes chronic. 
This is followed by a vigorous reaction in the nasal 
mucosa which is followed in turn by sphenoid 
empyema The latter may produce a general blood 
infection with or without involvement of the 
meninges. 

If the empyema disappears the body may be able 
to deal with the systemic infection, but if it persists 
and the discharge of organisms from the focus 
continues, the bodily resistance may prove in- 
sufficient and fatal results may follow. Should the 
empyema become quiescent, it may light up in a 
recrudescence or keep up a smouldering infection 
which will lead eventually to hydrocephalus 

G. S. Foulds. 

Alar - II *V • * ' 1: r.* 


The author discusses the surgical conditions 
caused by haematozobn and classifies them as fol- 
lows. (1) the acute abdominal syndrome develop- 
ing in the course of paludism; (2) the paludal spleen, 
and (3) gangrene of the limbs caused by paludal 
endarteritis. 

The acute abdominal syndrome is a crisis of 
pseudo-appendicitis or pseudovisceral perforation 
and is observed particularly in the beginning of 
paludism Generally the diagnosis is cleared within 
a few hours by the onset of distinct paludal symp- 
toms. 

The paludal liver is surgically important because 
of its fragility, and its easy spontaneous rupture in 
case of a minor abdominal contusion. Moreover, 
it is frequently the site of abscesses and torsion. In 
some instances of hypertrophied liver due to pal- 
udism and in chronic cases of paludism, splenectomy 
is advised Although this operation does not result 
m a definite cure, it greatly improves cases which 
have resisted medical treatment. 

The development of gangrene in the course of 
paludism is not uncommon From the authors’ 
recent observations in Macedonia it would appear 
that such gangrene of the lower limbs is frequent. 
In 1916 a number of soldiers were admitted to the 
Salonica hospitals who were believed to have frozen 
fingers and toes. These men were suffering from 
paludism and disturbances of the peripheral cir- 
culation, and it was this fact coupled with the 
paradox of so-called * frozen feet” in Macedonia in a 
warm season of the year that called attention to the 
nature of the gangrene. Some of the cases of 
symmetrical paludal gangrene were very severe and 


limb. W. A. Brennan. 
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BLOOD 



The authors review the evidence indicating the 
general toxicity of dichlorocthylsulphide both when 
administered by inhalation and when injected sub- 
cutaneously or intravenously They also review the 
literature on the subject 

This report deals with the effects of the intra- 
venous inj'ection of dichlorocthylsulphide into 
rabbits, special attention being given to the altera- 
tions in the blood picture and the blood-forming 
organs since these were the most striding of the 
results observed 

At first difficulty was experienced in obtaining 
suitable emulsions for injection. In the earlier ex- 
eriments the given amount of a 10 per cent alco- 
olic solution by weight of dichlorocthylsulphide was 
suspended m 085 per cent salt solution, shaken 
vigorously, and injected immediately after the 
larger globules had settled out The dose admin- 
istered was therefore considerably less than the 
total amount taken Later it was found that a more 
satisfactory suspension could be made by emulsify- 
ing in 30 per cent alcohol in distilled water A 
slightly milky emulsion was obtained which after 
shaking did not separate out in the time necessary 
for injection The suspension was prepared from a 
recently made, accurately weighed 10 per cent solu- 
tion in absolute alcohol and injected at once to 
avoid hydrolysis The dichlorocthylsulphide used 
was a distillate which was obtained from the con- 
tents of a German yellow-cross shell and was active 
ly vesicant 

The authors did not attempt to determine a« cu- 
rately the minimum lethal dose In the earlier 
experiments they found that the limit of tolerance 
was in the neighborhood of o oi gm per kilo, and 
accordingly, for the last six rabbits a uniform dose of 
0.005 gm per kilo was chosen 

The symptoms observed were emaciation and loss 
of weight, nervous symptoms, respiratory symp- 
toms, intestinal disturbances and ccdema The 
article contains a detailed description of the pathol- 
ogy of the changes observed and a series of tables 
and charts of the findings The conclusions drawn 
are: 

The lethal dose of dichlorocthylsulphide distilled 
from a German yellow-cross shell was from o 005 to 
o 01 gm per kilo when injected intravenously into 
rabbits 

Rabbits which died within twenty-four homs 
showed extensive hemorrhages and adema of the 
lungs 

Severe lesions of the intestinal tract were present 
in about one-third of the rabbits 

Dichlorocthylsulphide injected intravenously was 
specifically poisonous to the hcematopoietic tissues. 


Severe lesions were caused in the bone marrow and 


tissues was not due to the admixture of nitrobenzene 
or chlorobenzene in the shell filling. Injection 0! 
these substances into animals in amounts many 
times greater than the total dose of dichloroethyl- 
sulphide used produced no changes in the blood 
picture, while the subsequent injection of dichloro- 
ethylsulphide free from these solvents produced a 
typical reaction. G E Bcrtm 

BLOOD AND LYMPH VESSELS 

Laurenti, T.-. Traumatic Aneurisms of the Limbs 
(Contnhuto clinic© alia casistiea degli aneunsmi 
traumalici degh atti). Pohchn , Roma, iqiq, xxvi, 
sez chir . 313 

Laurenti gives the clinical histories of 8 traumatic 
aneurisms of the limbs obsersed in soldiers during 
the war 

Arteriovenous aneurisms, those which are ob- 
served most frequently in war surgery, are char- 
acterized by the permanent communication of an 
artery with a vein. Two types may be distinguished, 
those with a sac and those without a sac In the 
latter type the aneurism is merely a simple arteriove- 
nous fistuh The condition h brought about by 
external violence which causes weakening or rupture 
of the muscles Trauma which opens an artery may 
at the same time open a vein in such a way that the 
blood from the newly formed sac may pass into the 
venous lumen The resulting condition is termed a 
'varicose aneurism " The term “aneurlsmal varix" 

t ,j .L„ I* (Ko ilun. 


A spontaneous arteriovenous aneurism results 
when an arterial aneurismal sac is adherent to arid 
perforates a vein The majority of arteriovenous 
aneurisms are of traumatic origin The femoral, 
popliteal, and humeral arteries are those most fre- 
quently involved 

Traumatic aneurisms ate for the most part false 
aneurisms— circumscribed hiematomata, the wans 
of which have become thickened and organized 
They may be secondary to incomplete arterial 
lesions or progressive distention of an arterial 
cicatrix 

So-called “ traumatic aneurisms” are seldom true 
aneurisms 

The 8 cases reported by Laurenti belong to the 
group of false traumatic aneurisms Six of them were 
treated by ligation with good results. In one case 
the artery was ligated and the vein sutured and in 
another a tampon was used. All of the patients 
recovered W. A. 
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Martin, J.: Ligation of the Common Femoral 
Vessels; A Contribution to the Study of 
Toxaemic Shock (Ligature des vaisseaux f^moraux 
communs; contribution £l l’4tude di choc toxSmique). 
Bull, et m£m. Soc. de chir. dt Par., 1919, xlv, 1471 
Martin does not share the opinion expressed by 
Sencert that ligation of the femoral artery does not 
endanger the vitality of the limb as is commonly 
believed. He reports four cases in which the con- 
dition following such ligation lead to death or neces- 
sitated amputation. In two of these cases he believes 
the results were due to ischsemic mortification 
without associated sepsis, that there was necrosis 
or aseptic mortification of the tissues rather than 
gangrene, a term which should be applied only to 
mortification followed by putrefaction. That such 
aseptic necrosis may cause general symptoms is 
beyond question. In both cases the general symp- 
toms which developed within six hours after the 
ligation were those due to toxaemia rather than 
infection It has been well established experi- 
mentally that ischaimia rapidly causes toxaemia 
by chemical changes in the ischaemic tissues, and 
that muscular rigidity is a manifestation and proof 
of these chemical changes which are quite independ- 
ent of bacterial action 

In cases of such mortification high amputation is 
indicated and delay is dangerous A patient who 
has had a ligation of the common femoral vessels 
should be watched from hour to hour If the signs 
of mortification appear, and especially if there is 
muscular rigidity, immediate surgical intervention 
is indicated. W. A. Brennan. 

GENERAL BACTERIAL INFECTIONS 

Brown, J. H.: The Cultural Differentiation of Beta 
Haemolytic Streptococci of Human and Bovine 
Origin. J Exper M , 1920, mi, 35 
Hsmolytic streptococci are common in good dairy 
products and are usually harmless to the consumer, 
but it is desirable to be able to distinguish such strep- 
tococci from the hemolytic streptococci pathogenic 
to man which are sometimes found in daily’ prod- 


hajmolysis appeared, the size or definiteness of the 
hamolyzed zone in a blood-agar plate, the rate at 
which milk was coagulated, the degree of acidity 
produced in carbohydrate media, and the action of 
a bouillon culture on blood corpuscles in suspension 
Anything which tended to simplify the determina- 
tion of these quantitative differences was of value. 
Acquaintance with the minute details of appear- 
ances in blood agar was important. Avery and Cullen 
showed the advantage also of determining the hydro- 
genion concentration in dextrose-bouillon cultures. 


The author’s desire was to emphasize the value 
in such differentiation of differences in the action of 
streptococci of human and of bovine origin on blood 
corpuscles in fluid media. He describes the method 
recommended by the Medical Department of the 
United States Army for the identification of the 
streptococcus ha’fnolyticus and gives in tabular form 
the results of the test upon twenty-eight strains of 
streptococci of bovine? and human origin Since 
1 01 5 he has employed a technique slightly different 
from that recommended by the Army, a little more 
simple and giving practically the same results. 

None of the procedures employed by Brown served 
m itself to differentiate streptococci of human and of 
bovine origin with certainty though each of them 
gave strong presumptive evidence. Most of the 
strains fell easily into the human or bovine group by 
all the tests. Eliminating these from consideration, 
three of the others Brown was inclined to regard as 
of undoubted bovine origin and one as representative 
of a group of streptococci which Jones found in 
milk. The latter is being studied further. The origin 
of only one strain was doubtful G E. Beixby. 

SURGICAL DIAGNOSIS, PATHOLOGY, AND 
THERAPEUTICS 

Carrera, J. L.: A Pathologic Study of the Lungs 
in 152 Autopsy Cases of Syphilis. Am. J. 
Syphilis, 1920, iv, 1 

In this article pulmonary syphilis is considered 
from the standpoint of the new pathologic criteria 
set up by such investigators as Warthin and Fordyce. 

The author has made a most extensive survey of 
the literature of the subject and finds that the con- 
sensus of opinion, especially among the later writers, 
is that, with the exception of gumma of the lung, 
very little is known regarding pulmonary syphilis 

In the 152 cases studied undoubted syphilitic 
lung lesions were found in only 12 (8 per cent). A 
very marked fibrosis was found in r8 cases, and well- 
marked brown induration in 43. An increase of 
connective tissue associated with chronic passive 
congestion was present in 124 cases. These findings 
are in accord with the changes produced by syphilis 
in other organs 

To differentiate the fibrosis of syphilis from that of 
tuberculosis 60 tuberculous lungs were studied 
microsc ’ T "-- *-»•—>- -■ --- 

closely 
conglon 
loosely 

vascular granulation tissue, poor in epithelioid and 
giant cells, and infiltrated with lymphocytes and 
plasma cells. The most conclusive difference is the 

presence in suspect*'' 1 1 1 

cells In tuberculo 

coats are involved 

as a rule shows no alteration. 

If an autopsy case shows a well-marked brown 
induration it is more probable that the condition is 
due to syphilis than to any other disease. In the 
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connective tissue of syphilitic fibrosis the presence 
of small diffuse or focal collections of lymphocytes 
and plasma cells, with or without typical gumma 
formation and associated with characteristic vascu- 
lar changes makes the differential diagnosis between 
the two conditions possible 
The fibrosis of syphilis may be distinguished from 
that of chronic passive congestion by the presence 
of vascular connective-tissue bundles outside the 
vessels and evidences of plasma-cell infiltration 
The presence of the cuboidal cells of Tnpier does 
not favor the diagnosis of syphilis as these cells are 
found in any chronic fibroid process in the lung 
In the cases studied no changes characteristic of 
syphilis were to be found in the pleura Typical 
active syphilitic peribronchitis was found in only 
a cases The microscopic picture of each is de- 
scribed in detail 

The author believes that in the adult it is im- 
possible to distinguish between congenital and 
acquired pulmonary' syphilis The differential 
points as given by Roessle do not hold 

No changes were found tn the bronchial mucous 
glands and tn only one case did the peribronchial 
lymph nodes show marked typical syphilitic vascu- 
lar formations and thickenings and plasma-cell 
collect ions In this case spirochetes were discovered 
m the artery, the aneurism wall, and the peribron- 
chial infiltrations 

The following conditions were found tn the 152 
cases studied 

Condition C«i 


Chronic passive congestion (well-marked) 

Marked brown induration 

Marked fibrosis without brown induration 

Hemorrhagic infarction 

Pulmonary thrombosis 

(Edema of the lungs 

Atelectasis (subpteural) 

Bronchopneumonia 

Tubercles (of clinical importance) 

Excessive anthracosis 

Emphysema 

Chronic pleuritis 

Bronchiectasis 

Corpora amylacea 

Pulmonary gangrene 

Fibrosis of peribronchial nodes 


Zlegelman, E F . and Mangan, L A: A Method 
for the Trea t men t of Rums with Bleb F orma- 
tton tm J Stirg , I9«p, x<xu, 10 
This method is based upon the use of sodium 
bicarbonate and is called the “modified sodium 
bicarbonate method ” It 13 applicable only to burns 
with bull® or bleb formation 
A fait-siaed needle, attached to a large record or 
similar syringe, is inserted into the bleb at ns most 
dependent portion and, if possible, the fluid content 
of the bleb is withdrawn In cases of large bleb 
formation the syringe may' be filled several times 


After all the serum has been removed a 4 per cent 
solution of sodium bicarbonate is injected into the 
bleb until it is entirely filled and allowed to renuua 
for from four to eight hours In certain cases it is 
impossible to aspirate the scrum in the bleb It is 
then necessary to inject a little sodium bicarbonate 
solution and allow it to mix with the bleb contents 
for a few hours At the end of that time it will be 
found that the combined material can be aspirated 
easily. The bleb is then filled again with the bi- 
carbonate solution as in other cases 

This process is repeated. When the bum is 
severe it is repeated several times Great care must 
be taken to avoid breaking the skin covering the 
bleb while aspirating and when the dressings (if 
dressings are necessary) are removed In keeping 
the dressings from adhering to the loose surface of 
the bleb it has been found that the best results are 
obtained with the use of “ambrtne” or paraffin- 
gauze 

When the secretions have ceased to form, a fine 
powder, preferably zinc oxide, is dusted over the 
surface In from five to eight days the epidermis in 
the form of dry scaies may be easily removed and 
a healthy dry surface with the appearance of sun- 
burn remains 

By this method the period of convalescence is 
greatly shortened and dangerous complications are 
avoided The authors have had no case of infection, 
and though their number of cases has been exceed- 
ingly small they are convinced that the procedure 
described will greatly lessen the incidence of in- 
fection F C RoarrsiirK 

Taylor, J. S.- The Paraffin-Wax Treatment of 
Bums with Special Reference to Mustard-Cas 
Bums. Mil Siirgran. iqjo, xlvi, 83 

The author treated 25S mustard-gas bums ivhich 
ranged in severity from burns of the first degree to 
bums of the third degree Some of them were very 
extensive and others small All of the wounds were 
infected before they were seen by the author. The 
previous treatment had consisted of the use of 
alkaline baths, lotions, dusting powders, and vas- 
eline Taylor advocates the Carrel technique and 
enumerates the steps in the dressing as follows: 

1. The dressings are removed 

a. The burned area is bathed with neutrai sodium 
soap 

3 The bum is swabbed w ith sterile absorbent 
cotton pledgets held m a sterile luemostat. These 
pledgets are soft and are soaped The entire burned 
area is cleaned with a circular tubbing motion from 
the center to the periphery' and the skin around the 
periphery is thoroughly scrubbed 

4 The soap is removed with warm sterile water 
and the use of other sterile cotton pledgets The 
cleansing process is one of the most important steps 
m the technique If it is done correctly’ there »i» 
be no bleeding, pun, or distress In some cases the 
secretions are more easily removed if normal salt 
solution is substituted for the sterile water 
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5. After being cleansed the area is thoroughly 
dried either with sterile cotton pledgets or a blower. 

6. The area and at least one-fourth of the skin 
around the per phery are sprayed with ambrine or 
paraffin wax. 

7. Upon the layer of ambrine a thin layer or film 
of sterile absorbent cotton is then applied imme- 
diately. This layer should also extend at least 
K in. beyond the limits of the burned area. 

8. The film of cotton is then sprayed with a 
second layer of the paraffin wax. 

9 Over the second layer of paraffin wax a 
second and thicker layer of cotton is applied. 

10. Over the second layer of cotton are placed 
a layer of gauze and a bandage. The amount of 
cotton and gauze necessary to complete the dressing 
depends upon the amount of the secretions 
ix. The wound is redressed every twenty or 
forty-eight hours according to the amount of the 
secretions. 

In concluding Taylor sums up as follows 
All bums are sterile at the time they are first 
received and are infected clinically and bacteriolog- 
ically at least twelve hours after their receipt. The 
Carrel technique in the treatment of burns is 
superior to any other The use of paraffin wax has 
been proved of value in every particular as it 
shortens the time of disability, lessens the suffering, 
and prevents deformities and the frightful con- 
tracting cicatrices. E C. Robitsiiek. 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Bagg, H. J.: Pathologic Changes Accompanying 
the Injection of an Active Deposit of Radium 
Emanation. I. Intravenous and Subcutaneous 
Injections in the White Rat. J Cancer Research, 
1920, v, 1. 

Very little is known concerning the changes that 
occur in living tissue following the injection of 
solutions of an “active deposit’’ of radium emana- 
tion. The investigation here reported was under- 
taken by the author to determine the nature of the 
changes in the principal organs of the animal body 
following such treatment and to obtain data that 
might serve as a guide in the treatment of certain 
types of cancer to which the solution method of 
radium therapy appears particularly adapted. 

The investigation consisted of two parts, the first 
dealing with intravenous injections, and the second 
with subcutaneous injections of the “active deposit ” 
of radium emanation 

Following injections of an active deposit” of 
radium emanation there was a diffusion of the radio- 
active substance throughout the animal body which 
resulted in pathologic changes in the various organs 
The changes occurring in the liver, lungs, kidnevs, 
adrenals, spleen, bone marrow, brain, and vascular 
system are minutely described The most inter- 
esting change was fatty degeneration in the liver 
which was brought about by comparatively small 


subcutaneous doses of radium. This degeneration 
was characterized by the presence of many giant 
cells and hyperchromatic nuclei, and persisted for 
a comparatively long time after the treatment. 

Frequently following large doses of radium, con- 
gestion and hemorrhages were found in practically 
all of the organs. In the severe cases the animals 
died with symptoms of severe enteritis. 

The pathologic condition most frequently found 
in the kidney was a granular degeneration and 
erosion of the renal cells 

In the bones the injections of radium caused the 
destruction of the cells of the bone marrow and 
their replacement by blood 

In the spleen congestion was the most constant 
feature following the treatment, and in some cases 
this was associated with haemorrhages and the 
destruction of red blood cells. 

In certain organs the method of injecting the 
radium determined to a certain extent, the severity 
of the reaction. For example, following subcu- 
taneous injections there was no appreciable patho- 
logic reaction in the lungs, but following intravenous 
doses of about the same strength, the pulmonary 
lesions were severe, consisting of proliferation and 
desquamation of the epithelial cells of the bronchi, 
marked cedema, congestion, and haemorrhage 

It appeared that doses of radium less than 10 me. 
were not fatal to the experimental arnmafs. Doses 
above this amount caused death within a few' hours 
ora few days, the reaction being somewhat less severe 
when the injection was subcutaneous. 

A similarity was noted in the tissue reaction due to 
radium injected intravenously or subcutaneously 
and radium applied externally 

The fate of radium after its injection in the animal 
organism and its subsequent elimination are dis- 
cussed in some detail. The results of this investiga- 
tion show that the liver, gastro-intestinal tract, 
kidneys, lungs, and spleen received the greatest 
amount of radio-activity 

Degenerative changes in the cell and their inter- 
pretation are also discussed. The histologic study 
seemed to indicate that cytoplasmic changes occur- 
ring in the cell were profound and as severe as those 
in the nucleoplasm. G E. Beilby. 
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to Transplanted Cancer. J Exper SI., 1920, 
XYXi, 1 

Although a number of theories have been brought 
forward to explain the natural and induced re- 
sistance of mice to transplanted cancers, none of 
them has covered all the facts or met with general 
acceptance. 

In this paper the authors present a study of the 
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cancer immunity and to ascertain if possible the 
source and nature of the blood lymphocytosis In 
the course of the experiments a histologic examina- 
tion was made of the changes in the subcutaneous 
tissue in order to check and possibly to extend the 
earlier observation of Da Fano 

The material for the study was collected in the 
course of five experiments in which more than 100 
mice were used All the mice were of about the 
same size and from the same stock The virulence 
of the tumors transplanted in each experiment was 
tested by inoculation into a number of normal mice. 
The fixative for tissues was Conroy’s 6-3-1 and the 
staining was done with Heidenhain’s lron-hsemat- 
oxylin for mitotic figures and eosin-methylene blue 
for other general purposes In most instances loose 
connective tissue from the subcutaneous layer was 
carefully spread over the slide, fixed with absolute 
alcohol, and stained with methylene blue and eosin. 
Blood films were treated with Wright’s stain 

Mice immunized against cancer by an injection of 
defibrinated blood showed a marked increase in 
the number of mitotic figures in the germinal 
centers of the lymphoid organs The increase 
became evident forty-eight hours after the injec- 
tion in the majority of instances, and reached its 
climax at about the fifth day After this time it 
subsided, returning to the normal rate about the 
tenth day. 

The immunized animals when inoculated with a 
cancer graft ten days after the injection showed a 
second stimulation of the lymphoid centers similar 
to the first but more intense This increase in the 
number of mitotic figures became evident as early 
as twenty-four hours after the cancer inoculation 
and persisted in a marked degree for a week, after 


examples of irregular and lobulated nuclei, changes 
which suggested intensified functional activity 
Contrary to the statement of Da Fano, cellular 
reaction in the subcutaneous tissues 0/ immunized 
animals was present only in the region infiltrated 
by the injected cells This fact became conspicuous 
when the immunizing injection was given intra- 
pentoneally In such cases no cellular accumula- 


the kidneys of the animals treated G E Beilby. 
Zunz, E., and Govaerts, P._: Experimental Re- 


4lcj>eiiueni pouiuu nse lonowuig meniorriiage uui ue 
of the bleb is with (mentally in the dog by arterial 
formation the synnghs to six-tenths \^f the total 


quantity of blood in the body This collapse is 
characterized by a residual arterial pressure below 
50 mm. of mercury, a diminution in the haemo- 
globin and the number of red corpuscles, and a 
lowering of the blood vicosity. The low arterial 
pressure is accompanied by an elevation m the 
venous pressure 

The effects of transfusion are very favorable 
The arterial pressure returns to its initial level even 
if the collapse has lasted several hours It is essen- 
tial, however, that the transfusion should be slow 
as otherwise, though the arterial pressure rises during 
the injection of the blood, it soon falls and the fall 
may be very decided 

A progressive decrease in the arterial pressure 
of the dog can be brought also by intramuscular 
injections of cultures of different anaerobes In 
from four to six hours the pressure may fall to so 
mm. of mercury. At the same time the hemoglobin 
content, the number of red corpuscles, and the 
viscosity of the blood increase The venous pres- 
sure is low r The syndrome of circulatory collapse 
due to infection is thus quite different from that 
following hemorrhage. Transfusion has only a 
transitory effect and the arterial pressure tempo- 
rarily raised soon rapidly descends 


have only a slight and transitory effect. The hemo- 
globin, the number of red corpuscles, and the blood 
viscosity do not undergo appreciable modifications 
under such circumstances and transfusion has a 
less favorable result than if the circulatory collapse 
resulted from serious hemorrhage only 
All conditions of circulatory deficiency are ac- 
companied by a certain degree of acidosis This is 
most intense in the acute anaerobic infections 

IV. A Bbe.vjmiY 

Alot, V.: Experimental Research upon Peritoneal 
Reactions to Toxins of Tuberculosis (Ricerche 
spenmentali sulla reazione peritoneale ai seleni tub- 
erculan). Rtforma tried , 1919, xxxv, 802 
The author’s experimental research may be divided 
into two general parts (1) control experiments for 
Szecsi’s research on the normal peritoneal cells 
contained in the peritoneal fluid, and {2) investiga- 
tions to determine the modifications which these 
cells undergo m various pathologic conditions of 
the peritoneum with special reference to the influence 
of tuberculin . ., 

In his conclusions the author confines fumseit 
strictly to the field limited by his own experiments 
on guinea pigs These conclusions are _ 

1 The peritoneal fluid of normal guinea pigs is 
usually very poor m cellular elements Contrary 
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to the findings of other investigators, it never con- 
tains eosinophiles. 

2. If an inert fluid (physiological solution) or a 
toxin of tuberculosis is injected into the peritoneum 
of a healthy guinea pig there is always a peritoneal 
cellular reaction which is not to be considered as a 
specific reaction to the toxin but rather as the reply of 
the serosa to the abnormal stimulus represented by 
the injected fluid. The cellular curve of these per- 
itoneal reactions is characteristic inasmuch as it is 
represented by the prevalence of polynuclears in 
the initial ascending phase and by the paucity of 
mononuclears (large and lymphocyte) in the descend- 
ing phase. 

3. The peritoneal fluid of tuberculous guinea 
pigs is rich in cells when compared with that of nor- 
mal animals Such cells are mostly large and small 
mononuclears The peritoneal serosa of tubercu- 
lous guinea pigs, however, reacts most intensely to 
the introduction of fluids (physiological serum or 
tuberculin) into the peritoneum. In such cases 
tuberculin causes the most energetic reaction and 
among the tuberculins that which gives the most 
marked phenomena from the point of view of cellu- 
lar reaction is the new tuberculin. 

4. Apart from the general phenomena provoked 
by tuberculin in tuberculous guinea pigs, which 
may even amount to death, the toxins of tubercu- 
losis provoke intense polynucleosis with a large 
collection of fluid in the peritoneum, congestion of 
the serosa, and all the signs of an acute inflammation. 

W. A. Brennan. 

Frank, R. T.: The Influence of Pituitary Ex- 
tracts on the Genital Tract. J. Am il Ass , 
1919, lxxiii, 1764. 

The author publishes the result of experiments 
undertaken to determine the effect of the anterior 
lobe of the pituitary body on the genitalia 

Thirty-five female white rats were fed varying 
portions of different mixtures of pituitary body for 
thirty-five consecutive days. The following con- 
clusions were based on the autopsy findings: 

1. More extended experiments along these lines 
will be necessary before stimulation of the sex 
organs, or at least the female sex organs, can be 
ascribed to the use of pituitary extracts. 

2. The practice of at once applying unconfirmed 

results obtained in the laboratory to clinical cases is 
pernicious. In no field has it been done more than 
in endocrinology and if it continues unchecked, 
organotherapy will fall into disrepute both in the 
opinion of the medical profession and in that of the 
public. M. H. Hobart. 

MacCallum, W. G., Llntz, J., VermUye, H. N., 
Leggett, T. H., and Boas, E.: The Effect of 
Pyloric Obstruction In Relation to Gastric 
Tetany. Bull. Johns llopkin’s Hosp , 1920, xxxi, 1. 
. The subject of gastric tetany has long been of 
interest but none of the theories uhich have been 
advanced as to the cause of the condition is satis- 


factory According to one, it is due to desiccation 
of the tissues, while according to another, it is the 
result of the absorption of toxic materials from the 
stagnating contents of the dilated stomach. It is 
known that if a communication is established be- 
tween the stomach and the intestine by a gastro- 
enterostomy so that the contents of the stomach 
can once more pass into the intestine, the symp- 
toms immediately disappear. 

The experiments on animals reported in this 
article were carried out to determine the nature of 
the changes produced by the pyloric obstruction. 

It was observed in 1909 by MacCallum that when 
the pylorus was completely obstructed and the 
stomach frequently washed out, an animal wasted 
rapidly and died in a few days, usually with violent 
convulsions which were not precisely of the same 
character as the twitchings seen m parathyroid 
tetany. 

Even at that time the authors believed that since 
nothing was absorbed from the stomach and water 
was given abundantly through the intestine, the 
older explanations offered for gastric tetany were 
faulty The convulsions they attributed to a loss 
of hydrochloric acid in the gastric juice Later 
experiments supported this view and they have 
since tried to work out the nature of the whole 
disturbance. 

Although from time to time they employed many 
different methods in the attempt to obstruct the 
pylorus partially or completely, they finally re- 
turned to the simplest, which consisted in cutting 
through the stomach just above the pylorus and 
closing it off with sutures so that it became a blind 
sac on the end of the oesophagus. The pyloric end 
with the duodenum was then brought into the 
abdominal wound where it was sutured Through 
it food and water were given, but in the later experi- 
ments, in order to eliminate all intake of chlorides 
and to prevent the loss of bile and intestinal con- 
tents, this opening was closed except for a tube 
through which distilled water was introduced. The 
food which could be given in this way. always con- 
tained chlorides and when it was given the symp- 
toms following pyloric obstruction appeared only 
slowly and the animal lived about a week. When 
nothing but water was given convulsions occurred 
in about forty-eight hours and death soon followed. 

The authors’ observations in one series of experi- 
ments showed that the stomach continued to lose 
chlorides for days after the operation. The excre- 
tion in the urine tended to decrease day by day. 
As later it was found that the analysis of the blood 
plasma showed the changes in the chlorides more 
directly and more precisely, these determinations 
were made every day and the stomach washings 
and excreta were no longer analyzed for chlorides. 

Since the chloride lost in the gastric juice was in 
the form of free hydrochloric acid, it seemed prob- 
able that the sodium ion would be retained in the 
circulating fluids and that the alkali reserve of the 
blood might be increased. In the next series of 
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experiments, therefore, the changes in the plasma 
chlorides, the alkali reserve as determined by Van 
Slyke’s method, and the electrical excitability of the 
nerves were studied. 

In brief, it was found that the recognizable 
chlorides in the plasma dropped rapidly, especially 
in cases in which no chlorides were given through 
the intestinal fistula The carbon dioxide com* 


entirely removea and no chlorides were given in 
the food, a peculiar condition characterized by con- 
vulsions developed. This condition was not the 
same as that produced by parathyroidectomy. The 
muscular rigidity with vibrating donic twitchings 
and extreme tachypncca was ladling In fact, the 
rather apathetic animal usually lay quiet until 
seized with a violent generalized convulsion which 
threw the body into extreme and rigid opisthotonos 
and was associated with attempts at vomiting and 
abundant salivation. After this the animal sank 
into a kind of coma with slow, deep respirations 
Rapid respirations of great volume often preceded 
the onset of the convulsion 

Another senes of experiments showed that ex- 
cessive injections of sodium carbonate or bicarbonate 
solutions produced practically the same symptoms, 
twitching, convulsions, opisthotonos, etc , as are 
produced by the removal of the chlorides. The 
preponderance of the a!kali-s over the acids was on 
a higher plane since there was no loss of acid, but 
the relations were similar The alterations of the 
electrical excitability and those of the alkali re- 
serve were the same in the two cases In both the 
increase of excitability was moderate and rather 
irregular Sometimes it seemed not to occur, while 
in other cases it was very definite. 

The authors summarize their experimental results 
as follows 

When the pylorus was obstructed and the gastric 
juice with its hydrochloric acid was constantly 
removed, there ensued a decrease in the chlorine of 
the plasma Consequently there was an increase 
in the alkali reserve which became extreme 

In general, the electrical excitability of the nerves 
was heightened and there were spontaneous twitch- 
ings and in most cases violent convulsions which led 
to death 

All of these phenomena were prevented by con- 
stantly furnishing a large supply of chlorides It 
was less easy to cure the condition by the adminis- 
tration of chlorides 

The convulsive movements were not exactly like 
the twitchings of the tetany of parathyroidectomy 
in which no heightened alkali reserve was found, 
but were produced by the injection of sodium car- 
bonate or bicarbonate 

Since these convulsions were stopped or prevented 
by sodium chloride, the problem as to the fate 
of excessive base sodium and the specific need for 
the chlorine ion remains unsolved G E Beildy 


Albee, F. H.: Studies In Bone Growth. Ann Sure 
!9 70, lxxi, 32. 

The author studied the osteogenic effect produced 
by the injection of a 5 per cent solution of triple 
calcium phosphate between the ends of broken 
bones and under the periosteum of normal bone A 
fragment of bone was removed and 1 c. c of a ? per 
cent solution of triple calcium phosphate in distilled 
water which had been sterilized for three days at 
60 degrees C was injected. 

Cases of fracture with loss of substance showed 
much more rapid bone growth and union when 
triple calcium phosphate was injected into the gap 
between the bone ends than the controls 

Callus formation in cases of fracture treated with 
triple calcium phosphate extended far into the soft 
parts, apparently following the penetration of the 
solution 

The average length of time necessary for union 
m cases of fracture treated with triple calcium 
phosphate was thirty-one days while the correspond- 
ing period in the controls was forty-two days 

In the total series cases of fracture treated with 
triple calcium phosphate showed union eleven days 
earlier than the controls The average number 
of days elapsing between the date of the injection 
of the solution and the first radiographic evidence 
of union was nineteen days 

No appreciable bone growth was stimulated by an 
injection of triple calcium phosphate beneath the 
periosteum of the bone in cases in which the bone 
was not fractured 

From these results It was evident that osteogenesis 
was stimulated by triple calcium phosphate in 
cases of fracture or, in other words, when there was 
trauma of sufficiently great severity to open up 
bone surfaces containing active bone-growing cells — 
the periosteum, the compact bone endosteum, and 
the marrow — and thereby allow the solution to 
come into intimate contact with these layers 

No toxic symptoms were noted in any of the cases 
treated with triple calcium phosphate and at no 
time did the solution act as a local irritant 

If A McKmcht. 

ROENTGENOLOGY AND RADIUM THERAPY 

Hyman, A. S.: Radiography In Artificial Pneumo- 
peritoneum. Med Rec , 1920. XCMt, 100 


The usual method of procedure has been to in- 
ject the oxygen from an oxygen tank connected wnn 
an aspirating needle by a rubber tube *07"?" 
states that in some of the earlier cases in which he 
used this simple technique, the signs of a low-gra 
peritonitis developed This led him to make 
bacteriological study of the gas He found t 
staphylococci and streptococci w r ere present in 
per cent of the specimens delivered in this mann . 
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. A. Commercial oxygen-gas tank B Flask containing 
liquid petrolatum. C. Electric hot-plate. D. Mano- 
meter. E. Injecting needle. 

Accordingly, he advises filtering the oxygen through 
liquid petrolatum heated in a flask to just below the 
boiling point (590 degrees F.). The temperature 
may be maintained by placing the flask on an elec- 
tric hot-plate. The gas is then injected at a tem- 
perature between 95 and no degrees F. Without 
this precaution the author found that, due its ex- 
pansion, it became cooled so that at times it reached 
a temperature of 27 degrees F. If injected at this 
temperature, it might cause shock and collapse. 
rri '“ 1 4 -‘- 1 " 1 • ■ varies from 

■ _ it the end of 

■ , ■ mm at the 

end of inspiration When the patient strains, the 
pressure increases to 200 or 250 mm of water In 
the quantity of gas he injects Hyman is guided by 
pressure rather than by volume. The optimum 
pressure he believes is 200 mm. of water. In small 
subjects this pressure will be obtained by a liter or 
so of the gas, while in large patients from 7 to 8 liters 
will be necessary. The pressure is controlled by a 
manometer. 

During the injection the patient lies on his back. 
In order that the gas may reach every portion of the 
peritoneal cavity after the injection is completed, he 
is told to assume first a knee-chest position and then 
the prone position The oxygen is absorbed in about 
twenty-four hours. 

The author advocates pneumoperitoneum in all 
obscure conditions involving the liver, spleen, kid- 
neys, and uterus. The best conditions for its use 
are those in which ascites is a complication. In such 
cases the gas may be injected through the para- 
centesis opening. 

Hyman has not obtained good results from the 
use of pneumoperitoneum synchronously with the 
ingestion of an opaque meal, but he advises giving 
the barium meal first, and then injecting the gas 
after thorough catharsis. The results of the two 
procedures may then be reviewed together and will 
supplement each other. R. B. Bettihn. 


Weld, E. H.: The Toxicity of Pyelographic Media; 
Report of a Death Following the Use of 
Thorium Nitrate. J Urol., 1919, in, 415 

A death following pyelography for which a solu- 
tion of thorium nitrate was used led the author to 
make a study of the toxicity of the different media 
used for pyelography. A detailed clinical history 
of the fatal case is given, together with the necropsy 
findings 

Physiological tests of the toxicity of a 25 per cent 
solution of sodium bromide, a 25 per cent solution 
of potassium iodide, and a 15 per cent solution of 
thorium nitrate were made. These were injected 
into the femoral veins of dogs, after which the 
carotid blood pressure was noted The intravenous 
injection of sodium bromide into four different dogs 
produced practically no effect even when 55 c.c. 
were given Usually there was a slight increase in 
the blood pressure, but this was due possibly to an 
increase in the fluid volume. 

The injection of 2 or 3 c.c. of a 25 per cent solu- 
tion of potassium iodide caused the blood pressure 
to drop to zero and was followed by almost in- 
stantaneous death. When 50 c c. of a 25 per cent 
solution of sodium iodide were used there was a 
very slight reaction from which the animal soon 
recovered The toxicity of the 15 per cent solutions 
of thorium nitrate seemed to vary with the different 
ages of the solutions. Twenty-two cubic centimeters 
from Bottle A caused death, 10 cc. from Bottle B 
caused a decided reaction which was noted in the 
blood -pressure curve, 100 c.c from Bottle C pro- 
duced no apparent reaction, 50 c.c, from Bottle D 
caused death, and 40 c c from Bottle E caused 
death The solution in Bottle A was approximately 
one year old, that in Bottle B, approximately two 
months old; and that in Bottles C, D, and E had 
just been received from the manufacturers. 

From his experimental research and clinical 
experience the author draws the following con- 
clusions 

Potassium iodide should be used with great care 
as a medium for pyelography because of its toxicity 
and the fact that it is readily absorbed from the 
renal pelvis Death following the use of potassium 
iodide is due very evidently to the potassium radicle 
since sodium iodide has very little effect. 

That the heart muscle is affected hy the toxic 
action of thorium nitrate is shown by the fact that 
cardiac failure follows the administration of thorium 
nitrate even after section of the vagi and the ad- 


conditions under which it is kept. 

Unfortunately, the 20 or 25 per cent solution of 
sodium or potassium iodide originally recom- 
mended often causes considerable local irritation 
when used in the renal pelvis and the bladder of 
man. 

Sodium bromide is non-toxic, cheap, easily pre- 
pared, readily accessible, non-irritating, and app3f- 
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cntly the best medium yet brought forward. A 
so per cent solution is advisable for pyelography, 
while a iq or is per cent solution is sufficient for 
cystography The drug should be chemically pure 
and the solution sterilized by boiling before it is 
used 

The protocols of the experiments made are 
appended in detail Adolph Hartom,. 

Lee, J. M.: Radiosturglcal Therapy. /, Am. fust 
ilomaop , 1910, :ui, 637. 

This paper is made up almost entirely of a de- 
scription of the author’s cases which responded to 
the application of radium The details of the 
technique are not given While there are several 
references to the amount of radium used, the exact 
dosage is not reported The interesting statement 
is made that the cost of the radium used exceeded 
that of the hospital buddings and other equip- 
ment 

Favorable results were noted in sarcoma, cancer 
of the corpus of the uterus, cancer of the uterine 
cervix, carcinoma of the lip, and carcinoma of the 
breast Unusual results were obtained m tumors of 
the acccssoty sinuses, especially of the antrum of 
Highmore A case of deciduoma malignum is 
reported in detail 

The article is illustrated with cuts made from 
microphotographs of sections of extirpated uteri 
These cases show degeneration of the mucosa and 
muscle fibers and the absence of malignancy All 
of the changes were observed one month after the 
application of radium W \ Evans 

Wood, F- C., and Prime, F,: The Lethal Dose of 
Roentgen Roy* for Cancer Cells. J Am if 
Ass , lQio, Ittjv, joS 

The exact quantity of X-ray treatment necessary 
to kill a cancer cell has not been determined hereto- 
fore Knowledge of such a dose, however, is a 
fundamental condition for the intelligent treatment 
of malignant tumors with the X-ray 

The authors made this determination in mouse 
tumors of high virulence and very constant type of 
growth When, using 8$ kilovolts, 5 ma of current 
through the tube, at 23 cm distance, and a 3 mm 
aluminum filter, they found that sa erythema doses 
of X-ray were required to kill the cells of a mouse 
sarcoma Carcinoma requires about 20 per cent 
more exposure than is necessary for sarcoma of a 
connective-tissue type Lymphosarcoma is much 
more susceptible to the rays as arc also the basal- 
cell epithelioma t a These figures represent the 
minimum dosage for a tumor on the surface of the 
body. 

At a depth of 2 cm 19 per cent more X-ray is 
required, at a depth of s cm , 47 per cent more, 
and at a depth of 10 cm , 65 per cent more In 
other words, it is impossible to kill all the cells of a 
tumor lying ? cm below the surface without expos- 
ing the patient to some fourteen erythema doses at 
a single sitting This is manifestly impossible as he 


would probably not survive such an extraordinary 
amount of radiation Just how long an exposure 
can be given depends upon the patient’s resistance, 
the amount of cachexia, and the position of the 
t Only in rare instances is it possible to give 
r ■ ' " " *^w growth in a human being 

1 " * 'acidly grow- 
*~i> the reach 

of cure; otheiLw., ■ hoped for 

is the destruction of a certain pv,u.„ the growth 
so as to keep it under control for a certain period of 
time. 

Normal connective tissue cells when rapidly grow- 
ing require about the same dose as that required by 
sarcoma cells. Hence the difference in susceptibility 
of tumors and of normal tissues which has been 
noted is in many instances dependent only on the 
growth rate and not on a specific differential sen- 
sitiveness of the tumor. One-fourth of the dose 
of X-ray given for four times the usual exposure is 
just as effective as the full dose. 
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Sever, J. W.t Disability Following Back Injuries. 

J Orlhop Surg , 1919, i, 657, 743. 

The author calls attention to the unnecessarily 
long periods of disability following injuries to the 
back and concludes that they are often due to in- 
adequate care due to improper diagnosis. 

The 134 cases reported were referred to Sever as 
an impartial examiner. The average length of dis- 
ability was eight months, that is, e 5 ght months 
elapsed between the acc’dent and the time he made 
the first examination In a number of instances the 
patient had been working some time before the 
examination and this would, of course, reduce the 
time of actual disability 

The causes of the injuries were: (1) falls, fit 
cases, (2) direct violence to the back, 31 cases, atid 
(3) lifting, 42 cases In the first two groups there 
were 3 r fractures manyof which u ere not recognised 
for some time 

The author analyzes the treatment given, passing 
it as adequate in 40 cases and inadequate in 55 casts 
Thirty-nine patients received either no treatment or 
treatment that was poor. 

From the detailed table of cases it would appear 
that the periods of disability were" shorter when the 
treatment was inadequate than when it was ade- 
quate This is accounted for, however, by the fact 
that, as stated, the term “period of disability 
means merely the period between the time 01 the 
accident and the time of the examination Naturally 
the cases adequately cared for would not be see® 
so early by an impartial examiner for the adjust- 
ment of claims . , 

Reference is made to the mental element m these 
cases In the records of 18 cases in Class 2 in wnicn 
the spine w as fractured is some such note as no 
disability," “traumatic hysteria," ‘'no disability, 
disinclined to work. " 
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The author discusses also the relation of hyper- 
trophic arthritis to injury of the spine and states 
that industrial boards in general are of the opinion 
that hypertrophic arthritis may be aggravated by 
spinal injury. Another subject considered is the 
treatment of fracture of the spine 

Beveridge Moose. 

HOSPITALS; MEDICAL EDUCATION AND 
HISTORY 

Gibson, C. L.: An Analysis of the Results of Six 
Years’ Follow-Up System in a Hospital 
Surgical Service. Ann. Siirg., 1919, lxx, 661 
This paper records an exhaustive study of the end- 
results of more than 7,000 operations Most of the 
patients were told to return three months after oper- 
ation, were written to for information, or were fol- 
lowed up by a social service department The re- 
sults were classified as good, average, and bad. 

The conditions in which operation gave good re- 
sults were malformations; varicose veins; hyper- 
trophy of the tonsils; hemorrhoids; tuberculosis of 
the kidneys (15 cases with not a single death and 
most gratifying results); acute appendicitis (782 


cases with 34 deaths which probably were due to the 
fact that treatment was delayed) ; hernias (femoral, 
53 cases, 1 death; inguinal, 847 cases, 2 deaths); 


the kidney; and fractures. 

Average results were obtained in cholelithiasis and 
cholecystitis (170 operations, 12 deaths; cholecys- 
tectomy the operation of choice); pancreatitis (6 
recoveries, 3 deaths); exophthalmic goiter; strangu- 
lated inguinal hernia (41 cases, 6 deaths); umbilical 
hernia (74 cases, 12 deaths), tuberculous peritonitis, 
acute salpingitis (operation in these cases, however, 
is not recommended); and displacements of the 
uterus. 

Poor results were obtained in ulcer of the stomach 
and duodenum (8.5 per cent mortality, the author 
believes that gastro-enterostomy is the method of 
choice); cirrhosis of the liver (5 cases, 3 deaths); 
chronic appendicitis (30 per cent of 552 operations 
gave unsatisfactory results), typhoid perforation 
(all of the patients died); tuberculous adenitis; 
prostatic hypertrophy; and malignant tumors 

Louis Handelmax. 



GYNECOLOGY 


UTERUS 

Covdert, E. : Uterine S ter Hi ty and Its Treatment 
(Sur la sifnlitf uterine ft son traitement) J de 
mri el chit prat , 1919, xc, 903 


f 

3 

conception, and this tati viuum . i 

by the practitioner when consulted by a v.-oman 
regarding sterility The importance of flexions, 
deviation, kinks, and stenosis has been greatly 
exaggerated as such disorders are infinitely less 
harmful than gonorrhoeal infections, and the 
sterility in such cases is due rather to the con- 
comitant inflammatory metritis than to the me- 
chanical defects 

Well-applied medical treatment give* far better 
results than are obtained Irom the numerous cor- 
rective surgical operations done with little or no 
indications, but no formal assurance should be given 
the sterile woman that conception will be possible 
after any form of treatment. The antiseptic 
vaginal injections which most women believe 
necessary after coitus should be discontinued and 
warm alkaline injections should be used before 
coitus General hygienic measures with special 
attention to such conditions as arthritis or anjemia, 
and opotherapy, if indicted, should form the basis 
of the treatment Resort should be had to artificial 
impregnation only when all other measures have 
failed V A Brennan 

Gilbert!, P.- The Surgical Treatment of Uterine 

* * •»nd Genital Prolapse (Osser- 

co delle 
. Pelt- 

In Gilberti’s opinion surgical measuies con- 
stitute the only rational treatment of uterine devia- 
tion and genital prolapse The use of the pessary 
should be absolutely discarded 

Uterine deviation he treats by ventrofixation 
according to the method of Olshausen 
In cases of prolapse four different types may be 
distinguished each of wilieh requires a different type 


according to the Simon uietuuu 

2 Vaginal prolapse Treatment Anterior col- 
ponhaphy and colpopenneoplasty according to 
Hegar’s technique 

3. Vaginal and uterine prolapse Treatment 
The Proust colpopenneoplasty and hysteropexy or 


the Schwam hysteropexy alone if there are no 
perineal lesions 

4. Complete and chronic descent of the vagina 
and uterus Treatment- Vaginal hysterectomy 

In executing the Proust colpopenneoplasty and 
hysteropexy an interval of twenty days should 
elapse between the two operations The Schwartz 
method 0/ hysteropexy, although very complicated, 
is very beneficial and though not so simple and 
rapid as Olshausen ’s method, is more certain in its 
results It has also had the added advantage in the 
fact that it permits subsequent pregnancies 

W A. Brxwav. 

Luque. The Surgical Treatment of Prolapse of 
the Uterus and U’ertheim’s New .Method 
(Ei tratamiento qtiirurgico del prolapso uterine 
y el nuevo procedirmcnlo de Werlhetm) Med 
/iera, igig. lit, 07 

The fact that the surgical procedures proposed for 
the treatment of prolapse of the uterus are almost 
innumerable is proof that the results obtained are 


fact may be deduceu iut ,> v . * 

perineum as an etiological factor in the descent of 
the uterus Total extirpation of the uterus the 
author rejects entirely, but the partial hysterectomy 
of Landau he believes has given excellent results 
The most simple procedure in cases which are tot 
£ • 1 —\... f-iirm'ed by colpo- 

t sat all 

; ;edures 

enlioas 
lominal 
makes 

special mention 01 tue uuu—... W)’ °‘ 

Rumm which is valuable in cases in which pregnancy 
is a possibility _ 

In many cases of prolapse of the uterus in which 
the cervix has become elongated the cervix has been 
amputated to diminish the weight The results ha-.e 
generally been unsatisfactory, however, because the 
weight of the cervix is of no consequence in compar- 
ison with the force represented by the abdominal 
pressure which is the real element to be considered 
jn this rendition 

Another group of procedures utilize fhe uterus it- 
self as a tampon for the “hiatus genitalis ’ Ibis 
corrects the displacement of the uterus and pre' ents 
the formation of a new- prolapse by reinforcing tne 
penneal floor Occlusion procedures similar to 
Freud's are those o! Jvritscb, Schauta, and »> 
heim. The last two are much alike and by their 
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ample luxation of the uterus prevent a recurrence of 
cystocele as the bladder rests upon the posterior sur- 
face of the uterus and is thus maintained in complete 
reduction. However, if in these operations the cer- 
vix later becomes elongated it takes the direction of 
the axis of the vagina and the elongation may be so 
pronounced that the cervix appears between the 
labia. It is to avoid this sequel that Wertheim has 
devised his new operation which Luque describes in 
detail with diagrams illustrating the various steps 
M SI Mattiiies. 

Brady, L.: A Myoma of the Uterus Showing Un- 
usual Degenerative Changes. Bull Johns Hop- 
kins Hosp., 1910, xxxi, 25 

Brady describes the case of a woman, aged 43, 
who entered the hospital in May, 1910, with an 
abdominal tumor. The patient's family and per- 
sonal history were entirely negative Menstruation 
had begun at 16 and the periods lasted from three to 
five days. There had always been a moderate de- 
gree of dysmenorrheea. During the last ten years 
this had constantly increased and for six months 
previous to the patient’s admission to the hospital 
she had had a moderate yellowish vaginal dis- 
charge. There had been no history of intermen- 
strual bleeding, no urinary symptoms, and no loss 
of weight. 

The general physical examination was entirely 
negative. On pelvic examination, the external 
genitalia were found to be normal The urethra 
contained no pus^but a moderate amount of yellow- 
ish vaginal discharge. The cervix was high in the 
vault, firm, pointed forward, and slightly lacerated. 
The fundus was about twice the normal size, irregu- 
lar in outline, and tightly fixed in the pelvi- The 
adnexa could not be felt. The pre-operative diag- 
nosis was myomata uteri. The uterus, appendix, 
right tube, and right ovary w ere removed 

The specimens examined consisted of the right 
tube and ovary and the uterus to which a large cyst 
was attached The tube was 8 cm. long Around it 
were many adhesions, but its lumen was patent. On 
microscopic examination no pathologic changes were 
observed The ovary measured 4 by 1 by 1.5 cm. 
and contained a small hemorrhagic cyst The 
microscopic picture showed a corpus lutcum cyst 
but was otherwise negative. The uterus with the 
large cyst attached measured q by 14 by 6 cm. 
After the uterine canal was opened the endometrium 
was seen to have a yellowish tinge. Sections from 
several portions of the uterus showed a general 
myomatous condition with considerable variation 
in the number of cells. Nowhere, however, was 
there any sign of malignancy. The cyst extending 
out into the right broad ligament was multiloculnr, 
heart-shaped, and of a bluish color. It extended 
downward from the lower surface of the uterus 
On the inner and lower side of the cyst, about 2 
cm. from the external os of the uterus, was an open- 
ing about 2 cm. in diameter. A small probe having 
been introduced into this opening, a definite canal 


was dissected out. This tube, which extended up- 
ward from the lateral wall of the vagina along the 
cystic tumor and then upward to the broad liga- 
ment, was in exactly the location which would be 
occupied by the embryonic remains of Gartner’s 
duct If it was the remains of Gartner’s duct, the 
specimen was especially interesting because here 
there was an opening of considerable diameter and a 
tube of uniform caliber, whereas in the majority of 
such cases reported the opening was much smaller 
and the lumen of varied size, being dilated in some 
portions and contracted in others. 

The cyst was opened through the anterior mass 
and a considerable amount of riuid was evacuated 
Sections proved the cyst to be a myoma showing 
degenerative changes There was marked hyaliniza- 
tion, the hyaline being deposited especially around 
the blood vessels In numerous areas only the 
shadows of smooth muscle could be made out, while 
in the high-power field only a few deeply stained 
nuclei were seen. Brady found it hard to convince 
himself that he was not dealing with embryonic or 
fully developed cartilage for the heavily stained 
nuclei occupying clefts resembling lacunae were 
strongly suggestive of cartilage cells The clefts 
and the grouping of the nuclei however, were known 
to be caused by the contraction of the smooth 
muscle fibers as they underwent degeneration. 

G E. Beilby 

Matthews, A. A.: Surgery Versus Radium or the 
X-Ray In the Treatment of Uterine Fibroids, 
Northwest Med , 1920, xix, 15 

The author reports the results of 100 consecutive 
hysterectomies done at St Luke's Hospital, Spo- 
kane, Washington In 5 6 cases the operation was 
performed for fibroids, in 21 for carcinoma, m 10 for 
prolapsus, in 10 for haimorrhagic conditions due to 
causes other than fibroids or cancer, in 2 for hyper- 
trophy of the uterus, and in 1 for uterine abscess. 
The abscess contained about a pint of pus which had 
dissected the mucous membrane from the uterus 
posteriorly and on its upper walls. Before opera- 
tion it was believed to be a growth. In 20 of the 100 
cases other operative work was done at the same time 
.is the hysterectomy.. 


eight and twelve hours following the operation, and 
the third from suppression of urine. In the case of 
one of the patients who died from shock it had been 
necessary to remove the fundus of the bladder and 
transplant one of the ureters. 

Uterine fibroids should he treated by myomec- 
tomy rather than by hysterectomy or with radium 
or the X-ray. When radiotherapy is used in such 
cases the functions of the uterus are lost and the 
ovarian function, which it is most important to re- 
tain, is destroyed. The roentgen-ray and radium 
should he considered only in conditions in which 
there are serious heart, renal, or pulmonary compli- 
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cations and for extremely tv eat patients who can- 
not stand the physical shock of an operation. In 
all other instances surgery is indicated. 

Edward L Cornell. 

Taylor, II. C.: The Treatment of Cancer of the 
Uterus. jV l'orft State ] Sf , igso, xx, 8 
From a study of vital statistics, TaySor estimates 
that in the State of New York there are annually 
over r.roo deaths from cancer of the uterus, that 
these cases constitute one>quarter of the deaths from 
cancer among females, that about i woman in 
$3 past the age of 40 dies of cancer of the uterus, 
and that tf a woman become, a victim of this disease 
she has about one chance in fifty of escaping death 
from it 

The treatment of cancer of the uterus is con- 
sidered under four headings (1) publicity and 
education, (2) prophylaxis, (3) treatment of operable 
cases, and (4) treatment of inoperable cases 

Pl.'SUCJTY AKD EDUCATION 
A few years ago the American Society for the 
Control of Cancer was organised for the purpose 
of educating the public regarding cancer in general 
It teaches the public that cancer is not contagious, 
that it is practically not hereditary, and that in 
many cases it is curable, but only if taken in its 
early stage 

Specifically m regard to cancer of the uterus, 
women are taught only that any increase in the 
menstruation or any change m the discharge, par- 
ticularly after the age of 35, demands attention 
from a competent physician and the only way a 
physician can determine whether or not a malignant 
condition is present is by direct examination 
There is nothing that would do rttore to reduce 
the mortality from cancer of the uterus than to 
impress upon the women of every community the 
significance of the two symptoms mentioned and 
upon physicians their responsibility if they neglect 
to give to a patient complaining of these symptoms 
the benefit of proper examination and treatment 

PROPHYLAXIS 

It may be strange to speak of the prophylaxis 
of cancer of the uterus, but the expression is correct 
as there is no doubt that cancer of the uterus can 
be prevented Statistics show that cancer of the 
cervix is rare in women who have had neither chil- 
dren nor miscarriages, that is, who have had no 
injury to the cervix We know from many examples 
that cancer m other parts of the body is associated 
with chronic irritation Cancer frequently develops 
in a scar that ts subject to constant irritation and in 
an unhealed sore, but is infrequent in a scar that is 
well heiled and is not instated These facts proxi- 
mate the cause of cancer of the cervix and indicate 
the way in which it may be prevented The un- 
healed or eroded cervix should be converted into a 
healed cervix without erosions, preferably by ampu- 
tation, A condition of the cervix that would 


indicate an operation m a woman of 43 would not 
necessarily necessitate an operation in a woman of 
2 3 

Most cases of unhealed lacerations or erosions of 
the cervix cause symptoms, and the local condition 
of most patients would be improved if these iacera- 
tions or erosions were properly repaired There is, 
therefore, a double reason for advising operation 
m every case of disease of the uterine cervix in 
women who have finished bearing children The 
patient will be in better health on account of the 
cervical repair and the possibility of cancer of the 
cervix will be greatly diminished It is easier to 
prevent caDcer of the cervix than to cure it. The 
cure of a diseased cervix, that is, the removal of a 
source of constant irritation, is a second and im- 
portant factor in the reduction of the mortality from 
cancer of the uterus 


TREATMENT OP OPERABLE CASES 

The definition of an operable case of cancer is 
frequently changed A few years ago, before 
radium was in common use, many cases were con- 
sidered operable that would now be placed in the 
inoperable class Formerly it was known that if a 
case was not operated on there was no hope and 
therefore surgeons were led to operate in many 
instances when the chance of cure was comparatively 
small and the risk of the operation correspondingly 
great With the use of radium, a case is not neces- 
sarily hopeless without operation, and even it the 
condition is not permanently cured life may be pro- 
longed and the patient made more comfortable. 

The use of radium, however, has developed 
another class of cases, that is, cases which were 
inoperable before treatment but as a result of the 
use of radium have become operable 

In the treatment of operable cases, i. e , cases in 
which the growth is limited to the uterus with 
possibly a limited superficial involvement of the 
vaginal walls, the author believes & combination of 
radium and operation oilers the greatest hope of a 
permanent cure it is his custom in such cases to 
make an application of radium, usually 100 milli- 
grams for twenty-four hours, and then after waiting 
a week to allow the possible reaction from the 
radium to subside, to perform such an abdominal 
hysterectomy as is indicated If the case is favor- 
able, he does a radical abdominal hysterectomy with 
isolation of the ureters and removal of the pelvic 
connective tissue as far as possible If the case « 
more difficult on account of a thick_ abdominal 
wall or any concurrent constitutional disease, he is 
satisfied with a simple hysterectomy 

It has been staled that after the use of radium 
a hysterect omy ts more difficult on account of the 
increased danger of hemorrhage and the absence 
of the usual planes of cleavage In the author 
opinion, however, the Increased difficulty » bot 
sufficient to contra-indicate an operation 
may be some increased bleeding, but m no cas ^ 
it hard to control There is usually some aaeroa 
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about the bladder fold and at the bases of the broad 
ligaments, but this has never interfered materially 
with the operation in any of the author’s cases nor 
with the subsequent healing of the wound. In one 
case the application of radium was followed by a 
marked febrile reaction and the operation was not 
performed until a month later. It was then done with- 
out any great difficulty. Following the operation 
and previous to the patient’s discharge from the 
hospital at the end of three or four weeks, the author 
applies radium to the top of the vagina He has 
followed this method in 12 cases without one death. 

TREAIITENT OF INOPERABLE CASES 

Some cases of cancer are so advanced when first 
seen that it would be folly to do anything except 
give morphine for the relief of pain and discomfort 
and proper douches for cleanliness. In these cases 
the possibility of causing irritation to the bladder 
or rectum is such that the patients are more com- 
fortable without any local application of radium 
Excluding these hopeless cases, however, there has 
been nothing in the author's experience that has 
produced the favorable results obtained with 
radium in the treatment of inoperable cancer of the 
cervix. He prefers it to the cautery because it may 
be applied without an anesthetic and with practi- 
cally no discomfort, it requires but a short stay in 
the hospital, and its results are often striking. 

In some instances the patients apparently cured 
by the use of radium are in reality not cured 
Theoretically, it would seem that some of these 
might be saved by a hysterectomy Therefore, if a 
case is a good operable risk, that is, if there is no 
constitutional contra-indication and the patient is 
not too fat, it is the author’s custom to do a simple 
hysterectomy or a modified radical operation. 

C. H Davis 

Zimmertnann, V. L.: Cautery Methods in the 
Treatment of Uterine Cancer. N. York Stale 
J. .V., 1920, xx, xi. 

In cases of adenocarcinoma beginning in the 
cervical canal and causing general enlargement of 
the portio vaginalis, the author believes that the 
original high cautery amputation of Byrne will give 
a much greater percentage of cures than any form of 
extirpation and will greatly reduce the primary 
mortality. 

The difficult problems of uterine cancer are en- 
countered in the growths in the cervix. Cancer of 
the body of the uterus is of slow growth and tends to 
localization and delay in metastasis, while glandular 
growths near the juncture of the cervix and the 
body are insidious in their onset, difficult to diagnose 
early, rapid in their spread to vital organs, and 
deadly in their metastasis to other viscera. 

In deciding upon what constitutes the dividing 
hne between the operable cases and the hopeless 
conditions in which only palliation is possible great 
difficulties are encountered Recently the use of the 
cautery and heat methods has been placed upon a 


more scientific basis by studies of the effects of 
various degrees of heat upon cancer cells made by 
Clowes, Loeb, Haaland, Lambert, and others, but 
the employment of cautery methods at once sug- 
gests inoperability and palliation. Although Byrne 
relieved symptoms and prolonged life in compar- 
ative comfort in advanced cases, he has a claim to 
recognition because of a much more important 
achievement, i e., that of devising a distinct curative 
galvanocautery operation for the early case of 
cancer of the cervix. 

The technique of the Byrne operation can be 
modified somewhat today by reason of the fact that 
it is now possible to obtain the electricity from the 
street current by means of a proper transformer. 
This does away with the rather untrustworthy 
battery which took up so much of Byrne’s time and 
experimentation Suitable specula must be at hand 
to expose the parts Water-cooled specula are not 
applicable to this operation in which a part is 
removed as they prevent the descent of the uterus 
Byrne used an ingenious speculum of his own but it 
never gave equal satisfaction in other hands. Zim- 
mermann uses the ordinary weighted speculum or a 
wide Sims speculum held by an assistant. To re- 
tract and protect the bladder a Jackson speculum is 
probably the best Other suitable retractors should 
also be at hand to draw' away the lateral vaginal 
walls. 

If the vaginal outlet is small a Schuchardt incision 
may be made to allow' a better exposure of the 
vagina and cervix In a case of early involvement, 
the cervix is seized with the diverging volsellum 
forceps passed well up the cervical canal The 
cautery knife is then placed upon the cervix at a 
short distance from the bladder insertion and the 
heat applied slowly Byrne laid great stress upon the 
necessity for turning the heat on gradually after the 
knife has been applied cold. The incision is then 
carried through the mucous membrane all around the 
cervix, care being taken not to make traction upon 
the cervix until the knife has penetrated the sub- 
mucous structures in order that injury to the blad- 
der and rectum may be avoided It is a mistake to 
make the incision and attempt to dissect off the 
bladder as in an ordinary vaginal hysterectomy as 
this causes free bleeding which defeats the object of 
the operation Care must be taken to keep the knife 
at a dull cherry-red heat for if it becomes too hot 
free bleeding will take place. More time is required 
to cut through the tissues with a low heat, but the 
incision will be bloodless As soon as the submucous 
tissue of the cervix is reached, gradual and firm 
traction is made upon the tenaculum in the canal, 
the point of the knife being directed inward toward 
the internal os In this way, by slowly pressing 
the cherry-red knife inward, searing well the cut 
surface with the flat body of the knife and making 
firm and steady traction upon the grasping forceps, 
it is possible to complete the amputation w’ell above 
the level of the internal os, leaving only a part of 
the body and fundus. 
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As a result of the application of fceat it will be 
found that the cervix attached to the tenaculum 
has shrank from its original size to insignificant 
proportions The cavity thus formed should be 
again gone over with the dome-shaped cautery until 
it is thoroughly charred and roasted. This very im- 
portant point was greatly emphasized by Byrne, 
and Zimmermann agrees with Percy that the good 
results obtained with the method were probably 
due as much to this roasting as to the removal of 
the diseased part The carbonization prevents the 
dissemination of heat far enough to destroy the 
vital tissues of the ureters and bladder, but permits 
it to extend a sufficient distance to kill any cancer 
cells present m the parametrium and to seal effectu- 
ally the cancer-carrying lymphatics 
If the operation nas been patiently done with a 
low degree of heat, it should be bloodless Fre- 
quently in the attempt to make a detour of the 
cancerous posterior hp the cul-de-sac of Douglas is 
opened This need not be a cause for alarm as 
Zimmermann has never seen any harm come of it 
When it occurs, the head of the table should be 
lowered, the intestines held back with a small 
laparotomy pad, and the operation continued 
The technique described is applicable to all early 
cases of uterine cancer but if the uterus has lost its 
mobility to any great degree, if the cautery knife 
cannot be inserted outside the bladder line in the 
cervix on account of the advancement of the disease, 
the case »a not suitable m any way for the B>rne 
method 

The faults of the operation arc these 
In women not beyond the menopause the con- 
traction of the scar following the burning away of 
the cervix may result in a stenosis causing dys- 
menorrhcca or hxmatometra The method has a 
great disadvantage also m that it destroys the cer- 
vix and microscopic examination is therefore im- 
possible When Byrne published his well-known 
and remarkable statistics, they at once brought a 
storm about his head and he was harshly criticised 
principally on the ground that in most instances his 
cases lacked microscopic verification of malignancy 
His evidence had been destroyed Shoemaker re- 
marks that the absence of the traumatism necessary 
to obtain a specimen for preliminary diagnosis was 
probably a considerable factor in the freedom from 
recurrence m Byrne’s cases 
One of the most consistent believers in the cautery 
technique m cases of cancer of the uterus was Werder 
of Pittsburgh Werder adapted the method of 
Byrne with the addition of an abdominal hysterec- 
tomy by means of Downes' damps This is a 
radical but a comparatively safe operation for can- 
cer of the cervix and was called by its originator 
* igni-extirpation of the uterus ” Werder probably 
operated upon more cases and presented better 
statistical results than any advocate of the cautepr 
since Byrne. His method gave such good results in 
cancer of the cervix that it merits the following 
brief description 


* amputation of the cervix Is d< 

* J "" to the method 

of tne 

cooked and perfectly u ,_, V 
opened by a long incision After tin. ... 
pelvic and broad ligaments are tied off and the 
attachments of the bladder to Ihe uterus have teen 
separated, the operation 15 completed by the use of 
the elect rothcrmic damps These clamps are placed 
on the broad and sacro-uterine ligaments and the 
heat is turned on until the tissues between the bfades 
are thoroughly cooked to a thin white ribbon This 
is then cut and the remaining supracervical por- 
tion of the uterus removed 
The success of U’erder's operation Zimmermann 
considers the best proof of the soundness of Byrne's 
ideas and due in great measure to the work done 
on the cervix according to Byrne's original method 
Werder’s results when he simply severed the vaginal 
attachments of the cervix with the cautery and 
removed the uterus and adnexa en masse were not so 
good as he then did not get the thorough roasting 
and heating of the parametrium at the cervico- 
corporea! juncture which is obtained by the Bjrne 
technique Werder himself called attention to the 
importance of this step which destroys the parame- 
trium, the principal cancer-carrying structure and 
Wcrthetm repeatedly stated that it is more impor- 
tant to remove the parametrium than the pelvic 
lymph glands So in cautery amputation, or igm- 
hystercctomy, it is of most importance to cook and 
seal the parametria] tissues at the broad liga- 
ment bases For the upper part of the broad liga- 
ments heat methods are of relatively small value 
That an open abdomen insures accuracy during 
vaginal manipulation is not to be denied, but n 
adds to the element of shock and increases the 
danger of peritonitis, both of which the original 
operation was devised to eliminate 

In the treatment of advanced cases of uterine 
cancer heat had been used long before Byrne’s time 
This palliative operation as practised by Byrne has 
been greatly enlarged in its scope and made more 
radical in its application by Boldt. According to 
Boldt’s method the cancerous area is removed with 
a sharp curette, the surface is dried with a styptic 
pack, the abdominal cavity is opened, and when- 
ever feasible the internal iliac, uterine, and ovarian 
vessels are ligated. The gauze is then removed from 
the vagina and cauterization is done through a 
suitable water-cooled speculum with the cautery 
point at white heat The cautery is guided and 
directed through the open abdomen by either the 
operator or the assistant After the eschar has been 
thrown off and the discharge lessened, a low degree ot 
heat is sometimes applied for a short time 
If this method is used before the patient has 
become too much weakened by septic absorption anrt 
is repealed as frequently as the symptoms demano, 
Zimmermann believes it will prove as effective in 
retarding the growth of advanced cancer as me 
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long-continued application of low heat recom- 
mended by Percy, if not more effective. Moreover, 
the attendant dangers are not so great, either as 
regards mortality or the formation of fistula; in the 
ureters, the bladder, or the rectum. C. H. Davis. 

Heyman, J.: The Results of Radium Treatment 
of Uterine Cancer (Erfolge der Radium-Behand- 
lung von Gebaermutterkrebs) XII Versamml 
nord. chir Ver., Christiania, 1019, July 
Heyman’s report includes cases of uterine car- 
cinoma treated with radium during the year 1914-15 
and hence observed for a period of five years. 

Twenty-six patients were treated in 1914- In 
July, 1919, 7 of these were clinically cured, 17 bad 
died of cancer, and 2 had died of some intercurrent 
disease. 

In 1915, 40 patients were treated. Of these, 11 
were clinically cured in July, 1019 (1 was cured 
after a prior radium treatment, but was operated 
upon later because of recurrence), and the remainder 
had either died or could not be traced. 

The success of the radium treatment— cures 
amounting to 26 9 percent after five years — there- 
fore exceeds that of surgical operation which gives 
an averageof absolute cures amounting to 20 per cent. 

The large number of recoveries in 1914 and the 
almost equal number of successful results in 1915 
cannot be regarded as a mere coincidence. Of the 
total number of 66 cases. 85 per cent were inoperable. 

W. A Brennan. 

Ransohoff, J. L.: Late Results in the Radium 

Treatment of Cancer of the Uterus. J. Am. 

M. Ass., *920, lxxiv, 163. 

Nineteen per cent of the patients treated with 
radium have remained free from recurrence for 
from two and one-half to five and one-half years, 
1 patient for five and one-half years, 2 patients for 
over four years, 1 patient for three years, and 1 for 
two and one-half years. In the last case, however, 
the time which has elapsed since the treatment 
may be too short to warrant the assumption that a 
cure has been obtained This percentage of cure 
seems small, but it compares favorably with that 
following operation. Deducting the 8 cases in which 
the treatment was incomplete raises it to 25 per 
cent. 

Of the remaining 26 patients some have died of 
the disease, some have a recurrence at the present 
time, and others cannot be traced. 

The author has definitely given up both curettage 
and cauterization as preliminaries to radium treat- 
ment. 

If cases were chosen for radium treatment with 
the same care used when they are chosen for 
operation, Ransohoff feels confident that the per- 
centage of cures would be very large. This, how- 
ever, is not the function of the radium workers. 
Radium workers should give an opportunity for re- 
lief to every person who seeks treatment. There is 
scarcely any case so far advanced that some im- 
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provement may not be obtained. In this work the 
observer stnvcs, not for statistics, but to give every 
patient a chance for at least amelioration of the 
symptoms 

The results of the 32 cases reported, in which 
a cure was obtained in 19 per cent, are contrasted 
with the Jacobson statistics in which the cures 
amounted to only 1 1 per cent. Attention is directed 
also to the fact that there was no fatality in the 
author’s series while in cases treated by the radical 
operation the mortality reaches 18 25 per cent. In 
the use of radium the time the patient must remain 
in the hospital is shortened by weeks and post- 
operative suffering and its sequela; are avoided. 
Radium treatment should entirely supplant opera- 
tion, in the treatment of both inoperable and 
operable cases of cancer of the cervix. 

Edward L. Cornell. 

ADNEXAL AND PERI-UTERINE CONDITIONS 

Fogt, M.: Hematosalpinx Due to Congenital Mal- 
formation (L’h^matosalpinx par malformation 
cong£nitaleJ Ann de gyntc cl d'obst , 1919, lxxii, 
SSi 

Hematosalpinx due to congenital malformation 
is a variety of hematosalpinx located in a tube of an 
aberrant rudimentary uterus The malformation 
has two principal characteristics- (t) a unicornate 
uterus, (2) a uterine cornua representing a muel- 
lerian duct which was arrested in its development. 
The uterus is usually normal except for the lack of 
one horn. Therefore in such cases a normal fal- 
lopian tube is attached to an aberrant uterine 
cornua 

Among the conditions which may be associated 
with such an aberrant uterus is hematometra and 
voluminous hematosalpinx. A search of the litera- 
ture over a period of more than forty years reveals 
only 55 cases, and in only 14 of these was the hem- 
atosalpinx sufficiently marked to form the principal 
tumor 

The author gives the clinical histories of 2 recent 
cases, one of which he treated himself. 

The various findings reported in the literature 
regarding cases of this type are summed up as 
follows 

1 Examination by palpation or vaginal and 
rectal exploration does not reveal the nature and 
situation of the pelvic tumor. 

2 The statistics given by the literature (1876- 
1919) show 55 cases of rudimentary accessory 
uterus in which the condition was discovered by 
clinical examination. In 13 cases there was a 
voluminous hematosalpinx; in 31 cases, hem- 
atometra without appreciable hematosalpinx; and 
in 3 cases, pyosalpinx with hematometra 

3. The condition is rarely diagnosed clinically 
and a laparotomy is done for a pelvic tumor be- 
lieved to be uterine or adnexal. 

The treatment consists in ablation of the hem- 
atosalpinx, the corresponding ovary, and the rudi- 
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memory uterus The normal uterus and appendages 
should be preserved 

In the author’s opinion the cause of the anatomi- 
cal anomaly is coalescence of the two muellemn 
ducts which normally form the uterus The hem- 
atosalpinx is formed by the accumulation in the 
tube of the menstrual blood from the mucosa of the 
rudimentary horn tv A Bbewajj 

Canton!, V : Sortie Inflammatory AdnexopelvlC 
Lesions Due to Influenza {Di talune lesion! 
snfiammatone annessio-pclvichedajnfluenza) Ann 
dt oilel « ftitre , 1919, xf, nj 

The author reports 1 2 cases of atfnexopelvic disease 
following influenza which he observed among many 
cases of disturbances of the genito-unnary tract fol- 
lowing the epidemic of igrg-nj The clinical histo- 
ries of these cases did not reveal any cause other 
than the influenza The diagnosis was cither adnex- 
itis or pelvic peritonitis In 7 cases there had been a 
prior bronchopneumonia, and u> the remaining 5, a 
diffuse bronchitis 

In z cases the adnexitis was slight In the others 
it was more severe, in some instances a decided tume- 
faction being present In 3 cases the process had 
penetrated the pelvic serosa and set up a pelvic 
peritonitis 

The author recalls that following the epidemic of 
1690 Gottschalk reported similar cases lie is con- 
fident that in his own there was a distinct relation 
between the influenza and the genual lesions as up 
to the time of the epidemic ihe patients had been 
in perfect health 

In 3 of the cases a bacteriological examination was 
made of material obtained by pu cture Numerous 
diplococo identified as Fracnkel's diplococcus were 
found Certain bacterial forms which did riot tale 
the stain well could not be identified The discovery 
of the Fraenkel diplococcu? suggests that the S3mc 
bacterium which caused the pulmonary congestion 
later exerted its action an the genital tract The 
adnexopelvic lesions, therefore, may tic classed as 
secondary \\ \ Bren'vxs 

Graves, W P,- Ovarian Residue, -Snrj , <?yn« fc* 
Obrt , iqto. <Tlt, SJ 7 

The author describes ovarian residue as that part 
of the ovary which remains after the ablation of the 
corpus luleum Its use as a therapeutic agent has 
a logical basis >n the fact that the theca luteal crib 
which become activated in the physiological process 
of follicular atresia correspond to the segregated 
cells of the interstitial gland found in certain 
animals These cells and the luteal cells of the 
corpus luleum are apparently derived from the 
same source 

The cases treated by the author with ovarian 
residue he divides into three groups- (1) those in 
which there were symptoms of a natural or artificial 
menopause, {a) cases of menstrual disturbances 
such as amenorrhaa, ohgomenorrheca, delayed 


menses, and clotting; and (3) cases of essential 
dysmenorrhcca 

In the first group the treatment was beneficial in 
78 per cent of the cases In the second group there 
were failures, especially the cases of long standing 
amenorrhcea, but in some instances of delayed 
menses and dotting the results were striking Even 
when it vas impossible to re-establish the menstrual 
rhythm, however, the patients spoke of the stimu- 
lating effect of the treatment, and this effect could 
be increased by the addition of thyroid and anterior- 
lobe extracts The records of the third group of 
cases are still incomplete but the results obtained so 
far seem to indicate that the treatment has a 
definite value 

The author draws the following conclusions 
t Ovarian secretion is not confined solely to the 
corpus luteum 

1 The secretion of the atretic follicles is similar 
to that of the corpus luteum, being produced by 
analogous cells, i e , those proliferated from the 
internal theca 

3 The ovarian residue presenes its chemical 
integrity longer than ovarian preparations which 
contain corpus luteum substance 

4 Under present conditions of preparation ovar- 

ian residue is in general superior in its clinical 
results to the commercial products now on the 
market S A OumxT 

MISCELLANEOUS 

Meyer, W. II.: Roentgen Therapy in Gynecology. 

;V York V J , 1910, ext, 54 j 
Living tissues may be stimulated, inhibited, or 
destroyed by radiation, and on. account of differences 
in the radtosensibiJity of cellular structures the three 
effects may be produced in the same area 
The possibility of curing superficial malignancy 
by tad cant energy is generally conceded Since the 
absorption rate has been used as a basis of dose 
measurement the author has treated over 50 cases 
of superficial malignancy with satisfactory results 
He varies the penetration and filtration to suit the 
individual case, the dose factor being always the 
estimated absorption Results 3rc produced in a 
single sitting with a maximum duration of fifteen 
minutes In lesions more than 1 cm. in depth the 
probability of cure speedily diminishes as the depth 
increases ‘'Complete resolution is to be expected 
only if a lesion is so situated that the dose known to 
be destructive to the particular type of «tl can by 
multiple cross fire be brought to bear " 

In deep-seated malignancy the best effects tnat 
can be obtained are inhibition of the malignant 
cells and stimulation of the surrounding normal 
tissue , , 

In menorrhagia, metrorrhagia, symptoms 01 me 
menopause, and utenne fibroids, a single treatment 
of from forty to ninety minutes* duration stops to* 
menstrual function. Large fibroids may requir 
three or more treatments from four to stx weew 
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apart. For subperitoneal myomata the author 
advises surgery. Radiotherapy is contra-indicated 
also in cases of submucous myomata. The intra- 
mural type arc best suited to irradiation. 

M. J. Geipi. 

Sunde: Malignant Chorio-Epithelioma (Ueber 
chorio-epithelioma malignum). XII Vers a mm l 
nord. chtr. Ver., Christiania, 1919, July. 

The author’s report is based upon 38 cases of 
chorio-epithelioma treated by operation. 

Twelve of the 38 patients recovered and 26 died. 
In 10 of the fatal cases the chorio-epithelioma 
appeared after a hydatid mole, in 7, after a mis- 
carriage; in 8, after a normal birth, and in 1, after 
an extra-uterine pregnancy In the 12 cases of 
recovery the tumor developed in 11 after a hydatid 
mole, and in 1 after a miscarriage. 

In the cases in which there were irregular haem- 
orrhages due to a hydatid mole the diagnosis was 
made much earlier than in the cases of miscarriage 
or normal birth. The former therefore came to 
operation sooner, a fact which was of great im- 
portance because of the rapid growth of the tumors 
As representing the more rare types of chono- 
epithelioma the author mentions a case in which 
the tumor developed in the ovary following an 
ovarian pregnancy and 3 cases of “ectopic” chorio- 
epithelioma in 1 of which the growth was in the 
brain and in 2 of which it occurred in the con- 
nective tissue surrounding the vagina 

In 2 cases i n which the microscopic diagnosis fol- 
lowing curettage was chorio-epithelioma no tumor 
could be found when the uterus was removed. 
One of these patients recovered but the other died 
from extensive metastases W A. Brennan. 

Barragdn y Bonet, M.: Cystitis Due to Utero- 
Adnexal Causes and Its Treatment (Las ristitis 
por causas utero-anexiales y su tratamiento) M td 
Ibtra, igig. III, 57 

The female genital tract and the bladder are under 
the same roof, the peritoneum; they rest on the same 
floor, the perineum, their chambers are in intimate 
contact at one of their surfaces, they are nourished 
from the same sources, and the spinal and sympa- 
thetic nerve supply is common to both. It is not 
strange, therefore, that their pathologic changes 
should be related. Everything is admirably dis- 
posed for. affections of the uterus and its adnexa to 
exert an influence on the bladder In addition, the 
Ureter, which is in contact with the uterine cervix, 
is affected by pregnancy and tumors in the uterus 
and adnexa. 

The author classifies this pathologic action of the 
uterus and its adnexa on the urinary tract as reflex 
action, mechanical action, and infection. 

Reflex action: The genital tract influences the 
urinary tract even normally. The reaction of the 
bladder to the active congestion of menstruation 
and the passive congestion of the menopause is rep- 
resented by vesical excitation and a predisposition 


to infection. Genital neuropathies in women are 
often manifested by vesical pain and frequency of 
micturition. Other uterine disturbances may act 
upon the contractility or sensibility of the bladder 
and cause pollakiuria, pain, retention, or incon- 
tinence. Pollakiuria and pain are nearly always asso- 
ciated and are observed in cases of metritis with dis- 
placement, salpingitis, salpingo-obphoritis, pro- 
lapse, cystocele, etc While true retention or true 
incontinence may be observed in cases in which there 
is no lesion of the urinary tract and no mechanical 
influence, this is exceptional. 

Mechanical action- Generally the functional dis- 
turbances of the bladder are due to mechanical 
influences and their character varies according to 
whether the action is on the bladder, the urethra, 
or the ureter. Genital prolapse, elongation of the 
uterine cervix, and the various tumors of the genital 
tiact all tend to act mechanically upon the urinary 
tract 

Infections Vesical infection, which is more 
important than either reflex or mechanical action, 
is due most frequently to the passage of the infecting 
agents from the organs of the pelvic cavity to the 
urinary tract Practically all forms of cystitis are 
produced by bacterial infection, though the condi- 
tion does not always develop upon the introduction 
of bacteria into the bladder A considerable number 
of bacteria may be found in the urine in the absence 
of vesical infection At least three factors are neces- 
sary the bacteria, a suitable field for their growth, 
and a route by which they may reach this field 

The baciena which most frequently cause cystitis 


absence of ammoniacal fermentation. Ammoniuria 
is only a transitory factor of urinary infection. 

The bacteria may reach the bladder by several 
different routes through the urethra, the circula- 
tion, the lymphatics, or the vesical walls 

Staphylococci, diplococci, and, rarely the colon 
bacillus are found in the urethra normally Septic 
catheterization will produce a urethrocystitis while 
aseptic catheterization may produce cystitis by 
carrying bacteria from the urethra into the bladder. 
Spontaneous cystitis may develop from the urethra 
without the passage of an instrument as the female 
urethra is relatively short and straight 
Typhoid bacilli, pneumococci, colon bacilli, influ- 
enza bacilli, etc. brought to the kidney and bladder 
by the circulation may cause nephritis and cystitis. 

Salpingitis, salpingo-oophoritis, pericystitis, and 
all the infections of the pelvic peritoneum may be 
complicated by cystitis due to the passage of the 
bacteria through the bladder wall The organisms 
may give nse to a local point of infection or, when 
mixed with the urine, to a generalized cystitis. 

Before the development of cystitis, however, the 
vesical mucosa must be in a condition to receive the 
bacteria and furnish thetn with a suitable field for 
their development. In other words, the defense of 
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the epithelial layers must be reduced Normally, 
the flora of the urethra and vagina are very slightly 
virulent, but under the influence of trauma, conges- 
tion, or retention their virulence increases and the 
resistance of the field is lessened. 

Trauma, whether it is mechanical, chemical, or 
thermal, always induces cystitis Cystitis due to 
calculi and that following surgical operations or par- 
turition are examples of the condition so produced. 
The influence of congestion is very apparent during 
the menstrual periods and pregnancy. Retention 
alone does not cause cystitis but the condition will 
develop if there are pathogenic organisms in the re- 
tained urine 

The diagnosis of cystitis depends upon the simul- 
taneous presence of three principal symptoms fre- 
quency of urination, pam, and pyuria 

Preventive treatment of cystitis consists in disin- 
fecting the routes for the passage of exploratory 
instruments and the instruments themselves with 
the utmost care and attending to even the slightest 
pelvic infection 

In the medical treatment the drugs to be taken by 
mouth «hich arc derived from formol are not so 
active as those derived from salicjhe acid Irriga- 
tions carefully performed arrest the exudation and 
may have a bactericidal action To calm the vesical 
irritation, belladonna, opium derivatives, or uro- 
tropine may be given 

In the surgical treatment the use of a permanent 
sound has been of value in cases of chronic cystitis 
in which the irritability of the bladder and the fre- 
quency of urination allowed the patient little rest 
Instillations of 3 or 4 cc of a solution of gomenol 
and anupynne always give great relief and in some 
cases effect a cure 

When in cases m which the unne is mactoscopi- 
calfy clear cystoscopy shows intense congestion of 
the tngone and neck of the bladder and the catheter, 


C" ^aching the neck, produces intense pain, the 
, . — *-»«>->Mv but this must be done 


a cure kju 

The article contains also a ucuimv.. I 

the various methods of doing a cystotomy. 

M. M. Matthies. 

Turenne, A.: Temporary Sterilization of the 
Female. Surg Gynec Obsi„ 1919, xxir, 557 

Every procedure for temporary sterilization 
should meet the following requirements 

1. It should be easy to execute 

2. It should reduce the danger to life to a 
minimum. 

3. It should not produce degenerative lesions of 
the ovary 

4 It should not modify substantially the nutri- 
tion. the topography, or the functioning power of 
the different segments of the genital tract 

5. It should permit the re-establishment of 
cervico-ovarian communication 

The author’s operation is done with the patient 
under general anxsthesia and in ihe Trendelenburg 
position. The Ffannestiel incision is used The 
broad ligament is held with two hooked forceps in 
such a way that its anterior surface is well exposed 
A is or ro mm incision is then made m its anterior 
layer, to or ts mm. from the lower tubal border 
and near the ostium. The edges of the incision are 
separated, and in the cellular space between the two 
layers of the ligament a smalt pocket is hollowed out 
to bold the tubal ostium The tube is inserted here 
and sutured, and for greater security is fixed to the 
ligament at another point nearby. The organ re- 
tains sufficient mobility, is not violently kinked, and 
is not subject to any disturbance of the circulation 
Edward L. Cokceu 
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LABOR AND ITS COMPLICATIONS 

Lochrane, C. D.: The Significance of the Position 
of a “Contraction Ring” in Cases of Extreme 
Pelvic Contraction with Vertex Presentation. 
Brit il I.J., 1920,1.11. 

The author discusses the ring of Bandl which may 
form in protracted labor due to contracted pelvis 
with vertex presentation He takes the view that 
this ring is probably a true contraction ring and not 
due to the formation of a uterine segment 
A serious proposition is encountered when such a 
condition develops. Two cases are cited, one of 
which the author treated personally, and the other 
one in which he observed the treatment. The 
situation is difficult because of the formation of the 
ring around the neck of the fcetus, the bead being 
still above the brim. In most cases there has been 
much attempt at manipulation, the woman’s 
condition is usually grave, and the fcetus is dead 
Five lines of treatment are considered (1) crani- 
otomy alone; (2) craniotomy with embryulda, 
(3) csesarean section alone, (4) carsarean section 
after craniotomy, and (5) caesarean section after 
craniotomy and decapitation 
Craniotomy is discarded. Craniotomy with 
embryulcia might be done when conditions are not 
favorable (i e , when the room is unsuitable for 
operation), but is not considered to be the best 
method. Caesarean section alone will not allow 
delivery in the vast majority of cases as the ring will 
rarely allow the extraction of the uncrushed head 
The best choice for the patient lies between crani- 
otomy followed by cesarean section, and craniotomy 
plus decapitation and cesarean section. As most 
cases have been handled and are apt to become 
septic, the author advises cesarean hysterectomy 
or the Porro operation. Under suitable conditions, 
immediate abdominal cesarean section with rapid 
incision of the ring internally would be the correct 
treatment. R. D. Mussey. 


PUERPERIUM AND ITS COMPLICATIONS 

Spencer, H. R.: Nine Cases of Inversion of the 
Uterus. Proc Roy, Soc. Med., Lond., 19*9, xin. 
Sect. Obst. & Gynac , 20. 

The author's report of his 9 cases of inversion of 
the uterus covers a period of twenty-five years of 
wide obstetrical experience. Puerperal inversion is 
by no means a common occurrence and it is often 
overlooked at the time of delivery Hemorrhage, 
shock, and malposition of the early puerperal uterus 
are the characteristic signs of this complication. 

The atonicity and poor contraction give rise to 
the belief that the uterus may become inverted of 


its own accord. The expert obstetrician would no 
doubt recognize this complication at once. A 
number of the author’s case reports show that the 
confinement was attended by a medical assistant or 
midwife and it is quite possible that lack of experi- 
ence on the part of these attendants was responsible 
for the complication or the failure to recognize it 
at its inception None of the patients whose cases 
are reported was delivered in a hospital. 

When puerperal inversion is not recognized within 
twenty-four or forty-eight hours after its occurrence, 
a cautious endeavor may be made to replace the 
inverted organ by hand. If the uterus is soft or 
septic, it should be irrigated with boric acid or salt 
solution and no attempt should be made to replace 
it until the latter part of the puerperium. 

Aveling’s repositor is the best instrument to re- 
place the chronically inverted uterus, and it is 
unjustifiable to perform any cutting operation until 
the repositor has been tried. 

It is the writer’s belief that the original Aveling 
repositor will replace most chronically inverted 
uteri after labor. Should it fail, he would operate 
by the abdomen, incising the uterine cervix. 

Great stress is laid on the importarce of an ac- 
curate diagnosis of inversion due to fibroid polypus, 
myoma, and sarcoma The non-malignant growths 
may be removed through the vagina. In cases of 
malignancy a vaginal or abdominal route hysterec- 
tomy may be done and followed by radium or X- 
ray treatment. N W. Vaux. 

Gardiner, J. P. : Acute Dilatation of the Post- 
partum Uterus as a Cause of Postpartum 
Haemorrhage: Its Analogy to Acute Dilata- 
tion of the Stomach, with a Suggestion on 
the Action of Involuntary Muscles. Pre- 
liminary Report. J Am if. Ass , igi9,lxxiii, 
19*5- 

The author states that acute dilatation of the 
uterus may occur either during the third stage of 
labor, or during the first hour after the expulsion 
of the placenta and membranes, but rarely later 
than this It has been described as ballooning of 
the uterus with accompanying hemorrhage. 

Involuntary muscle has the power of rhythmic 
contraction not dependent entirely upon its closely 
associated network of nerve fibers All hollow 
viscera have involuntary muscle walls and seem to 
possess a property which may cause them to go 
into acute dilatation after a period of undue stress 
and to contract again under direct stimulation 
This occuts after the period of stress is over, as 
shown by the acute dilatation of the heart following 
severe exertion and of the stomach following the 
strain of an operation Massage has caused an 



398 


INTERNATIONAL ABSTRACT OF SURGERY 


acutely dilated heart to recover its tone. Con- 
traction of the stomach occurs under stimulation 
but m acute dilatation it is impossible for this 
organ to relieve itself because the sphincters which 
control its outlets probably respond to the same 
stimulus The same principle applies to the great 
vessels and the urinary bladder 
The author’s conclusions are that all involuntary 
muscle possesses, beside rhythmic contraction and 
retraction, the ability to function normally for 
a time after a period of stress, then to assume a 
state of acute relaxation, and finally, within a 
limited time to return upon stimulation to its 
normal functioning 

The uterus being made up of involuntary muscle 
fibers is subject to the laws governing involuntary 
muscles S A CnsLFSNT 

NEW-BORN 

Berghausen, O • The Control of Iltemorrhage In 
the New-Born. Arch Pedial , 1919, xxxvi, 643 
The author reports 6 cases of haemorrhage in the 
new born treated by transfusion of 2 per cent 
citrated blood obtained from the child’s father or 
mother In 5 of these cases the blood was inj'ected 
into the superior longitudinal sinus, and in 1, 
directly into a vein 

When it is impossible to introduce the needle into 
the infant’s vein the author injects from 100 to 
50 cc into the superior longitudinal sinus with a 
jo cc Luer syringe The needle is inserted m the 
soft spot" just to the left of the median line and 
vhen the blood drops from it the Luer syringe 
illed with blood is attached and the injection is 
nade slowly Labored breathing and twitching of 
he face are interpreted as indicating an increase of 
ntracranial pressure When these signs are ob- 
erved the injection must be made more slowly 
'hills and a rise in temperature (100 to 102 degrees) 
.re not infrequent but in the author’s opinion arc 
uthout significance 

In the cases reported the results were successful 
The hemorrhages followed circumcision in 2 cases 
nd wounds of the skin and mouth in 2 others In 
. cases they were gastro intestinal 

II K Gibson 

MISCELLANEOUS 

lolmes, R W. Midwife Practice, an Anachronism. 
Illinois M J , ig20, xxxvii, 27 
Any movement which has for its purpose the 
reation of a new type of midw ife is to be deprecated 
.s it will merely perpetuate a survival of medieval 
imes which is entirely out of harmony with modern 
irophylactic medicine 

The proper care of the parturient woman con- 
erns the sociologist as well as the physician. The 
nterpretation of what is proper care is as much an 
conomic problem as a medical problem 
From its very nature, obstetrics has developed 


into an actual surgical specialty Only the properly 
trained physician with a knowledge of surgical 
technique and special training in obstetrical physiol- 
ogy and pathology is competent to circumvent the 
many ills of childbirth and to reduce its mortality 
and morbidity. 

Legislation is often inconsistent and the enforce- 
ment of laws is often inversely proportionate to 
their importance to the common welfare A man 


wide. Badly taught, inadequately experienced, she 
never can grasp the broad facts that the delivery of 
a woman is a serious problem, that grave risks are 
present, that many of the obstetrical complications 
are so fulminating in their development and course 
that a lethal outcome occurs in hours, even minutes 
Midwives as a class are the worst transgressors of 
the medical practice act and the most flagrant 
violators of the criminal code 
While there arc no midwife schools in this coun- 
try other than so-called diploma mills, nothmg w ould 
be gamed by a scheme to create a midwife school 
under accredited authority A concerted endeavor 
to weed out all unregistered or faultily registered 
midwives would be more effective Instead of the 
conglomerate and indiscriminate list of midwives, 
osteopaths, 'practics of all sorts, and incidentally 
regularly licensed physicians, the county clerks 
should have separate entries for each class 

It is essential that a new survey be made of the 
condition of midwives soon in order that the situa- 
tion as it exists today may be studied intelligently 
At best, midwifery is built upon shifting sands 
and any attempt to place the practice upon a firm 
foundation will merely interfere with plans for 
granting the parturient woman of the poorer classes 
scientific obstetrical care 

A co-ordinated educational movement to con- 
vince the public that in scientific obstetrical care 
lies the true conservation of the home will accom- 
plish more good than any movement to uplift the 
practice of midwifery Edward L. Cornell. 

Kuehnel, P.: Some PJacentary Cavities and Their 
Relation to the So-Called White Placental 
Infarcts (De quelques cavit£s placentaices et leur 
relation avec Ie soi-disant infarctus blanc dans le 
placenta) Ads chirurg. Scand , 1919. hi, 185 
In 1912 Meyer and Lohse described certain cavi- 
ties in the placenta which vary in form and are 
always empty. These cavities are of clinical im- 
portance for, in case there is an open communication 
with the surface of the decidua, they may give rise 
to the erroneous impression that a part of the ex- 
pelled placenta is lacking. They are of Interest also 
because they may be related genetically to the so- 
called white infarcts of the placenta _ 

Beside these empty placental cavities Meyer ana 
Lohse found also other cavities filled with a mucous 
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substance which, unlike the empty cavities, were 
never in communication with the decidual surface. 
The filled cavities were covered with a thick mem- 
brane composed of layers of different cells, while the 
empty cavities were covered by a homogeneous sub- 
stance in which no cells were found. In a series of 
200 placental sections examined by Meyer and Lohse 
empty cavities were found in 27, cavities filled with 
mucus in 28, and both types of cavities in 7 
Therefore cavities were found in 24 per cent of the 
placental sections examined. 

In- pursuing similar investigations Kuehnel dis- 
covered that the empty cavities have always an 
intracotyledonous situation while the filled cavities 
are extracotylcdonous. He therefore classifies them 
according to their location With this classification 
he gives the histologic details of the various forms. 

In discussing the possible relationship between 


opinion the former are haemorrhages into preformed 
empty cavities. Favoring this view is the fact that 
microscopically all types of transitory forms con- 
taining a little blood can be found Very recent 
microscopic examinations demonstrate that such 
hemorrhagic apoplexies into empty cavities have 
three zones: (1) a central zone formed exclusively 
of red blood cells, (2) a fibrinous reticulum around 


the central zone; and (3) an external zone of degen- 
erated villi with strongly dilated vessels some of 
which have ruptured. 

In 500 placental sections the author found 59 per 
cent of white infarcts. In some placenta: multiple 
infarcts of all grades may be seen and these may 
become fused In location they are distinctly intra- 
cotyledonous and near the decidual surface. In the 
formation of these infarcts there are two processes: 
(1) a central necrobiosis probably due to some dis- 
turbance of nutrition from the vessels of the villi; 
and 12) a peripheral capsular formation with the 
growth of the decidual tissue and the ordinary 
growth of the surrounding villi. 

While the author must admit that white infarcts 
may form around the haimorrhagic apoplexies in 
the empty cavities or at least that a tissue is formed 
which he is unable to differentiate from the white 
infarct, he does not believe that white placental, 
infarcts are ordinarily formed in this way. His 
reason for this view is that while white infarcts' are 
found in placentas of every age, he was unable to 
discover any irregular empty cavities in twenty very 
young placenta: he examined nor any remnants of 
such cavities in white infarcts found in old placenta:. 
He therefore concludes that there is no genetic rela- 
tionship between the cavities described by Meyer 
and Lohse and the formation known as white 
placental infarct W. A. Brennan. 
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Braasch, W. F.s Surgical Renal Tuberculosis: The 
Prognosis. Am J if Sc , 19:0, clix, 8 

This paper presents a statistical study of 532 
patients operated upon for renal tuberculosis at the 
Mayo Cimic during a period of twenty years. As 
the total number of operations for the period 
amounted to 85,000, the incidence of renal tuber- 
culosis is estimated at o 6 per cent The statistics 
bearing on postoperative results are based on the 
records of patients personally examined or heard 
from by correspondence Detailed data were avail- 
able in 346 cases and this series was studied to 
determine the influence of different complications 
The results of the study are presented in twelve 
tables The author's general conclusions arc. 

1. Renal tuberculosis occurs roost frequently 
between the ages of 20 and 40 years (70 per cent). 

2 It occurs in the male almost twice as often 
as in the female 

3 The postoperative mortality among male 
patients is somewhat higher than among the females 

4 In children the condition is usually not sur- 


6. The postoperative mortality among patients 
who have other associated lesions is not higher than 
that of the general average 

7 Multiple lesions do not necessarily render the 
prognosis more unfavorable unless they are a part 
of an acute general infection 

8 Evidence of healed pulmonary tuberculosis is 
present in fully one third of the patients 

0 The percentage of recovery among patients 
with healed pulmonary tuberculosis is above the 
average and may be considered indicative of in- 
creased powers of resistance 

10 Coincident active pulmonary tuberculosis 
was found in approximately 5 per cent of the pa- 
tients More than 60 per cent of these recovered 
following nephrectomy 

11. Involvement of the genitalia was present in 
at least 73 pe r cent of the male patients and did not 
seem to affect the ultimate recovery 

J2 The frequency of spontaneous healing of 
lesions in the prostate and seminal vesicles contra- 
indicated their removal by subsequent operation 


14. Spondylitis, usually healed, was present in 
5.7 per cent of the cases and the mortality was 11 
per cent. 

15 Chronic spondylitis does not influence the 
prognosis Active spondylitis, although it does not 
contra-indicate nephrectomy, will not offer a 
favorable prognosis 

16 Tuberculous adenitis w r as present in 19 pa- 
tients (6.4 per cent), and the low mortality (10 per 
cent) was suggestive of a heightened resistance 

17. Reduction in hemoglobin does not neces- 
sarily affect the prognosis. 

18. The mortality among patients with marked 
bladder involvement was twice as great as that 
among those with slight involvement The degree 
of involvement is dependent not so much on the 
duration of the symptoms as on the virulence of the 
infection 

10 The mortality percentage is markedly in- 
fluenced by the degree of pathologic involvement of 
the kidney, increasing in proportion to the extent 
of the lesion. Early lesions have the lowest mortality 
and pyonephrosis the highest. 

20 Occluded renal tuberculosis is indicative of 
relative immunity and a low mortality 

21 The duration of pre-operative symptoms 
docs not materially affect the late mortality. 

32 Recovery from bladder symptoms is more 
apt to occur, and to occur earlier, when the pie- 
operative symptoms arc of short duration than 
when they have continued for a long time. 


renal tuberculosis only when there are acute uni- 
lateral complications and no hope of eventual re- 
covery 

25. Late mortality is highest during the first 
year and decreases with the length of time elapsing 
after operation 

26 The operative mortality is a negligible lac- 
tor. The late mortality (five years or less after 
operation) is approximately 20 per cent. Failure to 


Aschner, P. \V. ; Two Unusual Cases of Pyelone- 
phritis. J Am if Ass , 19*0, Ixtiv, 32 ° 
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to staphylococci and streptococci. Aschner claims, 
however, that in any infection the reaction of the 
body to the invading bacteria is of at least equal 
importance to the type of the micro-organism, and 
that the decision in regard to the operation should 
be based first of all on the patient’s clinical condition. 

Primary nephrectomy is by far the safer pro- 
cedure when there is evidence of severe septic 
absorption or renal insufficiency with nitrogen reten- 
tion, or when the illness has been of long standing 
and the patient has suffered great loss of weight 
and strength In such cases the margin of safety is 
small. Nephrectomy is indicated as decapsulation 
and nephrotomy do not remove the focus, do not 
protect against extension and metastasis, and expose 
the patient to secondary haemorrhage, recurrence 
of infection, and the dangers of secondary ne- 
phrectomy 

The main points of interest in the first case of 
pyelonephritis reported in this article were as 
follows: 

1 The sudden appearance of a virulent infection 
precipitated by an indwelling catheter 

2. Numerous concretions in a prostatic adenoma 

3 - Infection of a kidney which showed a con- 
genital anomaly (bifid ureter and double pelvis) 

4. Uraemia which was produced by unilateral 
pyelonephritis and disappeared immediately when 
the offending organ was removed. 

5. An excellent functional result following 
nephrectomy. 

In the second case the bacillus coll was found in 
the bladder urine but not in the ureteral urine The 
culture of the urine from the right ureter just before 
operation showed “anhccmolytic streptococci,” but 
as this fact was not known at the time of operation, 
a nephrotomy was done A phosphatic stone was 
removed and the wound closed. As the patient did 
not improve, a nephrectomy was done the seventh 
day. Death followed three days later from perito- 
nitis^ apparently of metastatic origin. In Aschner’s 
opinion, this patient might have been saved by a 
primary nephrectomy. H. A. Moore 

Lamson, O. F.: Recurrent Nephrolithiasis. Ann 
Surg , 1920, lxxi, 16 

The author states that the general etiology of re- 
current nephrolithiasis cannot differ materially from 
that of primary stones and therefore the various 
causes to which renal calculi have been ascribed 
should be borne in mind. 

Some of these etiological factors may be remedied 
at the time of the operation by careful or special 
technique. 

Factors which tend to prevent the recurrence of 
stone are: (1) as accurate a pre-operative diagnosis 
regarding the localization and size of the stone as it 
is possible to obtain with the X-ray and cystoscopic 
examination; (2) an operation so planned that no 
injury to the pelvis of the kidney or the ureters caus- 
ing stricture will result; and (3) an incision either in 
the pelvis or through the kidney substance suffi- 


ciently large to permit the surgeon to lift out the 
whole stone easily without leaving behind small 
scales or particles broken from it. 

The article is summarized as follows: 

1. We cannot hope to prevent the recurrence of 
nephrolithiasis unless we know more regarding its 
true etiology 

2 Careful study of the patient’s history in all its 
different aspects, a thorough examination of the 
urine, and chemical analysis of the stone will deter- 
mine the postoperative treatment. 

3 Thorough flushing of the urinary channels by 
the extensive drinking of water, preferably distilled 
water, may help in the dislodgement and removal of 
any possible nucleus for future stones. This treat- 
ment must be continued for a considerable period 
even after the urine has completely cleared up. 

4 Faulty or incomplete surgery which leaves 
fragments of stones in the pelvis may contribute 
toward a recurrence of nephrolithiasis 

V. D. Lespinasse. 

BLADDER, URETHRA, AND PENIS 

Caulk, J. R.: Hour-Glass Bladder; Remarks on 
the Resection of the Base of the Bladder for 
Transverse Septa. Ann Surg . 1920, lxxi, 22 

The author describes two cases of hour-glass 
bladder, one that of a male and the other that of a 
female In the first case there was absolute retention 
of the urine and before that the patient was able to 
urinate much more easily when lying down than 
when standing up 

Cystoscopic examination disclosed an elevated 
band about in behind the interureteral bar, 
which ran transversely across the base of the 
bladder, fanned out on each lateral wall, and had a 
concavity anteriorly, giving the bladder a double 
pouch, the bas-fond in front and another pouch 
behind. The mucous membrane over the bar was 
pale. 

During the operation, which consisted of re- 
section of the band and a portion of the redundant 
mucosa, it was noticed that the mucosa behind the 
bar was very loose and could be pulled down so as to 
occlude the urethral orifice. This accounted for the 
urinary retention. 

In the second case the band was about t in back 
of the trigone and showed an elevated partition that 
completely crossed the base of the bladder and 
fanned out on either side, causing a slight puckering 
of the bladder laterally with a depression in front 
of it and behind it. The same operation was per- 
formed as m the first case and the results were highly 
satisfactory. 

The author states that he is convinced that 
incising these bands would not have effected a cure as 
they involved the whole bladder wall The operation 
he performed is not difficult and can be done from 
the outside but care is required in approaching the 
external vesical coat. Hemorrhage is easily con- 
trolled The first case reported is of interest on 
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Braasch, \V. F.: Surgical Renal Tuberculosis: The 
Prognosis Am J it Sc , 1920, clix, 8 

This paper presents a statistical study of S 3 ? 
patients operated upon for renal tuberculosis at the 
Mayo Clinic during a period of twenty years. As 
the total number of operations for the period 
amounted to 85.000, the incidence of renal tuber- 
culosis is estimated at 06 per cent The statistics 
bearing on postoperative results are based on the 
records of patients personally examined or heard 
from by correspondence. Detailed data were avail- 
able in 346 cases and this scries was studied to 
determine the influence of different complications 
The results of the study are presented in twelve 
tables The author's general conclusions are 

1. Renal tuberculosis occurs most frequently 
between the ages of 20 and 40 years (70 per cent). 

2 It occurs in the male almost twice as often 
as in the female 

3 The postoperative mortality among male 
patients is somewhat higher than among the females 

4 In children the condition is usually not sur- 


6 The postoperative mortality among patients 
who have other associated lesions is not higher than 
that of the general average 

7 Multiple lesions do not necessarily render the 
prognosis more unfavorable unless they are a part 
of an acute general infection 

8 Evidence of healed pulmonary tuberculosis is 
present in fully one-third of the patients 

9 The percentage of recovery among patients 
with healed pulmonary tuberculosis is above the 
average and may be considered indicative of in- 
creased powers of resistance 

10 Coincident active pulmonary tuberculosis 
was found in approximately 5 per cent of the pa- 
tients. More than 60 per cent of these recovered 
following nephrectomy 

11. Involvement of the genitalia was present in 
at least 73 per cent of the male patients and did not 
seem to affect the ultimate recovery 

12. The frequency of spontaneous healing of 


the presence of such complications may be an index 
of increased resistance. 


14 Spondylitis, usually healed, was present in 
5 7 per cent of the cases and the mortality was 12 
per cent 

15 Chronic spondylitis does not influence the 
prognosis Active spondylitis, although it does not 
contra-indicate nephrectomy, will not offer a 
favorable prognosis 

16 Tuberculous adenitis was present in 19 pa- 
tients (6 4 per cent), and the low mortality (10 per 
cent) was suggestive of a heightened resistance 

17 Reduction in hxmoglohin does not neces- 
sarily affect the prognosis 

18 The mortality among patients with marked 
bladder involvement was twice as great as that 
among those with slight involvement The degree 
of involvement is dependent not so much on the 
duration of the symptoms as on the virulence of the 
infection. 

10 The mortality percentage is markedly in- 
fluenced by the degree of pathologic involvement of 
the kidney, increasing in proportion to the extent 
of the lesion Early lesions have the lowest mortality 
and pyonephrosis the highest, 

20 Occluded renal tuberculosis is indicative of 

lptoms 

, • j more 

apt to occur, and to occur earlier, when the pre- 
operative symptoms are of short duration than 
when they have continued for a long time 

23 Recovery or permanent improvement of the 
remaining kidney will not follow the removal of one 
kidney in cases of bilateral renal tuberculosis 

24 Operation is advisable in cases of bilateral 
renal tuberculosis only when there are acute uni- 
lateral complications and no hope of eventual re- 
covery 

25. Late mortality is highest during the first 

year and decreases with the length of time elapsing 
after operation. ( 

26. The operative mortality is a negligible lac- 
tor. The late mortality (five years or less after 
ODcration) is approximately 20 per cent. Failure to 


Aschner, P. W.: Two Unusual Cases of Pyelone- 
phritis. J.Am it Ass , 1920, lvuv, 320 
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the blood-urea test for retention and the phthalein 
test for excretion, but states that the surgeon must 
be familiar with the various other tests sometimes 
indicated. The simple tests of the quantity of the 
urine and the specific gravity must be borne in 
mind as they give important data. 

Preliminary treatment before prostatic surgery is 
practically always necessary. In cases of retention 
the indwelling catheter is preferred when its use is 
possible. Otherwise, a preliminary suprapubic 
cystotomy should be done. Preliminary cystotomy 
has reduced the mortality of prostatectomy more 
than any other single procedure. In early cases, 
when the patient is in good condition, the two-stage 
operation is not employed. The success of prostatec- 
tomy is dependent chiefly upon preliminary treat- 
ment. The technical details in the enucleation of 
the prostate are of secondary importance. 

H. A. Fowler. 

Cunningham, J. H.: Essentials of Success in 
Prostatic Surgery. N For ft if. / , 1920, cxi, 
138- 

The pre-operative study and preparation of 
patients for prostatic surgery includes cystoscopy by 
which information may be obtained regarding the 
presence or absence of malignancy, free drainage of 
the bladder either through the urethra or otherwise, 
various functional tests, and the observation of the 
patient during a period of time sufficiently long to 
justify judgment as to his operability. 

The operative cases must be divided into those 
which require conservative methods and those for 
which radical surgery is more suitable In the 


former the Bottini or Chet wood operation or the 
establishment of a permanent suprapubic sinus may 


oxygen anesthesia and should be chosen according 
to the individual case. The suprapubic route Cun- 
ningham uses only for patients who are in good 
general condition as the mortality of this operation 
is high. For patients in poorer general condition 

and when the gland ■'= ~ r r — 1,Q - M * - 

uses the perineal r 
perineal dissecting 

enucleation operation may be done. As the latter 
is the more rapid it is best for patients in poor gen- 
eral condition. Malignant glands should be radi- 
cally removed only in rare instances as in this type 
of case the mortality is high and the functional re- 
sults are poor. 

Great emphasis is placed on the importance of 
the postoperative care. This includes the personal 
attention of the surgeon and of carefully trained 
assistants To guard against hemorrhage following 
operation by the suprapubic route Cunningham 
uses the Pilcher bag. Perineal hemorrhage may be 
controlled by packing. In cases in which the punch 
operation has been done a De Pezzer catheter drawn 
snugly down to the vesical sphincter will suffice. 

If wound infection occurs at all it will occur in 
the cases operated upon by the suprapubic route. 
This should be guarded against by avoidance of 
trauma to the wound at the time of operation, com- 
plete hemostasis, and proper wound closure. In- 
fection demands free drainage. H. i.. Sanford. 
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Maxted, C : Perforating Wounds of the Eye: An 
Investigation of 100 Cases Occurring in 
Soldiers at a Military Center in London. 
Bril J Ophlh , 1 920, >v, 12 
Tins paper reports the results of 106 eye wounds 
not necessitating immediate enucleation Tbe 
nature of the accident, the scat of perforation, the 
injury to the lens, the prolapse of the iris, sym- 
pathetic ophthalmia, and vision are all considered 
There was only one case of sympathetic ophthal- 
mia in the series although there were 37 wounds to 
the danger zone and 46 cases of foreign bodies in 
the eye In 24 of the 46 cases the body had been 
extracted early with a magnet before the patient 
was seen by the author The eye was enucleated in 
0 of the remaining 22 cases One patient died 
following another operation, 0 left the hospital 
with the foreign body still m the eye but had tight 
perception The remaining 3 had vision of 3/60, 
6J36, and 6 ft) at the time of the report 

T. D Alien 

Key, B. TV . Antidlptheritic Serum fn Severe 
Ocular Infections with Special Reference to 
Hypopyon Keratitis. Arch Ophlh , 11319, xlnu, 
$81 

Key reviews extensively the literature and the 
theoretical status of para-specific serum therapy, 
giving the views not only of those who arc en- 
thusiastic but also of those who are skeptical regard- 
ing its efficacy He analyzes 23 cases of hypopyon 
keratitis, 2 cases of infection of the anterior chamber 
following penetrating wounds, 4 cases of panoph- 
thalmitis, and 1 case of ulcus serpens Particular 
emphasis is laid upon the effect of the scrum upon 
the general systemic condition when it is combined 
with other indicated therapy In the cases of 
keratitis hot applications, bichloride vaseline 
(r 5,000), atropine, and when necessary, hot salt- 
solution irrigations according to Vechoeff's tech- 
nique were used in addition to the serum As a 
result of this treatment the ulcer debns disappeared 
rapidly, the transparency of still unhealed corneal 
tissue was greatly increased, the opacities were sur- 
prisingly mild, and the vision was better than 
expected 

In the cases of penetrating wounds of the cornea 
with infection of the anterior chamber the globe was 
preserved and there was useful vision 
In the cases of panophthalmitis cure was not 
remotely anticipated and at no time was there any 
evidence of it, but in every case the symptoms, both 
objective and subjective, subsided and the infection 
rapidly became of a quiet, mildly virulent type 


The case of ulcer serpens is not discussed m very 
great detail 

In concluding his article Key reviews the changes 
both general and local w hich follow the administra- 
tion of the serum, emphasizing especially the rapid 
relief of symptoms, the checking of the infectious 
process, the disappearance of hypopyon with its 
reappearance on lapse of treatment and prompt 
disappearance following another injection, and the 
apparent increase in the resistance and defense of 
the tissues as demonstrated in the 4 cases of panoph- 
thalmitis Following the injection of the serum, 
many cases in which long-continued local treatment 
had produced little or no effect showed definite im- 
provement and cure 

Darier is quoted as stating that the strong toxins 
such as diphtheria toxin stimulate ail the organs of 
the body to form antitoxins and thus the use of 
serum is effective in all kinds of infections Key 
reminds us that receptors of the first order (anti- 
toxins, agglutinins, and preclpitms) pass in small 
quantities into the aqueous humor and that the 
normal cornea shares m the general bacterial im- 
munity He explains the local effect as due to a 
vasomotor action whereby new and highly efficient 
leucocytes arc supplied to the part in increasing 
numbers per unit of time He recommends a dosage 
of 2,000 units followed every second day by an equal 
dose or daily by a dose of r,ooo units for three or 
four days T. A. Allen 

McAII, P. L.: Notes on a Rare Form of Subcon- 
junctival Granuloma Met With In Central 
China. Bril J Ophlh , 1920, iv, 20 
The author describes a rare tumor growth in the 
conjunctiva or subconjunctival tissue of which he 
has seen about a dozen cases This tumor is with- 
out inflammation or ulceration It is a painless, red, 
firm, fleshy protrusion of the conjunctiva of the 
fornix which as a rule begins in the upper inner 
canthus and spreads slowly until it involves both 
fomices and both canthi, thus causing the palpebral 
fissure to become concentrically reduced In an 
extreme case, it is represented by a tunnel about 
in across, leading down to the clear cornea 
This tunnel becomes blocked with secretions or 
eczematous scales with resulting loss of vision. _ 
The skm is not infiltrated, but the conjunctiva 
is closely adherent The growth is not encapsulated, 
and in operating it is difficult to determine whether 
all the diseased tissue has been removed After 
operation the lids cicatrize, become indurated and 
adhere to the globe, and the growth recurs 

The bulk of the grow th is composed of round ecus 
(lymphocytes) infiltrating normal tissue, No or- 
ganisms or parasites have been discovered 


T D. Ataev. 
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Benedict, W. L., and Barlow, R. A.: Treatment 
of Chronic Dacryocystitis. Am. J. Ophth., 
1919, ii, 843. 

The authors discuss the advantages and the techni- 
que of the intranasal operation for chronic dacryo- 
cystitis “Inflammation of the Iacrymal sac may 
be said to have become chronic when the function 
of the drainage apparatus cannot be restored by the 
use of medical or hygienic measures, and operative 
procedures have to be employed either to restore the 
function of the duct or to remove the sac and ob- 
literate the duct. The treatment of chronic dacryo- 
cystitis is ultimately surgical. To dispose of the 
troublesome and dangerous secretion is the high 
aim of treatment. If at the same time the function 
of the duct can be restored, a double aim will have 
been accomplished. Removal of obstruction to the 
intranasal portion of the duct and careful use of 
small probes will be sufficient in many instances to 
reestablish potency of the duct Destruction of the 
sac by actual or potential cautery accomplishes 
only one thing; it stops the secretion from the 
tissues destroyed. Extirpation of the sac after the 
method of Meller gives most satisfactory results 
in most cases. When the sac has not been destroyed 
it may be tapped from the nasal side, by a procedure 
that will at the same time allow’ exposure of the 
anterior ethmoid cells and take care of any other 
intranasal obstruction. ” 

The technique is described in detail and fully il- 
lustrated. T. A Allen 

GonzSlez, J.: Another Case of Malignant Pteryg- 
ium (Un caso mds de pterigidn maligno). Med. 
Ibera, 1919, iii, 80. 

In 1918 Gonz&lez published the results obtained 
by the subconjunctival injection of fibrolysin in 
cases of malignant pterygium in which the classical 
surgical treatment had failed several times. In this 
article he reports another case of the same sort. 

The patient presented himself at the dispensary 
with an enormous pterygium on the left eye He 
had been operated upon four times at other clinics 
and each time the condition had recurred He ex- 
pected to undergo another operation, but in view 
of the tendency of the excrescence to recur, it was 
decided to try the fibrolysin treatment. 

From the internal angle of the left eye, near the 
caruncle, a thickening of the bulbar conjunctiva of 
fibrous aspect, hard and very prominent, extended 
along the base of the conj'unctival sac, its most exter- 
nal part reaching to the cornea. The surface was not 
uniform; m the center were small elevations a num- 
ber of which surrounded a larger elevation which was 
red, conical, and smooth. From the base of the 
latter a membrane paler than the rest of the excres- 
cence extended downward and inserted into the 


with an abundant secretion of mucus. 


The first three days of treatment were devoted to 


of fibrolysin were inj'ected. Th's was followed by a 


cornea. 

Four days later the second injection of the same 
solution of fibrolysin was made. The pallor of the 
membrane then became accentuated and extended 
to the fleshy elevation The fibrous portion near 
the caruncle and the semilunar fold, however, 
showed no appreciable change. 

The same solution was then inj’ected a third time. 
The ischsemia in the zone it infiltrated was very’ 
marked and the small elevations have become almost 
imperceptible 

For the fourth injection a 3.100 solution of the 
fibrolysin was used SUght pain and a fight reac- 
tion which followed passed off in a few hours. The 
membrane over the cornea was by this time much 
thinner and beginning to become transparent. 

After the fifth injection the tenseness in the bands 
of symblepharon which decreased the palpebral 
aperture disappeared, permitting greater mobility 
in the lower hd 


very pale. 

At the end of fifteen days the patient was dis- 
charged. The article contains illustrations showing 
the eye as it was at first, the improvement after the 
fifth injection, and the results at the end of treat- 
ment. M. M. Mattoxes 

EAR 

McKenzie, D.: Congenital Redundant External 
Meatus; Repeated Abscess Formation; Ex- 
cision. Proc. Roy. Soc. Med., Lond , 1919, xiii, 
Sect Otol , 5. 

The patient,' a boy aged 7, presented at birth a 
redundant auricle on the right side. After repeated 
operations for abscess behind and below the left ear 
the condition was found to be due to a second re- 
dundant external meatus. The position, pathology, 
and probable pathogenesis of the latter was as 
follows: 

The accessory meatus was anterior to the mastoid 
process and below’ the normal meatus The bony 
floor of the latter seemed deficient and a fine skin- 
lined fistula connected it with the accessory struc- 
ture. The skin-lined tube was an inch long and 
ended blindly It was surrounded by a thick fibrous 
collar throughout, especially at its outer end where 
the adjacent tissues were pus-soaked A second 
fistula, that of the original abscess, discharged 
behind and below the auricle. A cartilaginous 
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nodule, probably the auricular cartilage of the re- 
dundant meatus, was distinct from the latter and 
lay close to the posterior surface of the normal 
auricular cartilage 

Pathologic examination disclosed a tube simulat- 
ing a meatus with suppurating sinuses connected to 
it. The tube was composed largely of dense fibrous 
tissue It was bound by muscle fibers and contained 
sebaceous glands and hairs and islands of cartilage, 
but no cartilaginous plate The lumen and tbe 
channels of the fibrous tissue contained inflamma- 
tory products The stcuctuce throughout was most 
erratic as is usual in an accessory organ 
The steps in abscess formation are first, secretion 
into the lumen of the meatus, then, pus formation 
following infection through the fistula into the 
normal meatus, and finally external discharge 
through the postauricular fistula and in part 
through the softened adjacent tissue 
Close analysis of the literature reveals but four 
cases comparable in detail to the congenital mal- 
formation described, but four others, in tvhich the 
congenital ongm is doubtful, resemble it 

J D Cook. 

Royster, L. T . OtUU Media. South M J , 1930, 
rui, 10 

Royster discusses otitis media from tbe stand- 
point of the pediatrician After emphasizing the 
importance of the complications of measles, scarlet 
fever, rhinitis, nasopharyngitis, whooping cough, 
and influenza, and urging prompt examination of tbe 
ears when there is an unexplainable rise of tem- 
perature, he mentions eight distinct types of infec- 
tion which he has observed following influenza 
Type 1 By far the most common type is that 
in which there is fever, general redness of the drum, 
with or without bulging, and sometimes pain On 
being incised promptly the drum discharges a 
purulent or mucopurulent bloody fluid This dis- 
charge may continue for from twenty-four hours to 
several days The drum then heals promptly and 
returns to its natural bluish-gray color 
Type 3 A second type is one in which the drum 
does not heal so promptly after being inased and 
the condition runs a prolonged course In some 
cases the drainage continues until the mastoid cells 
are thoroughly cleaned out 

Type 3 is a type in which the middle ear infection 
is followed very rapidly by acute mastoiditis 
In Type 4 there is a red bulging drum which on 
incision emits a single perle of thick, tenacious, 
glairy mucus resembling grape pulp This is ex- 
pelled with evident force and on the following day 
the drum 13 perfectly normal in appearance 
Type 5 is a type m which the drum is red and 
thick like red parchment but not bulging When 
incised, it bleeds freely, scantily, or not at all, but 
does not discharge pus or serum Some cases dear 
up quickly, while others tend toward a chronic 
course, but clear up completely after the removal 
of adenoids 


Type 6 . This is a type m which the drum is red 
and when it is incised air or gas under pressure 
escapes with a distinct hissing sound 
Type 7 is characterized by the formation of a 
bleb on the membrane— true myringitis 
In Type 8 the drum is thickened but not red, and 
there is fever. Incision of the drum evacuates pus 
The author believes that the drum should be in- 
cised before bulging has occurred O 51. Row. 

Blackwell, H. B : The Treatment of the Chronic 
Discharging Ear, A* York M } , 1939, tr, 933 
The successful treatment of chronic otorrhoca 
depends upon removing the pus thoroughly and 
regularly and keeping the canal not only dean but 
dry The physician should instruct the patient how 
to do this The chief requisite for successful results 
is aeration of the middle car The tympanic cavity 
must have a free opening to the air, both externally 
by way of the auditory canal, and internally by w ay 
of the custachian tube The removal of granulation 
tissue in the form of nasal polyps should invariably 
precede curative measures of any kind. To obtain 
internal aeration by way of the eustachian tube all 
causes of nasal obstruction, such as deflected septa 
or nasal polyps, should be curetted or removed 
For the treatment of a profuse discharge from the 
ear boric acid irrigations are recommended. These 
should be repeated as often as necessary' to remove 
the pus and lessened as the discharge diminishes 
J. J. Kixa 

Lewis, J. D.: Acute Mastoiditis. 3ltnn<tol<t Mtd , 
igio. ui, 15 

In order to establish prompt and adequate 
tympanic drainage, the older practice of merely 
puncturing the drumhead (paracentesis) should be 
replaced by free incision (myringotomy). This 
measure often serves not only to terminate the 
purulent condition of the middle ear but to prevent 
a further extension of the process beyond the 
tympanic cavity 

Alter the performance of myringotomy or tbe 
occurrence of spontaneous rupture of the drum- 
head invasion of the mastoid cells is indicated when 
tbe streptococcus capsulatus is found to be the 
predominant organism in the aural discharge This 
virulent organism induces extremely rapid ex- 
tension and destruction In 3 cases of mastoiditis 
of pneumococcie origin recently operated upon by 
the author the mastoid involvement followed ui 
from five to eight days after the acute aural infec- 
tion 

Marked impairment of the hearing and a sudden 
cessation of the aural discharge, indicating an inter- 
ference with drainage, afford conclusive evidence 
of mastoiditis and indicate operative intervention 
Other rel able manifestations are the unsymmetrieai 
meat! in the otoscopic picture and a persistent 
discharge from tbe middle ear continuing for ten 
days or longer 
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The performance of mastoidectomy before the 
onset of complications is attended with little risk 
even when the sigmoid sinus and dura are un- 
covered for inspection provided the dura is not 
wounded at operation. 

The author concludes his article with the state- 
ment that while conservatism in itself is commend- 
able, it is not expressed by deferring myringotomy 
or mastoidectomv when tbev are indicated. 

J.J King. 

MacNaughton, P- D., and Swift, G. W.: Some 
Observations Recorded in a Series of 159 
Mastoid Operations at Fort Riley. Kansas, 
from September, 1917 , to August, 1 , 1918 . Mil. 
Surge or., ig20,xivi,94. 

The report includes 159 primary operations and 
26 secondary operations, making a total of 1S5. 
Simple mastoidectomy was the usual procedure. 
In a fair proportion of cases it was necessary to 
remove the posterior superior wall of the external 
canal down to the annulus because of the extensive 
cecro5 : s. Primary radical mastoidectomy was per- 
formed in 15 cases. Ligation of the jugular vein 
and closure of the lateral sinus were done in 4 cases. 
The dura was extensively exposed in 4 cases in 
which the radiographs showed necrosis of the dural 
plate. One extradural abscess and one temporal 
lobe abscess were drained. Both of these patients 
recovered. 

The tonsil was found to play an important part 
in the infections of the streptococcic type. The 
blood cultures, which showed the presence of 
streptococcus harmolyticus, and the postmortem 
findings indicated that mastoiditis is not always 
due to direct extension from the nasal and pharyn- 
geal membranes by way of the eustachian tube: 
that the tonsil is the usual seat of infection of the 
blood stream; that otitic meningitis is a rare com- 
plication; and that general meningitis may occur 
with mastoid infection and may be independent of 
the mastoid infection. 

On the basis of the observations reported, the 
authors arrive at the following conclusions: 

1. The tonsil plays an important role in the 
etiology of mastoiditis of the acute type. 

2. A primary* focus developing in the mastoid 
area is of acute onset; rapid destruction of bone is 
the result. 


3 Other infections such as pneumonia, meningi- 
tis, and toxic joints, frequently occur at the same 
time. 

4. The most reliable diagnostic symptom during 
the entire course of mastoiditis is the persistent 
headache. 

5- The value of radiograms before and after 
operation depends upon the technique and their 
interpretation. They should form a part of the 
preparation for operation and after-treatment. 

6. Meningitis due to extension from the mastoid 
was very rare in this series Only cne case was 
of otitic origin. 

7. Meningitis due to blood-stream infection of 
the streptococcus type frequently occurs when the 
mastoiditis also is due to blood-stream infection. 

S Exposure 2nd breaking through of the lateral 
sinus and dura during operation are not serious 
accidents but should be avoided when possible. 

o. Ligation of the jugular vein should be antic- 
ipated at all mastoid operations 

10 Carrel-Dakin solution and dichlorazine paste 
are of great benefit in the after-treatment. The 
former helps to cleanse the wound of secretion and 
may be used safely every second or third day. The 
paste should be fresh and its application should be 
begun at the third dressing. 

11 Serum treatment is of no avail when the 
radiograms show involvement oi the cells but is of 
great benefit when a septic temperature follows 
operation. All patients with blood stream strepto- 
coccus infection should be given anti-streptococcus 
serum intravenously for several days after opera- 
tion. It is best given in 25 c.c. doses every three or 
four days. There is little reaction and the result- 
ant fall in temperature is remarkable. J. J. Kmc. 

Dickson, T. A.: The Mastoid Operation under 
Local Anaesthesia. Texas Stale J. J/., 1919 
xv 290. 

For mastoid operations the author uses novocaine 
along the auricularis magus and occipitalis minor, 
over and around the tip. down the side of the canal, 
and above the zygomatic ridge. After the mastoid is 
exposed, the tip is opened with rongeur forceps. 
When the cells have been cleaned up to the antrum 
and this cavity has been opened, the solution is 
introduced and left until the field is thoroughly 
cleansed. O. M. Rott. 
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Coates, G. M„ and Raskin, M.: The Technique of 
Tonsillectomy in Use at the Camp Hancock 
Army Hospital, 1918 . JV Vert if J , 1920, cxi, 
93 

The author gives credit for the first description of 
the method which is the subject of this article to 
Lewis of Jefferson Medical College The excellences 
claimed for it are that its technique is simple and can 
be executed quickly, it is applicable to local or gen- 
eral anaesthesia, and it shortens the convalescence 
The authors have never noted primary or secondary 
haemorrhage or any other complications consequent 
to its use 

After a hypodermic of morphine and atropine in 
the cases of nervous patients, 10 per cent cocaine 
hydrochloride is slowly applied to the plicae, the 
anterior pillars, the base of the uvula, the pharynx, 
and ihe base of the tongue, and an applicator dipped 
in to per cent cocaine is inserted for several minutes 
between the base of the tongue and first one and 
then the other tonsil The point for hypodermic in- 
jection is the midpoint of the anterior pillar After 
the application here of sY, pet cent of iodine, a 
straight hypodermic needle is inserted just beneath 
the anterior pillar, inclined laterally, and pushed 
morion, the fluid being lodged between the 
capsule and the superior constrictor muscle The 
anaesthetic of choice is 3 c c of opothesine in normal 
salt solution and several minims of adrenalin chloride 
i t.ooo, but o t of i per cent cocaine, z per cent 
novocamc, or even normal salt solution may be 
used Injections may be made into both tonsils at 
once Inability to articulate is evidence that good 
anesthesia has been obtained 

The incision is begun and continued at all times 
just within the tonsillar tissue The cut begins just 
back of the lower part of the anterior pilSar, follows 
this upward, and sweeps over the grasp of the 
forceps and down to the base of the tonsil just 
anterior to the posterior piiJar The depth of the cut 
is sufficient to insure the eversion of the tonsil For 
the anterior incision the knife is held as nearly as 
possible across the fauces from the opposite corner 
of the mouth in order to undermine the anterior 
pillar, and any obstructing plica triangularis is cut 
At the superior pole of large submerged tonsils the 
cut is deepened The post enoi incision is made com- 
paratively shallow hi order to avoid injury to the 
palatopharyngeus muscle 
In the second step of the operation the released 
forceps are threaded through the snare loop and 
re-apphed more deeply in the tonsil, the upper blade 
preferably m the upper incision The forceps hand 
holds the snare with the little finger Next, the 
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depressor is withdrawn and the snare, transferred 
to the other hand, encircles the lower pole The 
tonsil is everted by traction medianward with the 
forceps and gentle pressure with the snare loop 
against the pillars Having been severed with the 
snare, it is then removed inside out and with the 
capsule intact. 

In the cases reviewed the greater number of foss* 
were practically dry and in no cases was ligation 
necessary The tendency to bleed is easily con- 
trolled by inserting between the pillars a gauze 
sponge saturated m equal parts of the tinctures of 
ferric chloride and iodine and the compound tincture 
of ben2om. Such sponges may be left in place for 
hours 

Postoperative treatment was limited to soft or 
liquid diet of 1,500 calories for two or three days, a 
tepid gargle of a 1 4,000 solution of potassium 
permanganate every three hours, and at times the 
experimental application of a s per cent solution of 
dichloraminc-T in chlorcosane oil twice a day. 

J D Coox 

Bishop, W.s Tonsillectomy. J -Loncti, 1915, ns 
xxxix, 644 

The author deplores the great number of in- 
complete tonsillectomies performed, gives his own 
technique, and draws attention to several poults 
necessary to prevent leaving portions of tonsil tissue 
behind 

The instruments used are a scalpel, a Lee-Hurd 
combination dissector and pillar retractor, a tonsil 
forceps, a tongue depressor, lucmostats and sponge 
holders, and a snare General an rest bests is re- 
served for children and nervous adults Local 
anesthesia is induced by' a few injections {10 
minims) of tb per cent cocaine solution to which 
adrenalin chloride may be added {f drop of a 1 tooo 
solution to 4 c c of cocaine solution). 

The initial incision extends along the free margin 
of the anterior pillar in its entire length, cutting 
through the plica tonsillaris which spreads over the 
edge of the pillar onto the face of the tonsil The 
plica having been cut through, thescalptl » slipped 
under the edge of the anterior pillar, between it ana 
the capsule of the tonsil, and inserted to a depth of 
Y in The pillar is then separated from the capsule 
by a sweeping excursion of the scalpel This having 
been done, the anterior pillar is retracted outward 
with a retractor, tbe glistening capsule of the tonsil 
being exposed to view This is then grasped firmly 
in. the tonsil forceps, care being- taken to include the 
uppermost portion The forceps once applied should 
not be removed until the operation has wen com- 
pleted. The tonsil firmly grasped in the forceps is 
then pulled downward and forward toward to 
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center of the mouth, and by a sweeping excursion 
of the dissector made to follow its contour is sepa- 
rated from the connective-tissue anchorage. On 
reaching the top of the tonsil, the delicate posterior 
pillar is separated from the capsule by pushing the 
dissector backward and downward close to the tonsil 
and following its contour. The operation is com- 
pleted with the snare. 

The three sites where tonsil remnants are found 
most frequently and which therefore should be care- 
fully inspected are: (i) the so-called velar lobe of 
the tonsil high up under the anterior pillar; (a) the 
back of the anterior pillar; and (3) at the base low 
down near the tongue. O. M. Rott. 

Gill, E. G.: The Technique for Enucleation of 
the Tonsils with Local Anaesthesia: Report 
of Two Interesting Cases with Pleasing Re- 
sults. Laryngoscope, 1919. xxix. 715. 

The technique employed by Gill in the enuclea- 
tion of tonsils under local anaesthesia is as follows: 

Twenty minutes prior to the operation, while still 
in his own room, the patient is given a hypodermic 
of 1/6 gr. morphine sulphate with 1/1S0 gr. atropine 
sulphate. At the end of twenty minutes he is brought 
to the operating room on a carriage and placed on 
the table in a semi-reclining position. A small 
amount of 10 per cent cocaine is then applied by 
means of a cotton applicator to the posterior two- 
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thirds of the tongue and the outer surface of the 
tonsils. Xext. a solution of 1 per cent procaine, 4 
drams of which contain 10 minims of x:iooo adren- 
alin chloride, is injected into the base of the tonsil, 
the space between the posterior pillar and the ton- 
sil. the superior pole of the tonsil between the ton- 
sillar tissue and the mucous membrane of the plica, 
and between the anterior pillar and the tonsil. 
After the solution has been injected first into the 
right and then into the left tonsil, the right tonsil is 
grasped with a curved, mouse-tooth, scissor- handled 
forceps with narrow blades about 2 inches long. One 
of the most important steps in the operation is the 
securing of a firm grasp on the tonsil. This is best 
done by firmly planting the upper blade of the for- 
ceps into the capsule just below the upper angle of 
the converging pillars, inserting the lower blade to 
the same depth in the inferior flexion of the capsule, 
and then locking the handles. Traction is now made 
on the handle of the forceps and the tonsil pulled up 
and out. Next, a small snip is made with the scis- 
sors at the upper angle where the tonsillar capsule 
and the converging pillars meet. The posterior p illar 
is then separated, and to separate the anterior pillar 
the blades of the scissors are opened and the right 
blade is carried around the anterior surface of the 
tonsfl. To separate the tonsil from the fossa a Hurd 
separator is used and the operation is finished with a 
Tvding snare. O. M. Rott. 
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SoresJ, A. L.: Hemostasis Obtained with Small 
Rubber Bands Instead of Ligatures. N York 
If. J , 1920, cxi, 96. 

It is claimed by the author that rubber bands are 
referable to ligatures except where they may 
ecome the center of a calculus as in the bladder 
The band is slipped over the artery forceps and 
boiled with the instrument The vessel having been 
caught in the usual way, the band is dislodged from 
its seat over the hinge with the thumb forceps and 
slipped to rest around the vessel. Unlike a ligature, 


The author claims that pure rubber is better 
tolerated by the tissues than any other material 
As the technique in the use of rubber bands elimin- 
ates contact with the hands, infection is impossible 
Rubber bands are cheaper than ligatures and when 
they are applied the stumps do not slough. 

M. J Geli>j. 

Rouffart, E. : The Value of the Various Laparotomy 
Incisions in Gynecology and Obstetrics (Dc la 
valeur de differentes incisions dans les laparotomies 
en gynecologic et en obstitrique) Arch, mens d'obst 
et de gynic., 1919, viii, 577. 

Rouffart states that the anatomical structure of the 
abdominal wall gives at least a theoretical superior- 
ity to transverse incisions The most important 
question to be considered as regards any abdominal 
incision is eventration In debilitated women who 
suffer from malnutrition or the effects of a malig- 
nant tumor, nephritis, syphilis, or other condition 
the vertical laparotomy is often followed by rupture 
of the abdominal sutures and intestinal hernia. 
Surgeons who have used the Ffanncnsticl incision, 
on the other hand, have not observed such eventra- 
tions 

. substituting closure in four planes for closure 
in one plane, Winter of Berlin decreased the Incldt m e 


of eventration from 50 to 8 per cent. Most even- 
trations occur when a primary union is not obtained. 

In transverse incisions which heal by first inten- 
tion the percentages of eventration have been low, 
varying from 3 to about 6 per cent Rapin collected 
3,139 cases of transverse incisions in which there were 
only 7 cases of hernia and in this article Rouffart 
reviews 1,506 cases in which postoperative hernia 
occurred in only 0 33 per cent. 

f operation, 

th< incision in 

some cases gives rise to eventration. This sequela 
is especially frequent in wounds uniting by second- 
ary intention 

2. Every median longitudinal incision should be 
sutured in such a manner that the scar is reinforced 
by the recti muscles 

3. Lateral longitudinal incisions which divide the 
muscles and disturb their nutrition by sectioning 
the nerves should be rejected ns they predispose to 
eventration 

4. Because of its superiority from the anatomical 
and clinical viewpoints the transverse incision is to 
be preferred to the longitudinal incision in the major- 
ity of gynecological anil obstetrical laparotomies 

\V. A. IIrinnav. 

ANESTHESIA 

Rood. I*. 1 Aiwsthculit In TJ1ro.1t and Nose Opera- 
tions. Aciwcrf, 10*0, rxcvlli 43V 

The author advocates ether as the proper iin.vs- 
Ihctlc for operations upon the nose and throat. 


are Minnow mm lif.omi. •«» "mu •<■<■ u>ut 

Is muscular relaxation and regular respiration hut 
the laryngeal and pharyngeal reflexes are still 
prrKi ut. In this type the patient Is able to cough 
up blood and hi pome tines there may be a 
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spasm of the cords with marked dyspnoea. The 
author therefore advocates the deep anesthesia. 
He describes a method by which it can be induced 
in from sit to eight minutes w ith a saturated wad of 
loose gauze similar to the Clover inhaler 
This method has a special application in otorhino- 
laryngological surgery By its use inhalation of 
blood due to the absence of pharyngeal and laryn- 
geal reflexes is prevented and postnasal packs be- 
come unnecessary The annoyance of churned-up 
blood caused by the return blast of air in the 
intratracheal insufflation method is also avoided 
In tonsil and adenoid surgery this deep ether 
anesthesia is preferable ’when the naso-pharynx is 
made dependent by raising the shoulders and bend- 
ing the head back It gives the operator a quiet 
held and ample time to stop hxmorrhage It is 
advantageous also in laryngeal work when there is 
danger ot spasm of the cords and pharynx In 
cases ot obstruction due to a tumor, now ever, 
chloroform may be indicated to avoid the conges- 
tion caused by ether V\ J <»*trsriELn 

Doxvrran. C. E : Local Anmsthesta In Ncurostir- 
per>. with Special Reference to Its Value In 
Lvulsion of the Sensory Root of the Gasserian 
Ganglion. J 1»j 1/ trr sow, Ixxn . |Xr 
Local anesthesia is now being employed in every 
branch ol surgery Until recently us application to 
brain surgery was strictly limited, but the expo- 
nence of the war so greatly widened us field that 
at the present time it is used successfully for such 
operations a- subtemporal or cerebellar decom- 
pression. drainage of brain abscesses, elevation of 
depressed skull tractures exploration for tumors or 
cysts, laminectomies, operations on the peripheral 
nerves anil the removal of the gassena n ganglion 
By means 01 it the danger of hxmorrhage and shock 
is almost entirely eliminated 


SURGERY OF THE 

HEAD 

LeColifU, E. R., and Apfelbach, C. \Y The Patho- 
logic Anatomy of Traumatic Fractures of 
Cranial Bones and Concomitant Brain In- 
juries J .1 »j .1/ , J0IO IXTlC SOI 

The authors report the autopsy findings in 504 
cases of fracture of the skull with injury to the brain 
About 85 per cent of the cases were simple linear 
fractures with branches In the remainder the 
bones were extensively comminuted and some of the 
fragments were depressed While the bones of the 
cranial base were involved slightly more than those 
of the vault, both were involved in varying degrees 
in all but about 8 per cent of the cases When 
grouped according to the fosses chiefly affected, the 
incidence was as follows 1 posterior fossar, ijS, 
middle foss®, 166, anterior fossa;, 6s. vault, 40 


The author uses a 0 5 per cent procaine so- 
lution each ounce of which contains 15 minims of 
adrenalin 1:1,000. This he injects by means of a 
long needle and a Lucr syringe with a capacity of 
at least 20 ccm 

In operations cm the gasserian ganglion and its 
roots the first injection is made through the scalp 
above the galea and followed by massive infiltration 
along the field of operation. The skull can now be 
entered painlessly and, as is well known, the dura 
and brain are insensible to pain The dura is gently 
retracted, the middle meningeal artery exposed and 
damped, and the mandibular branch of the ganglion 
exposed As the foramen ovale is reached the third 
branch is injected and by following its course the 
ganglion itself is anesthetized The sensory root 
can now be avulscd w 1 thout any discomfort to the 
patient whatsoever 

While as a rule the dangers of the method are 
slight and the advantages arc great, the procedure 
is not advocated fot children ot very nervous adult 
patients Lons lUanmm 

SURGICAL INSTRUMENTS AND APPARATUS 
Watson, E- W.s An Instrument for Illumination 
and Suction tn Certain Suprapubic Operations 
/ Am Sf drt . 1920 Ixm, 389 

The author describes an instrument which he 
devised (or illuminating the bladder and emptying 
it of blood or urine during operations in which a full 
view of the operative field is necessary as in resections 
of the bladder wall, transplantations of the ureter, 
etc 

The instrument consists of a lamp carrier which is 
inserted in place of the obturator after the introduc- 
tion of the cystoscopc, and of a section channel at 
the outer end of v.hich is a connection for th? attach- 
ment of a suction pump Homes Bixsn 


HEAD AND NECK 

Of the injuries of the brain concomitant with 
fracture of the cranial bones those of the outside of 
the brain were most frequent, owing partly to the 
in-bending of the cranial bones, but chiefly to the 
bumping of the brain against the bones. 

When the brain is bruised subdiltal traumatic 
hemorrhages result most frequently from lacerated 
cerebral veins The cortical vessels also are often 
bleeding and torn 

The most frequent change noted in autopsies on 
patients dying from fracture of the skull was 
traumatic ccdema of the brain, and in a few cases 
this was the only change of sufficient importance 
to explain the death. As in other forms of orderoa of 
the brain, the convolutions are flattened, the cerebral 
veins relatively empty and flattened, the peripheral 
ends of the sulci dosed up more or less tightly, and 
the fluid in the leptomeninges is greatly lessened 
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When the ffdema is marked, the visceral layer o£ 
the arachnoid is dr}* and finely granular. 

The authors give the histories of the cases with 
illustrations and measurements of the fractures and 
blood clots. H. A. McKnicht. 

Adson, A. W.: The Surgical Treatment of Gum- 
matous Osteitis of the Skull. J Am 31. Ass., 
1920, lxxiv, 3S5 

Gummatous osteitis occurs in late syphilis and 
involves the outer table of the skull alone or the 
outer and inner tables plus the dura and the brain. 
The gumma may be an isolated condition, but is 
more apt to be associated with numerous lesions 
on the skull. These lesions vary in size from o 5 to 
4 cm The smaller ones present a fluctuating mass, 
while those which are larger are necrotic sup- 
purating ulcers of the bone and usually open spon- 
taneously. 

In addition to specific treatment, local surgical 
treatment consisting of the removal of the seques- 
trum or dead bone is necessary. The author 
reports a case of brain abscess in which wound 
infection developed after operation and resulted in 
retraction of the skin edges and exposure of the 
parietal bone over an area measuring about 9 by 
6 cm. Considerable difficulty was being encountered 
in effecting granulation when the child accidentally 
bumped its head, loosening the outer table of the 
exposed bone. This was then lifted off and granula- 
tion quickly followed. 

The same principle has since been applied in 4 
cases of gummatous osteitis. That is, the skin 
margins were elevated and freshened and the 
necrotic bone was removed with a chisel or rongeur 
to a depth where fixing bone was exposed. After 
the removal of the sequestrum, wet dressings 
saturated in either boric acid or saline solution 
should be applied. If granulation is slow after this, 
resort may be had to skin grafting 

In a brief summary the author suggests that 
similar treatment be applied also to areas of denuded 
bone in non-luetic cases since granulation will 
always be hastened by the removal of the outer 
table of the skull. 

Henschen and N'ager: Operation by the Paranasal 


sek^etz. Arrzte. 1919, xlix, 12S9. 

The authors give a resume of the various surgical 
methods employed to remove hypophyseal tumors as 
well as those used in operations involving the base 
of the brain in general. They mention especially 
the transethmoid method, the septal method of 
Hirsch. This was used in 60 reported cases. 35 of 
which were operated upon by Hirsch himself. 
The mortality was only 13 per cent while in cases 
operated upon by the Schloffer-Eiselberg method 


it was 35 per cent. In 39 sublabial septal operations 
performed by Cushing there was only 1 death. 

The authors give also the details of a case operated 
upon by Chiari’s paranasal transethmoid method. 
The patient was an electrician 30 years of age who 
for some time had noticed that his hands and feet 
were increasing in size. This change was associated 
with loss of appetite, nervous disturbances, fatigue, 
headaches, and progressive sexual impotence. 
Examination revealed general thickening of the 
bones, especially those of the cranium and extrem- 
ities, marked adiposity, atrophy of the testicles, 
and bitemporal hemianopsia Three months later 
there was a lacteal secretion from both breasts 
which chemical examination showed to be quite 
similar to woman’s milk A roentgenological exami- 
nation demonstrated marked thickening of the bones 


done under local anesthesia. Hemorrhage was not 
excessive and there was no pain except at the 
moment when the sphenoid sinus was trephined 
When this sinus was opened a few cubic centimeters 
of brownish-yellow fluid escaped The sella turcica 
was cleared by a few strokes of the curette, a tampon 
of iodoform gauze was inserted and brought out 
through the left paranasal fossa, and the paranasal 
incision was sutured. 

There were no postoperative complications. 
After the first month marked improvement occurred 
in both the subjective and the objective symptoms. 
The feet, hands, head, and breasts became smaller 
and the general adiposity decreased. A roentgen- 
ographic examination showed that the sella turcica 
had contracted in all its dimensions and that its 
fundus, which had been thinned, had become thick- 
er. Twenty months after the operation the patient’s 
general condition was excellent in every respect. 

The histological examination of the tissue removed 
by the curette showed that the hypophyseal tumor 
was a benign adenoma. W A. Brexxan. 

Gillies, H. D.: Plastic Surgery of Facial Burns. 

5urg , Gynec 6* Obst . 1920. xxx, 121 

The character and the extent of burn disfigure- 
ments are in direct proportion to the intensity and 
duration of the heat applied. Acid burns are usually 


area next frequently involved being the bridge of 
the nose. Ectropion due to contraction of the eye- 
lids is the first deformity to appear In very severe 
burns the eyelids may be entirely burned away. 
Corneal ulcers are common. The eyebrows, fore- 
head, and malar regions are vulnerable points. 
Bums about the mouth produce two forms of 
deformity; the angles of the mouth may be drawn 
down or a firm cirde of scar tissue may be formed. 

The author offers no data as to the best treatment 
for early burns In the healing stage, however, 
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Fig i Gillies’ postauneular flap for cheek replacement 



Fig i Large Wolfe graft from buttock to right Fig 3. Large chest flap applied to face with two tube- 
cheek pedicles The left pedicle has been divided. 

fibrosis is reduced by diathermy, ionization, mas* bearing strip from the scalp ts used. The cheek, 
sage, and protection with a greased mask chin, and lower bp are replaced by transferring a 

The best time to begin plastic treatment is when large flap of sfcift from the neck and chest by stages 
the scar has ceased to contract The various areas In the hand, scar tissue should be replaced with 
requiring replacement are taken care of as follows healthy skin 
The forehead is replaced by a Wolfe graft The The flap operation may be done either by swing- 

eyebrows are grafted by taking a strip of scalp from ing up a flap with a broad-pedicle base or by the 

the mastoid region deep enough to contain the hair author’s tube-pedicle operation which Insures ft 
follicles Movable eyelids are provided by the better blood supply This procedure consists in 
author’s epithelial outlay operation The nose is outlining a flap the size required on the neck or 
covered with a Wolfe graft and the scar tissue about chest and making two parallel incisions The are* 
the deformity is utilized to form the lining of the is then undercut until it is free from the underlying 

vestibule In some cases a flap brought up from the tissues and attached only above and below. The 

neck or chest is applied For the upper lip a hair- two free margins are turned forward and sewed 
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together accurately and the cut margins of the wound 
are brought together with tension sutures. Two or 
three weeks later the flap is raised from the chest 
and grafted to the area on the face. Later the 
pedicle is cut away from its original attachment. 

In case of doubtful viability of the grafts, con- 
tinuous warm moist applications are indicated. 

I. E. Bishkow. 

Blair, V. P. : An Operation for Advanced Carcinoma 
of the Tongue or Floor of the Mouth. Surg., 
Gynec & Obst , 1920, xxx, 149 
Clinical observation has led the author to the 
conclusion that in spite of their high mortality, the 
majority of carcinomata of the mucosa of the mouth 
and upper air passages are not very malignant for 
some time after their appearance and that the 
present high mortality rate is due chiefly to late or 
inefficient operation or both. Most of the cases 
surgeons are called upon to treat are so far advanced 
as to require the more radical operations and many 
are not properly operable by any of the classic pro- 
cedures. It was the latter type of cases of cancer of 
the tongue and floor of the mouth that led the author 
to a plan of operation which in its thoroughness 
may be compared to the radical operation for cancer 
of the breast. 

Blair believes that his operation is properly 
applicable to the more advanced cases, especially 
those in which the jaw, the floor of the mouth, or 
the base of the tongue are involved, those in which 
there is palpable involvement of the submaxillary 
nodes, and early cases in which, after removal by a 
less radical procedure, examination reveals a high 
grade of malignancy. It has a lower death rate 
than any of the procedures in which the jaw bone 
is cut through. It is easily and quickly done and 
gives speech results that compare favorably with 
artial removals After total removal of the tongue, 
owever, chewing is impossible and deglutition is 
very much impaired. The technique of the author's 
operation is as follows 

Forced fluids are given for twenty-four hours 
before operation and a low bloodless tracheotomy is 
done The use of a local anesthetic is preferred as 
if a general anesthetic is given before the tracheal 
tube is inserted septic material may be aspirated. 
The tracheal tube should be large, at least a No 6, 
and long enough to reach well into the trachea No 
attempt is made to clean up the inside of the mouth 
before operation. 

The first incision skirts the lower border of the 
hyoid bone and goes just through the platysma 
muscle. With ti\o sharp rake retractors, the skin 
and platysma above the incision are avulsed force- 
fully upward from the deep cervical fascia, the 
more resistant strands of tissue and the blood ves- 
sels being cut! until the lower border of the mandible 
and the facial vessels crossing it are well exposed 
At the border of the jaw the facial artery and vein 
are caught with two forceps, "cut, and tied above the 
normal site of the buccal node lying on the vessels 


At the level of the skin incision the facial vein is 


posed as it emerges from beneath the upper border 
of the digastric muscle to enter the gland. As far 
as possible from its origin, an inch from the digastric 
if practicable, the artery is caught between two for- 
ceps, cut, and ligated A search is then made for 
branches of the facial arising within ^ in. proximal 
to the ligature There are usually two, a very small 
one and a larger one These are ligated. Just below 
the outer part of the digastnc tendon the fibers of 
the hyoglossus muscle are separated by thrusting 
in the points of dissecting scissors, and the lingual 
artery is grasped and ligated. 

Excision is then done with a cutting cautery, 
starting at the symphysis and cutting through the 
digastnes, geniohyoids, gemohyoglossi, and myohy- 
oid muscles and stripping the periosteum and muco- 
periosteum from the inner surface of the jaw. If 
the ulcer approaches the bone, prolonged cooking 
with a heavy cautery is done. The tongue is next 
drawn out through this opening which brings the 
pillars and the pharynx into plain view and the 
excision is guided by the position and extent of the 
grow th. Finally the base of the tongue is cut across 
at the hyoid bone and at this time it is also well to 
remove the lower part of each parotid gland on 
account of the closely associated lymph nodes 

The lower border of each digastric muscle is 
sutured to the anterior border of the sternomastoid 
with fine tannated gut, and the ligated facial artery 
stumps are left standing out free in the pharynx. 
As a rule moderately enlarged cervical nodes tend- 


sutured over these to the digastric. Before the 
external wound is closed a large catheter is passed 
through one nostril into the pharynx and fastened 
to the upper lip by a strip of adhesive plaster in 
wide After the excision the larynx drops very low 
and unless the catheter is guided by a finger in the 
pharynx, it is apt to enter the glottis The external 
wound is closed without drainage with silkworm-gut 
mattress sutures that insure deep approximation of 
the skm and platysma. The cut or burned surface 
of 
as 
Th 

are covered with a pack of broad strips of iodoform 
gauze into which balsam of Peru is thoroughly in- 
corporated This pack is left in place several days 
and then renewed as necessary until the sloughs 
separate 


loosen secretions, and morphine are prescribed when 
necessary. 
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The tracheal tube is retained until danger of 
(edema or respiratory interference from the packs 
has passed Before the tube is removed a cork is 
inserted into it for twenty-four hours Usually 
after ten days the patient is able to make very effec- 
tive efforts to swallow but only water is given until 
it is certain that no fluid enters the gtottis When 
this has been demonstrated the nasal feeding tube is 
removed 

The operation is to be followed later by the radical 
dissection of the lymph-bearing areas of both sides 
of the neck G \\ Hochreix 

NECK 

Sistrunk, W E,. The Surgical Treatment of Cysts 
of the Thyrofilossal Tract. Ann Surg . 1920 
Uti tit 

\ cry early m fatal life, before the hyoid bone is 
formed, the thyroid gland develops at the base of 
the tongue ana descends m the midhne of the neck 
to its normal position Ordinarily the epithelial 
lining of its tract of descent disappears early tn 
fatal life but occasionally it is not obliterated and 
thyroid tissue or cysts develop along its course 
It is probable that quite often the portion of the duct 
above the hyoid bone persists and the secretion of 
its epithelial lining passes directly into the mouth 
through the foramen cacum In such cases, if the 
foramen caecum becomes blocked, accumulating 
fluid will travel downward, following the tract made 
by the descending thyroid, and form a tumor in the 

idhne of the neck near the hyoid bone 

This process explains the occurrence of thyro- 
glossal cysts in adult life The diagnosis of such 
cysts is usually not difficult They occur as rather 
firm, cystic tumors tn the midhne of the neck near 
the hyoid bone or thyroid cartilage The duct from 
the cyst may be palpated to the hyoid bone If left 
alone, the cyst gradually enlarges until surgical 
drainage becomes necessary or, as the result of 
infection, an abscess forms which requires drain- 
age In either case a sinus will persist and dis- 
charge the fluid secreted by the epithelial lining of 
the tract 

The majority of the operations for the cure of 
thyroglossai cysts are unsuccessful because the 
epithelial lining of the tract from the cyst to the 
foramen accum is not removed completely The 
chief difficulty lies in dissecting out that very fragile 
portion of the duct betw een the hyoid bone and 
the foramen ca?cum The author has overcome 
this difficulty b> an operation which he performs 
as follows 

A transverse incision about 1 in m length is made 
across the neck at about the level of the hyoid bone 
and the skin and piatysma muscle are reflected 
The cyst is found lying beneath the raphe connect- 
ing the sternohyoid bone At this point the tract 
usually goes through the hyoid bone, although in 
some Cases it passes above or below it The muscles 
attached to the center of the hyoid are separated 


and about M in of the bone is remov ed Then, with- 
out any attempt to isolate the duct, the tissues are 
cut through.from this point directly to the foramen 
excum With the duct, the tissues surrounding it 
lot a distance of about H in on every side ate re- 
moved In order to do this the line to the foramen 
ejecum must be followed accurately. This line 
corresponds to one drawn at an angle of forty-five 
degrees backward and upward through the inter- 
section of lines horizontal and perpendicular to the 
upper central portion of the hyoid bone The 
dissection removes with the duct a portion of the 
hyoid bone, a portion of the raphe joining the mylo- 
hyoid muscles, a portion of each gemohyoglossus 
muscle, and the foramen ca-cum. 

The opening into the mouth is closed and several 
sutures are used to draw the geniohy oglossus muscles 
together The tissues surrounding the cut ends of 
the hyoid bone are brought together with chromic 
catgut sutures in such a manner as to approximate 
the edges of the bone A small rubber tissue drain 
is then introduced down to this point and the skin 
closed around it 

It is probably best to inject the sinuses with some 
dye, such as methylene blue, ui order that any 
lateral branches which may be present between the 
h> oid bone and the foramen ccccum may be recognized 
and removed 

The author has never seen ill effects follow the 
removal of a portion of the hyoid bone nor any in- 
fection of a serious character due to the opening made 
into the mouth G S Fotms 

Sehxvyzer. G.: The Diagnosis and Surgical Treat- 
ment of I ntra thoracic Goiter; Palliative 
Tracheotomy; Tracheostenosis J Am it. Ass. 
1910 Irnv S97 

The term "mtrathoracic goiter" indicates in a 
general way that the thyroid growth is located in 
the chest Uoelfler classified these goiters as sub- 
stcmal, subclavicular, and endothoracic. Other 
u riters refer to them as partial or total intra thoracic 
goiters 

In the series of goiters which form the basis of 
this paper there were no endothoracic or total sntca- 
thoracic goiters, all were complicated by a goiter on 
the neck itself Only goiters reaching to the second 
rib or lower are considered 

As an aid to the diagnosis of an mtrathoracic 
goiter, the patient’s history is of considerable value 
He may state that he had 3 goiter for years and that 
it disappeared or was ’’cured ' Breathing may 
have been difficult on the least muscular effort and 
this difficulty may have remained even after the 
disappearance of the goiter on the neck In addi- 
tion he may state that when m bed he is forced to he 
m a certain position and that sometimes he spends 
night after night in a chair because of difficulty tn 
breathing -when he lies down 

Such a patient frequently carries his head nigh 
and stiffly or bent forward with the chin approach- 
ing the sternum 
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On examination, percussion may reveal a distinct 
dullness over the sternum, over the sternum and one 
side, or over both sides. This symptom is more 
constant than the findings of auscultation The 
breathing in the upper chest may be so light and 
superficial that it attracts attention. The lung may 
be so squeezed to one side that it cannot inflate. A 
bronchus may be compressed. There may be re- 
sistance to palpation in the jugulum which is con- 
stant or noticed only during deglutition The 
larynx may be very low and its excursion during 
deglutition markedly reduced. If hoarseness is 
present^ the laryngoscope will reveal paresis or 
paralysis of the vocal cord The lower part of the 
trachea should be included in the Iaryngoscopic 
picture as well as the vocal cords. 

At times there are symptoms originating from the 
special pathologic structure of the goiter and these 
also must be considered. The malignant intra- 
thoracic goiter in its initial state is of course intra- 
rapsular and cannot be diagnosed. If there is 
severe dyspnoea, and especially if the recurrent 
laryngeal nerve is paralyzed and a metastatic 
tumor is found, the diagnosis becomes certain but a 
cure impossible. Fortunately, most of the intra- 
thoradc goiters are benign 

The relation between the goiter and the heart has 
long been recognized. A toxic goiter or the pro- 
nounced exophthalmic goiter is responsible for the 
thyrotoxic heart, but another important heart 
affection found more commonly in intrathoracic 
goiter is the “mechanical goiter heart.” On exam- 
ination the valves are found free from murmur. 


SURGERY OF 

chest wall and breast 

McCulloch, II.. and Fischel, W.: The Care of Pene- 
trating Wounds of the Chest at a Base Hospi- 
tal. MU. Surgeon, 1920, xhi, 59 

This report is based on the cases studied by the 
authors in igig at British General Hospital No 12 
Rarely did they see a chest wound less than forty- 
eigbt hours old. Theoretically the worst cases were 
kept at the casualty clearing stations. 

The authors conclude that each case must be 
considered individually and the treatment adapted 
to meet its special requirements. As their experience 
grew they became more conservative in advising 
surgical interference though they still remained 
convinced that in some cases radical measures were 
indicated. 

The number of cases studied was 539 Fifty- 
seven of these patients had penetrating wounds of 
the chest and diaphragm; 8, wounds of the chest and 
complete severance of the spinal cord; and 474, chest 
wounds only. The mortality was S.i6 per cent in 
the first group, 24 6 per cent in the second, and 4 64 
Per cent in the third. 


Usually the heart appears to be enlarged, but be- 
cause of dullness its outlines are indistinct. The 
heart action is confused, irregular, and accelerated. 

A very characteristic symptom of intrathoracic 
goiter is the network of dilated veins on the anterior 
aspect of the neck and upper chest. Because of the 
pressure exerted on the superior vena cava its blood 
is now drained through side channels into the 
inferior vena cava. 

The operability of a case of intrathoracic goiter 
depends on the heart rather than upon the degree 
of dyspnoea, the pressure on the nerves, or the 


operation A retrosternal goiter with its precarious 
dyspnoea should be operated on without delay. 

The patient must be kept as quiet as possible. 
If during the operation the dyspnoea increases so 
that life is endangered a tracheotomy must be done 
and a cannula of sufficient length introduced to 
reach beyond the point of obstruction. 

The tumor itself must be bluntly enucleated from 
its capsule and careful attention must be given the 
blood vessels. The author always begins goiter 
excisions by tying off the upper horns. After the 
removal of the tumor he drains every cavity. 

Fourteen of the author’s patients were women 
and 2 were men. All of the goiters were benign. 
One was a double cyst, two were distinctly toxic, 
one was exophthalmic, and the others were colloid, 
parenchymatous, or cysto-parenchymatous goiters, 
G W Hochrein. 


THE CHEST 

In all the cases in which the presence of fluid was 
even suspected aspiration was done and repeated in 
from twenty-four to forty-eight hours depending on 
the character of the aspirated fluid and the patient’s 
condition. 

All fluids were examined for bacteria. The au- 
thors firmly believe that more of these cases would 
have come through without drainage if aspiration 
has been done systematically for several days fol- 
lowing a primary thoracotomy. 

Drainage tubes were adjusted according to the 
particular requirements of the case. Irrigation of 
the pleura with eusol or Dakin’s solution was done 
only when especially indicated E. C. RoBtrsHEK, 

Aschner, P. W.: Acute Empyema of the Thorax 
Treated by Minor Intercostal Thoracotomy. 
Surg ,Gynec b'Obit , 19 20. \\x, 154. 

Dunng a period of ten years (1903-1013) 258 
cases of acute empyema were treated at the Mount 
Sinai Hospital by thoracotomy with rib resection. 
Drainage was established by means of two large 
rubber tubes and the dressings were changed as 
often as the amount of discharge made it necessary. 
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Fifty-nine of the patients (2,3 per cent) died. Fifty- 
seven per cent were cured by the primary operation 
and 20 per cent not cured 

To obtain better final results in empyema of the 
thorax and to prevent the formation of persistent 
sinuses and cavities and fixation of the lung in an 
unfavorable position, Lihenthal proposed the 
operation of major intercostal thoracotomy which 
permits free, wide exploration and thorough mobiliz- 
ation of the lung When, in the cases reported, the 
patient's condition tendered this operation in- 
advisable as a primary procedure, a small intercostal 
incision was made and a single tube inserted, the 
more extensive operation, if deemed necessary, being 
undertaken a few days or weeks later 

Aschner s report covers 71 cases of acute empy- 
ema treated by the minor intercostal incision during a 
period of fifteen months (January 1, iqiS, to April j, 
to ro) on the surgical services of Lihenthal, Berg, 
and Beer 

In all cases except those of immediate urgency an 
X-ray examination of the chest with the patient in 
the upright position was made before operation and 
preferably before exploratory aspiration Aspiration 
before the X-ray examination was deemed in- 
advisable as occasionally it admitted air into the 
pleural cavity which confused the picture In 
many cases aspiration had been done before the 
patient entered the hospital and m 2 instances 
submuscular abscesses bad developed as a result of 
leakage along the needle track, 1 e , induced empy- 
ema necessitatis 

The operation described is so simple and requires 
so few instruments that the patient need not be 
moved from his bed In 32 of the 71 cases, it was 
done under local anresthesia, in 16. under ether in 5, 
under gas and oxygen, and in a, under chloroform 
In 6 case records the anxsthetic is not recorded 
Local anaesthesia was used for children as wed as 
for adults In addition to the usual infiltration with 
o 5 per cent novocaine along the line of incision, 
some of the surgeons attempted to block the inter- 
costal nerves by infiltrating at the borders of the ribs 
bounding the intercostal space posterior to the line 
0/ the incision This was found to lessen the pain 
caused by entering the pleura and the discomfort 
due to the introduction of the drainage tube 

Aspiration was done m the posterior axillary line 
through the eighth or ninth space In a few cases 
pus was found in the axilla The lowest point of the 
pus pocket having been located, the needle was left 
jm si In to mark the center of a 1 5 in incision 
extending down to the muscle layers A grooved 
director was then passed along the needle and the 
needle withdrawn A dressing forceps was passed 
next and the pleural opening spread sufficiently to 
permit the introduction of a tube of suitable diameter 
with a side hole about an inch from its end This 
tube was held in the grasp of a tong artery forceps 
As the muscle fibers were not cut they acted some- 
what as a sphincter, surrounding the tube closely 
and preventing the entrace of air The tube having 


been introduced so that the fenestra was just within 
the pleura, part of the pus was showed to escape, 
and the tube then damped The superficial wound 
was packed lightly, the tube secured by a safety pm 
and adhesive strips to the skin, and a small dressing 
applied The patient was then placed in a Roth 
empyema bed. 

In two cases, those of young infants, drainage was 
established by inserting a trocar and C 3 nnula under 
local amesthesia, threading a tube through the 
cannula, and then withdrawing the cannula, 
leaving the tube in place 
In the cases of children the postoperative treat- 
ment is greatly facilitated by the empyema bed 
The child lies on the affected side on a canvas 
spanned across the bed frame, the drainage tube 
passing through a window in the canvas to an 
air-tight pus-collecting bottle. 

The same method of draining is applied to adults 
by allowing the thoracic drainage tube to pass to the 
pus bottle between the two sections of a mattress 
split transversely. 

The drainage tube should be changed and the 
wound dressed every three or four days When 
large amounts of Jibnn are found in the discharge 
more frequent changes are necessary 

Favorable progress of the case is manifested by a 
decrease in the temperature and in the pulse and 
respiratory rate, an increase in the appetite, im- 
provement m sleep and comfort, a brighter and 
more cheerful aspect, a decrease in the amount and a 
change in the character of the discharge, a reduction 
m the amount of serous fluid per day to about 4 
dr (which warrants discontinuing the use of the 
apparatus) and fluoroscopic and radiographic 
evidence of expansion of the lung and the absence of 
retention or sacculation Roentgen examinations 
arc also of value m tbe after-care of these cases 
If the fluoroscopic examination shows expansion 
of the lung when the patient coughs or strains, a 
conservative course is indicated In such cases 
persistent drainage and disinfection may result m 
aseptic healing of the wound and gradual oblitera- 
tion of the dead space by pulmonary expansion 
and contraction of the thoracic nails 
If the lung is found persistently fixed in an 
unfavorable position and incompletely expanded, 
operative interference is indicated In such cases the 
author prefers major intercostal thoracotomy 
The use of Dakin’s solution was added to the drain- 
age described by means of a T-tube inserted between 
the thoracic dram and the pus-eollecting bottle 
Varying amounts of the fluid (from 15 to too can ) 
were allowed to enter tbe chest every two hours by 
day and twice during the night. The first instillation 
was made slowly with a syringe containing 10 or 15 
ccm The appearance of blood in the discharge 
which was not ascnbable to the trauma of dressing 
was considered an indication to stop the use 01 
the Dakin fluid , 

An effort was made to maintain the patients 
nutrition at a high level by liberal feeding- ana 
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expansion of the lung was encouraged by the use 
of blowing bottles Lilienthal had the children 
inflate toy balloons to the mouth pieces of which were 
attached constricted rubber tubes which necessitat- 
ed increased respiratory efforts. Fresh air and 
exposure to sunshine were also valuable therapeutic 
aids and in some very serious cases seemed to be the 
determining factors in the recovery. 

As a result of this study the following conclusions 
are drawn* 

The proper treatment of empyema requires the 
close co-operation of the internist, the surgeon, and 
the roentgenologist. For purposes of prognosis and 
treatment empyema may be divided into ordinary 
empyema, pyopneumothorax, and sacculated empy- 
ema. Cases due to specific infections, such as 
tuberculosis and actinomycosis, should not be 
grouped with those caused by the ordinary pyogenic 
organisms. 

Simple intercostal thoracotomy with the method 
of drainage described has yielded results superior to 
those obtained by rib resection As a rule it may be 
done under local anxsthesia and is a more simple 
procedure By making possible the early use of 
suction drainage, it favors pulmonary expansion 
It eliminates one source of chronic empyema 
sinuses, i e , disease of the ribs. Rib resection and 
major thoracotomy are to be reserved as primary 
procedures for specific indications The deforming 
thoracoplastic operations previously practiced have 
been eliminated. G. W. Hochrein. 

Mozlngo, A. E.: The Surgical Treatment of 
Empyema by a Closed Method. J. Indiana 
State M. Ass., 1920, xiii, 46 

The writer reports the results and advantages 
of a closed method of treating empyema, acute and 
chronic. In 138 cases so treated, 45 of which were 
chronic, the mortality was less than 2 per cent. 
The chieHeatures of the method are- 

x * A single, early minor operation with trocar- 
cannula, without danger of shock or collapse of the 
lung 

2 . The intermittent removal of secretion and 
antiseptic treatment given through a small rubber 
tube with a bulb syringe. 

3 - Rapid partial sterilization with neutral solu- 
tion of chlorinated soda (Dakin’s solution) followed 
by complete sterilization with a 2 per cent solution 
ot formalin in glycerin 

4 . The maintenance of negative pressure in the 
empyemic cavity which leads to early obliteration of 
the cavity. 

5 * One dressing which will last several days and 
absence of skin irritation and constriction of the 
chest. 

6 Rapid permanent cures with small scars and 
seldom any chest deformity. 

7 - A greatly lowered mortality rate 

the details regarding the technique are given and 
au *hor cites specific cases of his own and of 
others to show the successful results obtained. 


Twenty-four points of superiority of the closed 
method over other methods are enumerated. 

A. R H0I.Li.NDER. 

Wessler, H.s Intrathoracic Hodgkin’s Disease: 
Its Roentgen Diagnosis. /. Am. M. Asr , 1920, 
Ixxiv , 445. 

In atypical cases of Hodgkin’s disease in which 
external lymphomata are poorly developed or 
absent, an examination of the chest may furnish 
data which will aid in the diagnosis As the find- 
ings are not always distinctive, however, the 
author studied 25 cases roentgenographicaUy to 
determine the frequency of intrathoracic involve- 
ment and especially to ascertain whether the roent- 
genogram offers anything characteristic of the 
condition He found distinct evidence of en- 
largement of the intrathoracic nodes or involve- 
ment of other lymphatic tissue in all of the 25 
cases 

The changes noted are classified under four types: 
(1) mediastinal tumor, (2) infiltrative changes, 

(3) isolated nodules or metastases in the lung, and 

(4) discrete nodes at the roots of the lungs Type 1 
was present in 8 cases, Type 2 in 4, and Type 3 in 
4 (invariably associated with one of the other forms 
of the disease) Type 4 was the most common form 

The first three types present pictures similar to 
those of other conditions, but the fourth is fairly 
characteristic of Hodgkin’s disease. Often the 


of the shadows that thev are faint, and in this 
respect they differ from those of new growths and 
tuberculosis. They are distinguishable from the 
latter particularly by an absence of caseation and 
calcification 
of the lungs 
strongly sugj 

suggestion is sireiigiiieiieu 11 uunyiug ueposus are 
found in the lungs. In the cases studied involve- 
ment of the right paratracheal nodes was especially 
common, being present in 14 As this is rare in 
other diseases of the chest, it is a more or less 
definite indication of Hodgkin’s disease. 

Adolph Hartung. 

TRACHEA AND LUNGS 

Graham, E. E.: Foreign Bodies in the Air and 
Food Passages. Am J. Dis. Child, 1920, xix, 

1 19 

Graham emphasizes the following points in refer- 
ence to foreign bodies in the air and food passages in 
children: 

r. It seems reasonable to believe that cases of 
foreign bodies in the air and food passages of 
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2. The period o£ latency of symptoms which 
follows the violent dyspnoea and choking attack and 
later the gradual onset and chronic character of the 
symptoms may lead to failure to suspect the 
presence of a foreign body 

3. Foreign bodies are often overlooked, as is 
evident from a study of the histories of many cases 

4 The symptoms vary greatly The peanut 
kernel immediately sets up a severe laryngitis, 
tracheitis, and bronchitis In such cases the older 
child may survive the acute symptoms but almost 
surely will develop pneumonia 

5 Metal objects may remain in the lung for a 
very long time and cause comparatively little 
damage 

6 Some foreign bodies do not cast a shadow on 
the plate 

7 The location in the oesophagus of a foreign 
body that does not cast a shadow on the plate may 
often be diagnosed if the patient swallows a bismuth- 
filled capsule The roentgen ray mil then show the 
bismuth capsule held >n position m the ccsophagus 
by the foreign body 

8 Do not urge the patient to cough with the 
hope that m so doing he will expel a foreign body from 
the lungs 

9 Foreign bodies are very rarely coughed up 

10 The physical signs and symptoms vary ac- 
cording to the composition, form, shape, and size 
of the foreign body 

it The presence of a foreign body should be 
suspected if the following conditions are present 
an unexplained leucocytosis, localized symptoms in 
one lung that do not clear up under treatment, the 
absence of tubercle bacilli in the sputum, and gradu- 
al decrease of weight and strength 

33 There are no contra-indications to broncho- 
scopy except possibly extreme weakness In such 
cases the patient should be given time to rally before 
the examination is attempted 

13 Bronchoscopy should be performed as 
soon as possible after the entrance of the foreign 
body 

14 Children do not require the administration 
of an anesthetic for bronchoscopy 

1 5 The necessity for taking a roentgenogram in 
the case of every patient with a history of swallow- 
ing or inhaling a foreign body cannot be emphasized 
too strongly 

1 6 The asthmatoid wheeze is a sign of con- 
siderable importance O M Rott 

Lynah, If L.‘ Bronehoscopfc Treatment of 
Bronchiectasis and Pulmonary Abscess. Med 
Rtc , 1920, xcvn, 215 

By the use of the bronchoscope ih the treatment 
of bronchiectasis and pulmonary abscess many 
patients suffering from these conditions may be 
relieved or even cured by the establishment of proper 
drainage of the lung. 

In bronchiectasis, especially m cases following 
diphtheritic involvement of the bronchi, there is a 


marked peribronchial infiltration and connective- 
tissue thickening of the bronchial wall which by 
subsequent contraction often produces stenosis. 
These bronchial stenoses follow not only diphtheri- 
tic tracheobronchitis, but also the sojourn of foreign 
bodies in the bronchi for a long period of time* 
influenza, syphilis, and other conditions of the 
mediastinum causing pressure from without, such 
as that due to peribronchial infiltrations and en- 
largement of the mediastinal glands External 
pressure on the bronchus often causes a chronic in- 
flammatory thickening of the compressed bronchial 
wall which later may result in stenosis. 

When in cases of laryngeal diphtheria treated by 
intubation there is obstruction of the lumen of the 
intubation tube, secretions may be retained in (he 
lungs and produce a “sponge soaking” of the lung 
structure The patient being unable to expel this 
secretion, frequently succumbs Such cases are 
often diagnosed as bronchopneumonia, but the 
condition is rapidly relieved by brouchoscopic evacu- 
ation of the secretion 

An unfortunate termination often follows also 
the aspiration of extremely irritating substances 
such as food and nuts, especially w hen a particle is 
deeply lodged in a small branch bronchus beyond 
the range of the bronchoscope Within a short 
time the secretions become purulent and a fung 
abscess develops This is frequently the starting 
point of bronchiectasis The retention of secre- 
tions below a foreign body or bronchial stricture 
often follows even after the successful removal of 
the foreign body for the bronchus will necessarily 
dilate below the stricture and become a reservoir for 
foul secretion However small its lumen, a bron- 
chial stricture does not shut off the airway, but does 
shut off the normal expulsion of secretions. The 
resulting retention of foul secretions for a long 
period of time will lead to bronchiectasis, lung ab- 
scess, or even gangrene of the lung 

In examining cases of pulmonary abscess by means 
of the bronchoscope Lynah has usually found pus 
pouring from a small branch bronchus but at times 
it has been difficult definitely to locate the abscess 
cavity in the lung from which the pus was oozing 
In a case referred to him by BuUowa, however, a 
definite abscess cavity was entered by a special 
bronchoscope s mm. by 45 cm in size This ab- 
scess was w ell down toward the diaphragm and con- 
nected with the left lateral branch bronchus ine 
mouth of the stalk of the abscess was surrounded 
by granulation tissue from the center of which loin- 
smelting pus was oozing The 5 mm bronchoscope 
entered the cavity through the connecting statK 

When the abscess cavity is connected by its staix 
to a branch bronchus which can be entered nitn a 
small bronchoscope, it can be readily drained ana 
washed, but many treatments are often necessary 
before the condition is cured. In some instances 
considerable reaction follows such pulmonary wasn- 
ing, while in others there is little or no reaction or 
shock. In the case referred to, that of a young man, 
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a marked reaction was noted after each treatment. 
The temperature rose to 105 F. an hour after 
the washing and gradually fell to normal the next 
day. There was also much pain in the left chest in 
the region of the diaphragm. The patient made a 
complete recovery after a period of three months 
and has remained well ever since 

Another patient, a man 22 years of age referred 
by Kupferman, had had a pulmonary abscess for 
one year and a half. This abscess followed tonsil- 
lectomy and the inhalation of a piece of wooden 
tongue depressor. It was situated at a right angle 
to the bronchus into which it was emptying, and pus 
could be seen oozing from a small branch bronchus 
The condition was apparently improved after 7 
washings, but unfortunately the patient decided 
that the method was too slow and drainage by 
thoracotomy would result in a more rapid cure 
The operation was unsuccessful and death occurred 
soon afterward. 

Bronchiectasis resulting from bronchial stenosis 
is much more readily dealt with by bronchial dila- 
tation and drainage. In one instance the right 
bronchus was drained and the lung aerated by the 
introduction into the bronchus of a long, soft, 
fenestrated rubber inner tube This tube was left 
in place for six months. Complete recovery resulted 
and the patient is still perfectly well two and one- 
half years later. 

While the bronchi may be intubated by the au- 
thor’s long bronchial intubation tubes, the catheteri- 
zation of the bronchi through the tracheotomy tube 
is tolerated much better and at the same time the 
patient has the use of his voice 

Pulmonary drainage in difficult in all cases of cir- 
cumscribed abscess, but conservative bronchoscopic 
measures should be given a thorough trial before 
radical major surgery is attempted. 

Meyer, W.: The Operative Treatment of Advanced 
Pulmonary Tuberculosis. Surg , Gynec fr Obit , 
1920, 161. 

The author calls attention to the great progress 
made in the treatment of tuberculosis by the 
application of artificial pneumothorax but asks 
■what is to be done if the lung is fixed to the chest 
wall by adhesions Formerly if medical and hygi- 


enic treatment did not improve the condition of such 
patients, they were doomed. It is here that active 
surgery has stepped in during the last ten years. 
By means of extrapleural thoracoplasty it is pos- 
sible to collapse the lung completely. As soon as the 
parts of the thoracic skeleton to which the lung is 
attached are removed, the lung will collapse. The 
operation can be done under regional and local 
anaesthesia by nerve blocking. It is done best with 
the aid of Sauerbruch’s hook incision which repre- 
sents the posterior half of the original Schede 
incision Other operative measures are the pro- 
cedure first used by Friedrich, Schede’s incision and 
immediate removal of the ribs from the tenth to 
the second in one stage; and Wilms’s so-called 
columnar resection which consists in the removal of 
a portion of the ribs anteriorly and posteriorly, the 
middle portion being used for collapse and com- 
pression 

Sauerbruch, fearing aspiration from a cavity in 

f ’ 

1 

1 

to second or first a few weeks later 

Wilms does not share this fear. Further investi- 
gations are required to determine whether it is 
justified or not 

The results in the senes of cases reported by 
Friedrich, Sauerbruch, and Wilms independently 
of one another are almost the same and very en- 
couraging Two- thirds of these otherwise entirely 
hopeless cases were either improved, greatly im- 
proved, or cured by the operation 

Unilateral tuberculosis of the lung, particularly 
with cavity formation, represents the most favorable 
lesion for the operation, but the procedure has 
proved of value also when the opposite lung was 
involved to some extent. 

Meyer reports a case in which he did an extra- 
pleural thoracoplasty in two stages under local 
anesthesia The patient, a man 31 years of age, 
suffered from bilateral disease which w-as particularly 
pronounced on the left side At the present time, 
six months after the operation on the left side, he is 
very greatly improved. The sputum is markedly 
reduced and free from bacilli and the cough has 
almost completely ceased 
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GASTRO-INTESTINAL TRACT 

Lemon, \V. S.: Angioma of the Stomach. Med 
Rec., 1920, xcvii, 220. 

det 

hal 1 

complained that he had suffered from gastric dis- 
tress, initiated by bloody diarrhoea, for six months. 


Pain was constant and diffuse, radiating down- 
ward from the left costal arch. The patient had 
lost 25 lbs and w>as dyspneeic and slightly cya- 
notic There had been no vomiting or haemorrhage 
by mouth 

The X-ray showed a large unfilled area in the 
fundus No epigastric tumor was palpable. Total 
acidity, 50 per cent, free acidity, 30 per cent. There 
was marked arteriosclerosis with hypertension. The 
clinical diagnosis was gastric cancer. 
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2. The period of latency of symptoms •which marked! peribronchial infiltration and conntctive- 
follows the violent dyspncca and choking attack and tissue thickening of the bronchial wall which by 
later the gradual onset and chrome character of the subsequent contraction often produces stenosis 
symptoms may lead to failure to suspect the These bronchial stenoses follow not only diphtheri- 
presence of a foreign body _ tic tracheobronchitis, but also the sojourn of foreign 

3 foreign bodies are often overlooked, as is bodies in the bronchi for a long period of time, 
evident from a study of the histories of many cases influenza, syphilis, and other conditions of tbe 

4 The symptoms vary greatly The peanut mediastinum causing pressure from without, such 

kernel immediately sets up a severe laryngitis, as that due to peribronchial infiltrations and en- 
tracheitis, and bronchitis In such cases the older largement of the mediastinal glands External 
child may survive the acute symptoms but almost pressure on the bronchus often causes a chronic w- 
surely will develop pneumonia llamroatory thickening of the compressed branchial 

5 Metal objects may remain in the lung for a wall which later may result in stenosis 

very Jong time and cause comparatively little When in cases of laryngeal diphtheria treated by 
damage intubation there is obstruction of the lumen of the 

6 Some foreign bodies do not cast a shadow on intubation tube, secretions may be retained in the 

the plate lungs and produce a “sponge soaking” of the lung 

7, The location in the oesophagus of a foreign structure The patient being unable to expel this 
body that docs not cast a shadow on the plate may secretion, frequently succumbs. Such cases are 
often be diagnosed if the patient swallow s a bismuth- often diagnosed as bronchopneumonia, but the 
filled capsule The roentgen ray will then show tbe condition is rapidly relieved by bronchoscopicmcu* 
bismuth capsule held m position m the ccsophagus anon of the secretion 

by the foreign body An unfortunate termination often follows also 

8 Do not urge the patient to cough with the the aspiration of extremely irritating substances 
hope that m sodoinghe will expel a foreign body from such as food and nuts, especially when a particle is 
the lungs deeply lodged m a small branch bronchus beyond 

0 Foreign bodies arc very rarely coughed up the range of the bronchoscope Within a short 
jo The physical signs and symptoms vary ac- time the secretions become purulent and a lung 
cording to the composition, form, shape, and size abscess develops This is frequently the starting 
of the foreign body point of bronchiectasis The retention of seen- 

n The presence of a foreign body should be tions below a foreign body or bronchial stricture 
suspected if the following conditions are present often follows even after the successful removal of 
an unexplained leucocytosis, focalized symptoms in the foreign body for the bronchus will necessarily 
one lung that do not dear up under treatment, the dilate below the stricture and become a restrvoir for 
absence of tubercle bacilli in the sputum, and gradu- foul secretion However small its lumen, a b ton- 
al decrease of weight and strength chial stricture does not shut off the airway, but does 

a There are no contra- indications to broncho- shut off the normal expulsion of secretions. The 

scopy except possibly extreme weakness In such resulting retention of foul secretions for a long 
cases the patient should be given time to rally before pcno d 0 f lime w n ] ca d to bronchiectasis, lung ab ‘ 
the examination is attempted scess, or even gangrene of the lung 

13 Bronchoscopy should be performed as In examining cases of pulmonary- abscess by means 

soon as possible after the entrance of the foreign 0 f the bronchoscope Lynah has usually found pus 
body pouring from a small branch bronchus but at times 

14 Children do not require the administration ft has been difficult definitely to locate the abscess 

of an anaesthetic for bronchoscopy cavity in the lung from which the pus was oozing 

15. Tbe necessity for taking a roentgenogram in i n 3 case referred to him by Buliowa, however, a 

the case of every patient with a history of swallow- definite abscess canty was entered by a special 

ing or inhaling a foreign body cannot be emphasized bronchoscope 5 mm by 43 cm in size This ab- 

too strongly scess was well down toward the diaphragm and con- 

16 The asthmatoid u hceze is a sign of con- n ected with the left lateral branch bronchus, ibe 

siderable importance O M Rott mouth of the stalk of the abscess was surrounded 

by granulation tissue from the center of which toul- 
Lynah, II. L . BroochoscopiC Treatment of smelling pus was oozing The 5 mm bronchoscope 
Bronchiectasis and Pulmonary Abscess, ited entered the cavity through the connecting stalk 
*" > '«»■ ,s ™' “5 K hen the abscess cavity is connect, d bv>« fl«ll 

By the use of the bronchoscope ih the treatment to a branch bronchus which can be entered wiin 
of bronchiectasis and pulmonary abscess many small bronchoscope, it can be readily drained a 
patients suffering from these conditions may be washed, but many treatments ate often 5 - ec ? SS 

relieved or even cured by the establishment of proper before the condition is cured. In some jnstan 

drainage of the lung considerable reaction follows such pulmonary «a * 

In bronchiectasis, especially m cases following mg, while in others there is little or no reac * 
diphtheritic involvement of the bronchi, there is a shock. In the case referred to, that of a young > 
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a marked reaction was noted after each treatment. 
The temperature rose to 105 F. an hour after 
the washing and gradually fell to normal the next 
day. There was also much pain in the left chest in 
the region of the diaphragm. The patient made a 
complete recovery after a period of three months 
and has remained well ever since. 

Another patient, a man 22 years of age referred 
by Kupfcrman, had had a pulmonary abscess for 
one year and a half. This abscess followed tonsil- 
lectomy and the inhalation of a piece of wooden 
tongue depressor. It was situated at a right angle 
to the bronchus into which it was emptying, and pus 
could be seen oozing from a small branch bronchus. 
The condition was apparently improved after 7 
washings, but unfortunately the patient decided 
that the method was too slow and drainage by 
thoracotomy would result in a more rapid cure 
The operation was unsuccessful and death occurred 
soon afterward. 

Bronchiectasis resulting from bronchial stenosis 
is much more readily dealt with by bronchial dila- 
tation and drainage. In one instance the right 
bronchus was drained and the lung aerated by the 
introduction into the bronchus of a long, soft, 
fenestrated rubber inner tube. This tube was left 
in place for six months. Complete recovery resulted 
and the patient is still perfectly well two and one- 
half years later. 

While the bronchi may be intubated by the au- 
thor’s long bronchial intubation tubes, the catheteri- 
zation of the bronchi through the tracheotomy tube 
is tolerated much better and at the same time the 
patient has the use of his voice 

Pulmonary drainage in difficult in all cases of cir- 
cumscribed abscess, but conservative bronchoscopic 
measures should be given a thorough trial before 
radical major surgery is attempted. 

Meyer, W. : The Operative Treatment of Advanced 
Pulmonary Tuberculosis. Surg , Gyncc 6* Obsl , 

1920, XXX, 161 

The author calls attention to the great progress 
made in the treatment of tuberculosis by the 
application of artificial pneumothorax but asks 
what is to be done if the lung is fixed to the chest 
wall by adhesions Formerly if medical and hygi- 


enic treatment did not improve the condition of such 
patients, they were doomed. It is here that active 
surgery has stepped in during the last ten years. 
By means of extrapleural thoracoplasty it is pos- 
sible to collapse the lung completely. As soon as the 
parts of the thoracic skeleton to which the lung is 
attached are removed, the lung will collapse The 
operation can be done under regional and local 
anesthesia by nerve blocking It is done best with 
the aid of Sauerbruch’s hook incision which repre- 
sents the posterior half of the original Schede 
incision Other operative measures are the pro- 
cedure first used by Friedrich; Schede’s incision and 
immediate removal of the ribs from the tenth to 
the second in one stage, and Wilms’s so-called 
columnar resection which consists in the removal of 
a portion of the ribs anteriorly and posteriorly, the 
middle portion being used for collapse and com- 
pression 

Sauerbruch, fearing aspiration from a cavity in 
r . . r .. ’ • ’ 

I 

to second or first a few weeks later 

Wilms does not share this fear Further investi- 
gations are required to determine whether it is 
justified or not 

The results in the series of cases reported by 
Friedrich, Sauerbruch, and Wilms independently 
of one another are almost the same and very en- 
couraging. Two-thirds of these otherwise entirely 
hopeless cases were either improved, greatly im- 
proved, or cured by the operation. 

Unilateral tuberculosis of the lung, particularly 
with cavity formation, represents the most favorable 
lesion for the operation, but the procedure has 
proved of value also when the opposite lung was 
involved to some extent 

Meyer reports a case in which he did an extra- 
pleural thoracoplasty in tw'o stages under local 
anassthesia The patient, a man 31 years of age, 
suffered from bilateral disease which was particularly 
pronounced on the left side At the present time, 
six months after the operation on the left side, he is 
very greatly improved The sputum is markedly 
reduced and free from bacilli and the cough has 
almost completely ceased. 
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GASTRO-INTESTINAL TRACT 

Lemon, W. S.: Angioma of the Stomach, iled 
RtC , IQ 20, xcvii, 220 

A case of angioma of the stomach is presented in 
detail. There are only 5 such cases in the literature 
The author’s patient was a man, aged 67, of good 
habits and unimportant previous history, who 
complained that he had suffered from gastric dis- 
tress, initiated by bloody diarrhoea, for six months. 


Pain was constant and diffuse, radiating down- 
ward from the left costal arch. The patient had 
lost 25 lbs and was dyspnecic . and slightly cya- 
notic There had been no vomiting or haemorrhage 
by mouth. 

The X-ray showed a large unfilled area in the 
fundus No epigastric tumor was palpable. Total 
acidity, 50 per cent; free acidity, 30 per cent. There 
was marked arteriosclerosis with hypertension. The 
clinical diagnosis was gastric cancer. 
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At operation a sleeve resection o( ix on- of the 
center of the stomach and an end-to-end anasto- 
mosis were done. Convalescence was uneventful 
and she months later the patient was in excellent 
health P M. Chase 

Bartrlna, J. M.r Notes on Gastric Surgery (Notas 
sobit la raugia gastrica) Ank. tsfaH dt txferm d. 
afar, digest , tgig, u, 730 

Duodenal ulcer is of frequent occurrence and in 
position is usually juxtapyloric Topical treatment 
by means of gastnc lavage with healtng fluids is 
ineffectual and as a rule is done because of difficulty 
in. detecting the location of the lesion 

As ulcers cannot be produced experimentally, 
their pathogenesis remains unknown Animals do 
not suffer from this affection Among the etiological 
factors should be considered the alimentation to 
which man is accustomed Certain ulcers are un- 
doubtedly tuberculous although at present the pro- 
portion of this origin is not definitely known 

The greater frequency with which postmortem 
examinations are being performed and the care with 
which postoperative histones are being followed 
have done much in recent years to increase the 
knowledge of the pathologic entity oE cancerous 
ulcer 

Gastro-enlerostomy effects a cure in the majority 
of cases of duodenal ulcer and is generally indicated 
when the ulcer is juxtapylonc and especially if it is 
associated with pyloric stenosis In many cases 
simple gastro-entcrostomy is to be preferred to 
occlusion of the pylorus with gastro-enterostomy, 
the Finney operation, occlusion of the pylorus with 
tcrminoiateral anastomosis, pyiorcctomy-, or gastnc 
resection 

The best posterior gastro enterostomy is probably 
that employed by the Mayos If there is danger of 
occlusion because of the small space behind the 
colon, however, an anterior gastro-enterostomy 
should be performed The extent of a gastric 
carcinoma is not a contra-indication to operation 
provided the tumor is mobile The technique of 
resection with Pair's damps followed by termmo- 
lateral gastro-enterostomy has increased operative 
indications and improved the ultimate results 

\V R Meeker 

MacDonald, I . Pauchet’s Method of Gastrectomy. 

Lancet, 1910. cmvhi , 308 

The principal technical difficulties in resection of 
the stomach are high ligation of the coronary artery, 
the prevention of leakage from the duodenal stump, 
the efficient removal of lymph vessels and glands, 
and the avoidance of injury to the middle colic 
artery The importance of the latter is emphasized. 

The technique of Pau chef’s operation is given as 
follows. 

x. The great omentum is separated from the 
transverse colon and mesocolon by careful dissec- 
tion in the avascular area between the colon and the 
transverse mesocolon below The omentum and 


stomach are then thrown upward, and the posterior 
surface of the stomach, the pancreas, and the tipper 
surface of the transverse mesocolon exposed 

a. The stomach is carefully detached from the 
pancreas, the first portion of the duodenum is freed 
from its peritoneal confines by careful dissection 
and the right epiploic and superior pancreatico- 
duodenal arteries are ligated The penpylonc and 
duodenopanereatic glands are then pushed up with 
the tumor mass and the stomach 

3. The duodenum is divided and dosed by two- 
layer sutures and an omental flap is approximated 
to the duodenal stump. The pyloric artery is 
ligated and the gaUrohepatic omentum divided as 
near the liver as possible. . The stomach is then 
pulled to the left and the ligature of the coronary 
artery is placed as high as possible. 

4. The lesser curvature 0/ the stomach is cleared 
of its serous coat, vessels, and glands by blunt dis- 
section from the point of ligation of the coronary 
artery to the tumor. 

5. A crushing clamp is placed across the stomach 
and the diseased distal portion is severed with the 
thermocautery A continuous linen suture is placed 
along the gastric section, its loops passing over the 
clamp. The ends of this suture are drawn tight 
with the removal of the clamp and the stomach is 
closed with a purse-string suture. 

6 Anterior or posterior gastro-enterostomy with 
or without the use of a button, depending on the 
amount of stomach left, is then performed or the 
sectioned portion of the stomach is united directly 
to the jejunum after the method of Polya 

Pauchet sums up the advantages of his operation 
as follows. 

r. The recognition of ulcers or other lesions 
which may pass unnoticed in mere superficial ex- 
amination 

2 The possibility of dissecting with the greatest 
precision ulcers and cancers adherent to the pan- 
creas or transverse mesocolon. 

3. In cases of cancer, the greater facility with 
which the chain of glands lying along the terminal 
portion of the greater curvature, the lower aspect 
of the pylorus, and the first portion of the duodenum 
can be freed 

In cases in which the surgeon may decide to 
resect the mesocolon because it is invaded by the 
growth, the most simple and rapid method of re- 
moving the zone of the transverse colon deprived 
of its blood supply by the ligature of the mesocohe 
vessels is to extend the eoio-omental_ separation 
around the hepatic angle of the colon as in mobiliza- 
tion of the colon The terminal ileum is then anasto- 
mosed to the transverse colon where its vascular 
supply is assured J. A H Macow*. J k 


Flint, E. R., and Scargitl, ! 
Plea for Gastrectomy. 
396 

The authors accept as 
lesions which show a loss 


II, B.: Gastric Ulcers A 
Brit J. Surg , 19 W, vu < 


true gastric ulcers only 
of the full depth of the 
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mucosa and heal by fibrous tissue. This excludes 
the chaps, fissures, and superficial erosions which 
may clinically simulate gastric ulcer. During seven 
years at the Leeds Infirmary, 749 patients with duo- 
denal ulcer and 329 with gastric ulcer were operated 
on. In the same period there were 980 operations 
for gall-stones. Therefore for every 6 cases of gall- 
stones there were 5 cases of duodenal ulcer and 2 
cases of gastric ulcer. Duodenal ulcer is four times 
as common in men as in women, and gastric ulcer 
twice as common. 

The causation of gastric ulcer has been attributed 
to many factors, chief of which is infection In this 
connection the authors cite the work of Rosenow 
According to Bolton the initial lesions leading to 
ulcer are those of localized necrosis, localized 
haemorrhage, and inflammation of the lymphatic 
follicles of the stomach wall. The digestive proper- 
ties of the gastric juice tend to prevent healing. 
Seventy-five per cent of gastric ulcers occur along 
the lesser curvature and 80 per cent in the pyloric 
portion of the stomach. These are the areas in 
which most of the lymphatic follicles are situated. 
In many cases the appendix may be the source of 
the infection 

In the authors’ opinion all cases of chronic ulcer 
are first acute and all acute ulcers may ultimately 
become chronic. Reference is made to the state- 
ment of W. J. Mayo that ulcers larger than a six- 
penny piece are usually malignant. 

The average duration of a gastric ulcer is between 
five and ten years. The pain may be caused or 
relieved by food and usually occurs from one to two 
hours after meals As a rule the nearer the ulcer to 
the cardia the sooner the pain occurs after the inges- 
tion of food but an obstructing ulcer at the pylorus 
may pause pain directly after food is taken 

Pain in the back, which usually indicates a lesion 
of the pancreas, occurs in 20 per cent of the old 
cases Pam persisting longer than usual may mean 
an impending perforation or carcinoma, while pain 
occurring earlier than formerly after the ingestion 
of food indicates pyloric stenosis or hour-glass 
stomach. Ninety per cent of acute perforations 
occur dunng acute exacerbations of a chronic ulcer. 
The authors believe that the pain is due to spasm 
caused by the irritation of the ulcer by add 

Vomiting occurs in more than 50 per cent of the 
cases and can be controlled by liquid diet and rest 

Haemorrhage is present in less than 40 per cent of 
the cases Usually it is moderate but occasionally 
nwy be severe. 

Physical signs are of little value in reaching a 

convw — 

wi 

ac 

th 

a Ppendix, gall-bladder, liver, etc. 

The treatment of chronic gastric ulcer is always 
surgical The authors advocate partial gastrectomy 
,n which enough of the stomach is removed to in- 


clude 1 in. of healthy mucosa beyond the ulcer and 
the side of the jejunum is anastomosed to the cut 
end of the stomach The development of carcinoma, 
haemorrhage, and perforation is thus avoided Gall- 
stones are present in 1 5 per cent of cases of gastric 
ulcer, and duodenal ulcers in 2.5 per cent. 

The X-ray is a great aid in the diagnosis of gastric 
ulcer The authors use the procedure described by 
Handek in 1912 The ulcer may be recognized by 
the direct sign, 1 e , the demonstration of the ulcer 
cavity, or by the indirect sign, i e., the spasm caused 
by the ulcer J. A. H. JIagoun, Je. 

Truesdale, P. E.: The Surgical Treatment of 
Peptic Ulcer. Boston M &S J , 1920, clxxxii, 135. 

Many phases of peptic ulcer are more or less 
obscure and there is a resulting diversity of opinion 
regarding its diagnosis and treatment. Chronic 
peptic ulcer is rarely seen in its incipient stage be- 


bation of a chronic lesion. In 27 cases treated by 
pyelorectomy the average duration of symptoms 
was seven and one-half years. 

Medical treatment should be tried in the early 
stages, but when unsuccessful after a reasonable 
time the risks of haemorrhage, perforation, and 
malignant degeneration must be borne in mind. 

After a careful review of the history, the first step 
in the surgical treatment of peptic ulcer is to estab- 
lish the diagnosis by direct examination of the 
stomach and duodenum through an abdominal in- 
cision This is not always easy as often other 
changes at the pylorus simulate ulcer. The most 
common of these is functional hypertrophy of the 
pyloric sphincter, either congenital or due to con- 
tinued spasm This is fairly common in persons 
who suffer from gall-stones, intestinal stricture, or 
similar conditions A definite ulcer cicatrix must be 
visible to establish the diagnosis. 

In certain well-known clinics, in addition to 
gastro-enterostomy, excision of all accessible ulcers 
is done If the ulcer is in the pyloric end of the 
stomach and the condition of the patient permits, 
pylorectomy is the operation of choitft. When the 
patient’s condition docs not warrant the risk of the 
complete operation, gastro-enterostomy is done and 
pylorectomy is delayed until it can be performed 
with safety. The marked relief following gastro- 
enterostomy, however, often induces the patient to 
refuse the second operation until severe symptoms 
return. The author cites two such cases in which 
the second laparotomy, performed after a lapse of 
nine and five months respectively, disclosed in- 
operable cancer. 

In the author’s series of 27 pylorcctomies for 
ulcer at or near the pylorus there was one death, 
due to leakage of the duodenal stump. In 1917, 
following an X-ray study of the first 17 of these 
cases, Lindsey wrote regarding them: “In general, 
the efficient manner in which these stomachs 
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perform their function ,at such long periods after 
operation testifies to the essential conservatism of an 
apparently radical operation " 

Gastro-enterostomy gives the best results in cases 
in which there is benign obstruction at the pylorus 
and in such cases is a very satisfactory measure 
Operation for chronic ulcer, however, cannot be 
performed by rule of thumb The ulcer must be 
excised by some method that will maintain the 
complex relations of the alimentary functions 
Pylorectomy, retaining as its does a one-way passage 
through the alimentary tract, seems an eminently 
satisfactory procedure for this purpose 

H P Sawse* 

Abadfe, J,; Gastric Resection as the Method of 
Choice in the Surgical Treatment of Gastric 
Ulcer (De la resection gastnque comme mfthode de 
choir dans le traitement chimrgical des ulceres de 
l'estomac). Bull Acad de mid , Far , 1919. ltxxm, 
370 

Abadie reports a senes of 30 gastric resections 
performed for gastric ulcer which did not include a 
gastro-enterostomy or a resection of the ulcer 
The 30 resections included 17 immediate py- 
lorectomies involving from 6 to 12 cm., 1 pylorcc- 
tomy performed two months after a primary gastro- 
enterostomy 2 pylorectomies done to supplement 
old gastro enterostomies, and io extensive gastrec- 
tomies in 6 of which a side-to-side. and in 4 of which 
an end-to-side anastomsis was done None of the 
operations was performed under general anxsthesia 
These 30 resections, varying from a limited py- 
lorectomy to a gastrectomy involving three-fourths 
of the stomach, resulted in 28 recoveries and 2 
deaths Both deaths may be attributed to errors 
of technique 

The pathologic lesions were ulcers of the lesser 
curvature, 8. ulcer of the anterior wall of the stom- 
ach, 1, double ulcer of the antrum, 1, mediogastnc 
and pylonc stenosis caused by an old cicatrued 
ulcer, 1 , hypertrophy of the pylorus, 1 , and ulcers 
of the pylonc region, especially in the duodenum, 18 
If a patient in the forties gives a history of 
’ " c " separated 

parent re- 
to medical 
history is 

the most important factor in the diagnosis, roent- 
genoscopy and examination of the stomach contents 
arc merely confirmatory 

The author prefers gastrectomy to gastro-entcr- 
ostomy as gastro enterostomies often do not result 
in complete recovery and are frequently followed 
by recurrences, cancerous changes, etc The only 
factor which favors gastro-enterostomy is its sim- 
plicity and this is relative W. A. Brennan 

Strauss, A. A.: Congenital Pyloric Stenosis. Surg 
Clin Chicago, 1Q20, iv, 93 

In congenital pylonc stenosis slight vomiting 
occurs when the child is between 10 and 14 days 


old and gradually increases in severity until it 
becomes projectile in character Peristaltic waves 
pas9 from the left hypochondriac region obliquely 
downward to the right side. These waves are more 
noticeable if the stomach contains food. As a rule 
a tumor can be felt in the right hypochondriac 
region if the child is emaciated, but this factor is 
variable. The degree of emaciation depends upon 
the sue of the tumor or the degree of obstruction 
In the examination the child should be placed flat 
on its back and allowed to take some sugar water 
through a nipple The typical peristaltic waves 
will then be seen If more water is taken the 
stomach balloons out and becomes tonfcafly con- 
tracted, tremendous retroperhtaltic waves are 


gravitates toward the pyloric end of the stomach 
and peristaltic waves become visible at once 

• " * r * •’ * *- ’•mdthe 

thete- 
snake- 
1 which 

are independent of the rest of the stomach Accord- 
ing to the author these are absolutely pathogno- 
monic 


In regard to the etiology the author states that it 
is not certain whether the muscular hypertrophy 
begins before birth or not, although a pyloric tumor 
in a seven months’ fcctus has been reported and 
several have been found in the _ new-born In 
Strauss’ opinion the condition begins in fatal me 
and is brought about by rhythmic contractions of (he 
pylorus caused by abnormal stimulation from in- 
trinsic or extrinsic nerves of the stomach As a 
result of the constant motion these contractions 
produce hypertrophy which becomes accentuated 
after birth because of the additional irritation pro- 
duced by the ingestion of food The tumor then 
gradually becomes larger 
The author's operative technique is as follows' 
A right rectus incision 1 in in length is made, 
beginning in the right hypochondnum, and the 
tumor is brought up to the surface by means of a 
hook introduced alongside the finger An incision 
is then made over the bloodless portion of the tumor 
on the upper outer quadrant, beginning well up on 
the normal side of the stomach and extending almost 
to the duodenal end of the tumor The cut is made 
only through the superficial layers of the pylorus 
The rest of the tumor is split with the handle 01 toe 
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scalpel on the gastric end of the tumor where it con- 
verges into the normal stomach musculature. A 
line of cleavage is readily found and the split goes 
down to the duodenal end without causing a punc- 
ture of the mucosa (in the Rammstedt operation the 
mucosa is easily punctured and this explains the 
high mortality). The split tumor is grasped with 
the fingers and spread apart, the mucosa being thus 
separated from the musculature. The mucosa is 
shelled out with a blunt Kocher dissector The in- 
ner portion of the hypertrophied muscle tumor is 
then split and used as a flap. The flap is turned out 
and sutured over the shelled-out mucosa with three 
interrupted sutures The free end of the attached 
omentum is sutured over the area operated upon to 
cover the raw surface. 

Failure in this operation is due to puncturing of 
the mucosa or incomplete splitting of the tumor. 
The mortality rate when the operation is performed 
by the author is 3 per cent while that of the Ramm- 
stedt operation varies from 13 to 30 per cent. 

Following the operation 1 oz of physiological salt 
solution is given by rectum every three hours As 
soon as the child is awake it is fed alternately every 
two hours with mother’s milk and water, 1 dr of 
each being given at a time. The quantity is then 
gradually increased so that within from twenty-four 
to thirty-six hours )/2 oz. is allowed at a feeding. 

In 30 per cent of the cases the tumor is more or 
less one-sided. Three-fourths of the hypertrophy is 
°° the outer two-thirds of the pylorus. The inner 
third is small and concave. I. W. B ach 

Madeod, D. M.: Draining the Stomach When the 
Pylorus Is Not Obstructed. Practitioner, 1920, 
civ. 73. 

When in cases of gastric ulcer the pyloric opening 
is normal an‘d a posterior gastro-enterostomy has 
been decided upon, a very good method of draining 
the stomach is to make the incision in the jejunum 
about in. longer than the incision in the stom- 
ach Contractions which would otherwise close the 
opening in the stomach are then prevented from 
doing so by the greater bulk of the jejunum attached 


afforded by this and the older method is well shown 
by the X-ray. P. M. Chase 

Foisy, E.; Duodenal Occlusion Due to Congenital 
Malformation of the Ascending Mesocolon 
(Occlusion duodenale par malformation congenitale 
du mesocolon ascendant). Bull, et mlm Soc. de ehir 
de Par., 1919, xlv, 154S. 

Foisy’s case of duodenal occlusion was that of a 
pri 14 years of age. Constant abdominal pain re- 
ferred to the epigastric region was associated with 
periodic biliary vomiting. During the crises of 
vomiting it was necessary' to resort to rectal feeding. 
Fhere was rapid cachexia and increasing oliguria. 
*he whole syndrome suggested duodenal occlusion 


The condition rapidly became worse and death 
finally' seemed imminent. 

On the fifth day after the diagnosis was made a 
median laparotomy was done When the omentum 
and transverse colon were raised the duodenojejunal 
angle was seen to be situated to the right of the 
vertebral column. In the ascending colon above 
the hepatic angle was a kink due to a horizontal 
stricturing band of the ascending mesocolon. Sec- 
tion of this band caused the disappearance of the 
kink. The horizontal portion of the duodenum was 
compressed by a posterior band from the ascending 
mesocolon which was distinct from the anterior band 
This band also was sectioned The child recovered. 

The stricturing bands were quite isolated and 
there were no other adhesions It therefore appeared 
that they were congenital rather than inflammatory 
in origin They were situated at the point where the 
attachment of the ascending mesocolon to the 
posterior parietal peritoneum ended. 

There are two. types of duodenal occlusion due to 
congenital stricturing bands: (1) high occlusion, 
above the ampulla of Vater, due to stricturing of 
the hepatic angle by a cysto-duodeno-omental liga- 
ment of congenital origin (Harris of Chicago has 
reported 6 such cases), and (2) low occlusion, below 
the ampulla of Vater, due to stricturing of the trans- 
verse portion of the duodenum by the mesocolon as 
in the case reported in this article The latter type 
appears to be very much more rare than the former. 

W. A. Brennan. 

Perry. A. C.: Four Unusual Cases of Intestinal 
Obstruction. Lancet, 1920 exevin, 318 

The four cases reported were observed by the 
author within the space of forty'-eight hours. 

In the first case cited, that of an infant a few 
hours old, the proximal end of the distal ileum to the 
extent of 30 cm was found to be only 1 cm. in 
circumference and the portion of bowel beyond the 
obstruction was practically empty. The atresic 
portion was twisted and bound by adhesions. A 
fact which rendered the diagnosis difficult was that 
on physical examination the patency of the rectum 
was questionable. 

In the second case, that of a girl of 4 years, a 
segment of the lower ileum about 2 ft. long was found 
to be strangulated by two bands of adhesions be- 
tween the w'alls of the ileum and the mesentery'. 
For forty-eight hours this patient had had pain 
which w'as localized chiefly in the right iliac fossa 
and suggested appendicitis. 

In the third case, that of a woman who was 
eighteen weeks pregnant, a hernia through the right 
sciatic notch was found with fixation of the gut. 
The cause of the obstruction was obscure, although 
the symptoms and physical findings in this, as in 
the other three cases, were those of obstruction 
From the history it seemed probable that the hernia 
had occurred and reduced itself three day’s before it 
became strangulated. It is remarkable that this 
patient alone of the four survived, and that her 
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pregnancy continued in spite of the fact that the 
gut was ruptured at operation 
In the fourth case, that of a man 56 years of age, 
the cause of obstruction was a kink formed by a 
band of adhesions from the mesentery to the small 
intestine. ' 1 ' * " ‘ - -* 

a reducible 
tuberculous 
In addit 

the details of the operations and the postmortem 
findings. J. W Ross. 

VandenBerg, H. J. : A Refined Technique in Intes- 
tinal Obstruction. J Michigan Stale IT Soc , 
1920, x\ ui, 67 

In intestinal obstruction drainage of the distended 
gut has reduced the mortality practically 30 per cent 
and today is regarded as a fundamental principle in 
surgery The author describes a modification of the 
technique used by Moyiuhan to prevent soiling as 
follows 

The gas is removed with a hypodermic needle, the 
gut stripped of its contents, a purse string suture 
introduced, and an opening made inside the suture 
just large enough to admit a glass tube in in 
diameter This suture is tied to the tube and the 
gut then pushed onto the tube as far as possible so 
that evacuation will be effected in all directions 
Upon the withdrawal of the tube the suture is tied 
tightly, sterdized, and buried by a serous suture 
This procedure will absolutely prevent soiling 
P M Chase 

Pitzman, M.s “No Surgical Appendicitis Without 
Organic Strictures.” Ann Surg , 1902, lxxi, 
149 

The author reports his observations of 250 cases 
of acute, and 300 cases of chronic, appendicitis and 
states his theory regarding the relation of organic 
stricture of the appendix to surgical appendicitis 
In acute appendicitis examination shows the 
appendix to be distally dilated and congested to 
within in of the racum and beyond that com- 
paratively normal in appearance After the removal 
of the appendix a practically impassable stricture 
is seen at the juncture of the normal with the 
dilated portion and marked differences in the mucosa 
of the two parts demonstrate beyond a doubt that 
the stricture is the cause of the condition 
In gangrenous cases it will be found usually that 
the gangrene also stops short of the excum but 
extends into the mesentery for a variable distance 
depending upon the condition of the appendix 
In the author's opinion the infection of the appendix 
is not hematogenous but due to the bactena-Iaden 
feces confined by the stricture to the distal end of 
the appendix 

The pathology of true chronic appendicitis is 
absolutely the same as that of the acute form except 
for the absence of infection, and appendicitis is the 
cause rather than the result of the adhesions so 
often found 


In cases of stricture there is a histoiy of sharp 


pressure results. 

The author’s conclusions are summarized as 
follows’ 

1 Attacks of acute suppurative appendicitis are 
brought on by closure of a preformed stricture 
2. The inflammation and eventual gangrene 
are caused by the bactena in the locked-up feces 
3 In true chronic appendicitis there is a stricture 
which during the intervals between attacks is 
patent. P M. Chase. 

Warwick, M.s Tuberculosis of the Appendix. 

Ann. Surg , 1920, Lxxi, 139 
This article reports three cases of proven tuber- 
culosis of the appendix and gives a bnef review of 
the literature. In one of the author’s cases the 
tuberculous lesions were found only in the ap- 
pendix 


in the appendix result from hxmatogenous infection 
and infection by contiguity. 

Three forms of the disease may be recognized 
(1) miliary, (2) hyperplastic, (3) ulcerative The 
author describes each in detail Frequently the 
diagnosis may be made only with the aid of the 
microscope The symptoms resemble those of 
ulcerative appendicitis. P. if Chase 

Bazy, Temoin, and others: Discussion Regarding 
the Operative Indications jn Acute Appendici- 
tis (Des indications op£ratoires dans I’appendicite 
aiguc). Bull Acad dc mid , Par , 1919, lxxxiu, 207 
In discussing the recent communication of Te- 
moin on the treatment of acute appendicitis Bazy 


During 1910 Tempin operated upon 234 os* s 
of appendicitis, 177 in the febrile and 57 1 ( n , " e 
afebrile stage Of the 177 operations In the febrile 
stage, 6 were performed within the first two days 
and in 2 of these cases pus was found in the 
peritoneum All of the six patients recovered 
The remaining 171 operations performed m the 
febrile stage were done between the third and the 
twenty-second day. In 00 cases the lesions were 
limited to the appendix. These patients recovered 
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In 81 cases pus was found In the abdomen and in 
42 of these the peritonitis was localized. One 
patient died. In the 39 cases of general peritonitis 
there were 11 deaths. 

Temoin’s recent statistics show a higher mortality 
than those reported previously. This he believes is 
due to the fact that the recent epidemic of influenza 
greatly increased the danger of appendicitis Te- 
moin is an advocate of surgery' in every case but 
insists that the operation should be performed only 
when the condition is strictly' appendicitis and not 
peritonitis. He operates in any stage and his total 
mortality has been 3.5 per cent. 


when the symptoms are very slight. In the absence 
of symptoms which render immediate operation 
obligatory, however, Walther does not operate in 
the acute stage as in such cases the operation must 
be limited and exploration of the colon is not per- 
missible. 

Walther’s statistics for the past twenty years 
are based on more than 700 cases: 1899-1939, 365 
cases, 17 deaths, mortality 3.85 per cent, 1909-1913, 
153 cases, 8 deaths, mortality 5.50 per cent; and 
*913-1919. 162 cases, 2 deaths, mortality 1 23 per 
cent. 

These results ate as good as those obtained by 
Temoin and those of the last five years are better. 
Walther insists, moreover, that operative recovery 
is not the only desideratum. The recovery following 
operation done in the afebrile stage is more thor- 
ough and attended by fewer undesirable post- 
operative sequelx than that following operation 
performed in the febrile stage. 

According to Jalaquier the discussion has brought 
out two principles: (1) that the procedure of the 
French surgeon is determined by the clinical ex- 
amination and observations; and (2) that at the 
present time appendicitis is almost exclusively' 
within the province of surgery'. W. A Bexxxvn. 

Whltelocke, R. H. A.: Appendicectomy by a New 
Route. Brit. M.J., ig20, i, 211- 

This report is based on a series of 843 cases 
covering a period of twelve years. There were 18 
deaths, a mortality* of 2.25 per cent. The author 
has used the method under discussion almost ex- 
clusively for the past eight years and claims results 
equal to those of operation by* other routes. The 
advantages and disadvantages are outlined. 

The operation is designed for the removal of the 
'^ndform appendix through the right iliac fossa 
when general exploration is not necessary. The 
*ncision is made an inch or less internal or medial 
and parallel with the anterior superior spine of 
the ilium with the spine as its center. It Is 2 yi in. 
j® Ien gth but may be longer. The aponeurosis of 
the external oblique is split in the direction of the 
mcisioa and the internal oblique and transversalis 


in a direction approximately' at right angles. A 
white line found in about 58 per cent of the cases is 
a suitable cleavage line in the internal oblique. If 
this is not present the same direction is followed. 
The peritoneum may be incised directly or reflected 
mesially' and approach made through the iliac 
fossa. The incision is made parallel with the shin 
incision. 

The advantages claimed are many and would 
appear to overrule the drawbacks. From a surgical 
standpoint the accessibility' in all subjects of the 
ihac spine as a landmark makes the incision more 
accurate. This accuracy is shown by r the fact that 
in 86 per cent of cases the presenting viscus was the 
colon or cxcum and in only’ 2 cases in 800 was it 
impossible to find and remove the appendix. In 
one of these transposition was demonstrated by 
the X-ray and in the other a ptosed kidney had 
displaced the cecum to the left side of the body'. 

Because of the accurate approach and the small 
amount of suturing necessary the operation is simpler 
and more speedily accomplished than others. It is 
also claimed for it that it is less apt to be followed 
by hernia, even after drainage. The tissues in the 
natural groove are comparatively free from strain 
and the muscles tend to draw together. The peri- 
toneum is not so prone to approach the skin. It is 
thick and well supported by fat and the deep 
muscles are here separated through their thickest 
and strongest parts. Vessels and nerves may be 
avoided. 

In addition it is possible by this procedure to 
ascertain the local condition within the abdomen 
before the peritoneal cavity is opened. Thus a 
retrocolic abscess may be opened from the iliac 
fossa and drained without disturbing adhesions 
already formed. The possibility of removing the 
appendix makes for a short period of drainage and 
a brief convalescence. 

The disadvantages of the method are that ex- 
ploration if desired must be done through a second 
incision, the caecum is at times difficult to return, 
and gravitv drainage is not obtained. 

J. W. Ross. 

ffauSh, G- E.: The Morbid Consequences of a 
Mobile Ascending Colon, with a Record of 180 
Operations. Brit . J. Surg., 1920, vii, 343. 

The author begins his article with the statement 
that experimental, medical, and surgical research is 
still unable to explain the causes of all the disease 


of the normal rotation of the colon from the left 
iliac fossa to the right and the fusing of the mesen- 
tery of the ascending colon with the posterior 
abdominal wall. In a certain percentage of cases 
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(20 per cent of those examined at autopsy by Firie) 
the original colonic mesentery persists and pro- 
duces abnormalities of attachment varying from a 
complete primitive mesentery with non-rotation of 
the colon to the persistence of a very small part of 
the mesentery at one part of the ascending colon 
In addition, a pseudo-mesentery may be formed 
by traction on the fascia of the posterior abdominal 
wall 

In its function the ascending colon is unique in 
that it must force a semi-solid mass uphill against 

I ' ”'«<*ntery 

olon 

■ .ible 


a variety of clinical loiiuiuuiu 
classifies as “gastric," “duodenal." “biliary," 
“renal," etc , according to the character and localiza- 
tion of the pain. 

In the majority of the 180 cases reviewed the 
trouble £>••»■> n at about the twentieth year of the 
patient's * * *’ ,r * — 

fullness, 
pain was 
variable 

The variation was to be explained probably uy me 
variation in the load of the colon As a rule there 
was loss of weight Constipation preceded the onset 
in *r of the 180 cases In the cxcum and 


1 

and free interval Nausea was , t 

but vomiting was rare 

The duodenal type was characterized by “hunger 
pain’’ three to four hours after meals This was 
sometimes relieved by food but was also variable as 

J l 

lzed 

ipse, 

ngiauy 01 uu. . dual 

tenderness over the gall-bladder In rare instances, 
a faint jaundice was observed At operation a nor- 
mal gall-bladder and a mobile ascending colon 
were found associated with a persistent anterior 
fcctal mesentery joining the gall-bladder to the 
duodenum or hepatic flexure or a sagging of the 
.1 *1- »n»niiiin which caused kinking of 


by renal crises, collapse, vouuuug, _ _ 
and tender right kidney The urine sometimes 
showed a few red blood corpuscles but a normal 
kidney was found on examination by cystoscopic 
ureteral catheterization or at operation 


under iz years of age who were opeiaiui „ 
persistent mesentery was found in all and appen- 
dicitis in only 7. In t2 of 18 cases of bacUluna 
in children cures were effected by fixation of the 
colon 

The operative technique used by the author 
consists of the following steps (1) a low ngbt 
rectus incision sparing the nerves of the abdominal 
wall, (2) a general examination of the abdominal 
viscera; (3) freeing of the ascending colon on its 
outer side from the emeum to the hepatic flexure, 
the mesentery being incised at its root; (4) freeing 
-r .t-. ni the ascending colon from fat and cel- 


band of the colon being iuuc»w - f 

the fascia and peritoneum by interrupted catgut 
sutures 

,,M -— '» **’<■ "isfric tvoe of the condition there is 
”*augh uses 


• n Fowler’s 

. y rectum 

■ ■ ourth day 

from that 

tune .. id. Other 

factors in the after-treatment are tne use of an 
abdominal belt and graduated exercises for two 
months 

The condition was of the gastric type in 07 of 
the r8o cases; of the duodenal type in 40, of the 
biliary type in 11 , and of the renal type in 5 In IS 
it involved the right iliac fossa There were 4 
gastric ulcers, 6 duodenal ulcers, and 1 case of 
colitis The author does not include in this series 
28 patients seen in military hospitals or (he 100 
cases in children under 12 years of age After 
operation a large number of the patients were free 
from their previous symptoms and general im- 
provement in nutrition, endurance, and weight was 
noted , , 

In cases of long standing in adults and those 01 
very young persons with a brief history the results 
were poor. In the former the toxic effects described 
by Lane have been noted and in the author s 
opinion they are beyond surgical treatment. 

Colic fixation is advocated as a less radical ana 
more anatomical remedy for the condition than 
colectomy. Operation performed early in the course 
of the disease and on children offers the be 
results F. S Schookove*. J* 
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LIVER, GALL-BLADDER, PANCREAS, 

AND SPLEEN 

Candler, A. L.: Abscess of the Liver among 
British Eastern Troops. Lancet, 1920, cxcviii, 
429 

Inflammation or abscess of the liver is a late 
complication of amoebic dysentery. Amoebic in- 
flammation and abscess of the liver may occur, 
however, even when the patient has never had 
diarrhoea or symptoms which would lead to the 
belief that he is infected with the entamceba 
histolytica. 

The amoeba; were found in only 3 of the author's 
12 rases. Because they are not given treatment, 
patients without symptoms are more prone to 
liver involvement than those with symptoms. 


cause either a general hepatitis or the formation of 
one or more abscesses. The abscesses are confined 
by a connective-tissue wall and around this is a zone 
of hypencmia. The pus is usually greenish-yellow, 
slhny, and sterile. The amoeba: live in the walls of 
the abscess and are found in the drainage tube 

A solitary abscess usually develops in the right 
Jobe of the liver and enlarges toward the ribs, 
beneath the diaphragm (through which it may 
perforate), or toward the epigastrium. In spreading 
toward the ribs or diaphragm it causes a local dry 
peritonitis or pleurisy, pain, reduction of diaphrag- 
matic movements, and congestion of the base of the 
lung 

The diagnosis is difficult. The main symptoms 
are a temperature of 101 or 102 degrees, a pulse rate 
m from idb to 110, asthxnia, sallowness without 
jaundice, ancemia, localized tenderness depending 
on the location of the abscess, and a leucocytosis of 
from 4,700 to 28,000 with from 70 to 80 per cent 
polymorphomidears and from 8 to 15 per cent of 
lymphocytes. 

The X-ray is of great value in diagnosing the 
abscess which involves the diaphragm secondarily. 
The presence of pus, however, is the chief indication 
and this is usually discovered by making multiple 
punctures with the trocar and cannula with the 
patient under general anaesthesia. When the condi- 
tion is believed to be an amoebic abscess and pus is 
not found by puncture, the liver should be explored 
trough an abdominal incision 

The treatment of hepatitis consists of daily 
hypodermic administrations of emetine in 1 gr. 
doses for ten days, and a further course later if 
necessary. 

If an abscess is present it must be drained either 
by the ep' 1 " ■* * **■ - — 

« drainaj 
ivall 

Posterior 

the diaphragmatic muscle should be stitched to the 
intercostal muscle to shut off the pleural cavity. 


The author does not consider aspiration of the 
abscess and injection of quinine sulphate as efficient 
as drainage. 

The after-treatment consists of hypodermic in- 
jection of emetine and careful asepsis in dressing 
to avoid secondary infection 

The differential diagnosis concerns mainly’ malaria 
and typhoid fever. 

The prognosis depends upon the duration of the 
abscess, the amount of liver tissue destroyed, and 
the nature of the treatment. 

J. A H. Macoun, Je. 

Smithies, F.: Clinical Manifestations in Gall- 
Bladder Disease; A Study of 1,000 Operatively 
Demonstrated Cases. Northwest Med , 1920, 
MX. 31 

The operative mortality in the 1,000 cases 
reported was 5.9 per cent Six hundred and seventy- 
two of the patients were females and 328 were males. 
The average age was 43.2 years In 112 cases (11.2 
per cent) acute infectious ailments seemed to be 
directly responsible for the initial evidences of the 
gall-bladder condition or excited to activity processes 
previously quiescent. 

The conditions demonstrated at operation were 
as follows- non-malignant cholecystitis associated 
with calculi, 509 cases (509 per cent); cholecystitis 
with altered bile and sand-like substance, 46 cases 
(46 per cent), carcinoma of the gall-bladder, 19 
cases (1 9 per cent); carcinoma of the gall-bladder 
associated with gall-stones, 14 cases (73 8 per cent 
of the total number of cases of carcinoma); chole- 
cystitis without stones, “ sand, ” or malignancy, 434 
cases (43 4 per cent). 

Appendectomy had been performed upon 84 
patients prior to observation for the gall-bladder 
ailment In 682 cases appendectomy was found 
to be indicated and was performed during the lapa- 
rotomy for the gall-bladder condition Accordingly, 
in 766 cases (76 6 per cent) the gall-bladder disease 
was associated with an abnormal condition of the 
appendix. Enlarged lymph glands were found in 
124 cases, chronic pancreatitis with enlargement in 
63, acute pancreatitis with fat necrosis in 2, enlarge- 
ment of the liver in 73, and peptic (gastric and duo- 
denal) ulcer in 80 

Pathologically the gall-bladder showed acute 
catarrhal inflammation in 228 cases (22.8 per cent). 
In 51 per cent of this group this inflammation was 
associated with stones and in 8 per cent by a sand- 
like substance Chronic catarrhal inflammation 
was present in 328 cases (328 per cent) and in 63 
per cent of this group was complicated by- stones or 
‘'sand ” Chronic inflammation was found in 434 
cases of which 91 per cent showed stones or “sand.” 
As has been stated previously, carcinoma was pres- 
ent in 19 cases. 

In 21 cases re-operated upon within six months 
after gall-bladder drainage no stones were found at 
the second operation. It seems apparent, there- 
fore, that the presence of gall-stones does not ncces- 
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sariiy indicate years of gall-bladder disease. About 
85 per cent o! gall-stones contain viable bactena 
whereas the bile is actively infected in only from 
20 to 30 per cent of cases. 

In 59 cases of gall-stones there were apparently 
no symptoms of gall-bladder disease but close 

«i-«t .Ak* nt fit I» ctnnne hid 


nausea in 376 per cent, and anorexia in 27.3 per 
cent In 92 per cent the symptoms were those of 
dyspepsia 

Jaundice was present in 161 cases (31 6 per cent) 
in which gall-stones were demonstrated and was 


certain symptoms point toward the presence ol 
stones as well 

Pam was a characteristic symptom in 95 5 per 
cent of the cases fn <5S8 per cent it was inter- 
mittent, and in 2 1 1 per cent, constant Apparently 
it was a* si \ ere in some of the cases in which there 
were no gall-stones as in those in which the presence 
of stones was demonstrated In the latter group 
it Usually ceased almost as abruptly as it developed 
In severe colics the administration of opium was 
necessary 

In qq per cent of the cases observed the pain was 
relieved by heat, in 45 per cent, by vomiting, in 
82 per cent, by belching, in 22 per cent, by alka- 
lies, and m less than ; per cent by the ingestion of 
food The relief afforded by food is an important 
point in the differential diagnosis between peptic 
ulcer and gall bladder disease In the latter the 
pain is commonly irregular and without apparent 
definite cause Other frequent symptoms are a 
sensation of fullness on pressure, soreness, and a dull 
ache In 74 pec cent ol the cases the right upper 
quadrant was the seat of the pain, and in 14 per cent, 
the entice epigastrium 

Transmission was absent in 32 per cent, including 
23 per cent of the cases of gall-stones and 41 per cent 
of those of non-calcuious cholecystitis Transmis- 
sion into the right back occurred in 63 per cent 
Abdominal tenderness was recorded in 883 cases and 
absent in rr7 cases. Jaundice occurred in 287 cases (in- 
cluding 25.5 percent of those of cholecystitis without 
stones). Vomiting was annoying in 452 cases Test 
meals showed an average content of free bydro- 
chloricacidof 32 6 and a total acidity of 47 0 Gastric 
achylia was observed in 20 g per cent of the cases. 
In 87 cases of cholelithiasis stones were definitely 
or infereaiiaHy demonstrated by roentgenograms 
in 19 (31 per cent). W. II Naoixr 


MISCELLANEOUS 

Williams, Q.; Loss of the Abdominal Reflexes In 
Affections of the Abdomen. Brit. J. Sure , 
1920, vii, 320. 

The author regards the loss of reflexes in patients 
with abdominal affections as a phenomenon of 
fatigue. The overlying rigidity and paresthesia 
fatigue the muscles to a point at which the reflexes 
become lost. The process producing the change is not 
necessarily inflammatory or dependent upon a 
peritoneal covering since the reflex is found occa- 
sionally in patients with renal colic. 

The period of loss of reflexes, which generally lasts 
for about twenty-four hours, is not completely co- 


in certain abdominal quadrants may be of value in 
localizing the involved area 
The author suggests that the fatigue of the reflex 
is cerebral rather than spinal A. J. Scnou. Jr 

I fats ted, \V. S.i Self -Eventration of a large Abdom- 
inal Hygroma through a Scalpel Prick of the 
Peritoneum. Bull Johns Hopkins Uosp , 1920, 
xxxi, 1 3 

In May, iSgs, a child 2 years old was brought to 
the operating room of the Johns Hopkins Hospital 
to be tapped for ascites As the short incision was 
being made in the midline, the peritoneum was 
accidentally pricked Immediately there protruded 
through the prick-hole a vesicle scarcely larger thana 
mustard seed This little bladder slowly increased 
nt sue, soon covered the abdomen, ana finally, tn 
saddlebag fashion, fell over the child’s flanks A 
broad, flat isthmus of sac extended across the now 
scaphoid belly from one great bag of water to the 
other The wait of the great cyst was of filmy 
thinness 

The mfdline incision was lengthened and a search 
made for the pedicle Grouped about the pedicle 
were several small cysts all d 5 which seemed to have 
their origin in the great omentum, embryologicaljy, 
m the posterior mesngastnum A separate cyst, 
about as large as an orange, seemed to be contained 
between the layers of the duodenal mesentery, the 
continuation of the stomach mesentery or posterior 
mesogastrium This cyst was so adherent to toe 
mesenteric vessels that it was feared its removal 
would imperil the circulation of the bowel There- 
fore its wall was stitched to the parietal peritoneum 
and in a few days it was opened and drained The 
child made a prompt recovery 
In 1915, twenty-two years later, the patient was 
examined again According to her mother she h3U 
suffered no ill effects from the operation She was 
then married and in good health Examination ol 
the abdomen revealed nothing abnormal except 
a little tenderness near the appendix 
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Halsted states that the possibility of lymphatic 
cyst should be borne in mind whenever a child with 
distended abdomen comes under observation. 

Another case cited in this article was that of an 
infant, 7 weeks old, who was operated upon at the 
Johns Hopkins Hospital for the relief of what was 


supposed to be intestinal obstruction. The cause 
of the distention was a lymphatic cyst. The child 
died In the author’s opinion it is possible that this 
infant might have been saved if the correct diagnosis 
had been made and the cyst evacuated or possibly 
eventrated through a small incision. G. E. Beilby. 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Goodman, R.: The Pathology and Treatment of 
Chronic Osteomyelitis in Unhealed War 
Wounds. Therap.Gaz., 1920, xliv, 94. 

In the author’s opinion the infection of war 
wounds is more lasting than that of wounds received 
in civil life and therefore requires longer after- 
treatment. 

Traumatic osteomyelitis resembles the spontane- 
ous osteomyelitis of childhood While in civil life 
acute diffuse osteomyelitis rarely follows compound 
fractures treated by careful surgery, in war wounds 
complications are frequent because of the extent 
and severity of the bone lesion, infection, and 
the hasty first-aid treatment. 

Goodman advises against the use of gauze drams 
in osteomyelitis and does not believe that helio- 
therapy is of any therapeutic value m such cases. 
The only treatment is operation at the proper time 
The cavity must be obhtereated by wide removal of 
bone to allow the neighboring tissues to fall in 
The removal of a joint should be avoided if possible 
ns an ankylosed joint is better than a flail joint. 

E C. Robitshek. 

Gibney.V. P.: TheArthritidesand Focal Infection. 
J.Orlhop Surg , 1920, ii, 63 
The term “arthritides” the author applies to an 
arthritis involving the articular or peri-articular 
structures of one or more joints. Osteomyelitic 
or periosteal lesions regarded as tuberculous or 
malignant are not considered. 

Some years ago Murphy stated that the time was 
not far distant when the terms “rheumatism” and 
gout” would be employed no longer, but labora- 
tory- workers and internists stUl maintain that these 
conditions are distinct entities and that they 
“ay. be promptly relieved, if not cured, by Specific 
medication. When the acute stage merges into the 
chronic stage, however, and when one or more joints 
are greatly impaired in function and persistently pain- 
ful, search is now made for a focus of infection even 
though the laboratory continues to report the con- 
dition as rheumatism. Usually such a focus of infec- 
1 * ■* * ' . •’ ‘ -es, the in- 

the geni- 
■ anatomy 

studied by the proctologist, the gynecologist, and 

the neurologist 


Gibney gives a brief history of several cases which 
have come under his observation. In his opinion 
arthritides are the most difficult cases in orthopedic 
surgery- and while they naturally come under the 
care of the orthopedic surgeon it is better to rely- for 
their treatment on a medical group as no one man, 
can bring all of them to a successful issue. 

Gibney's conclusions are summarized as follows: 

A focus of infection should be diligently sought 
for in every case of arthritis in which tuberculosis, 
malignancy, or trauma are not self-evident causes 
or controlling factors. 

A mono-articular arthritis demands thesame pains- 
taking investigation as a polyarticular arthritis for 
it is not possible to tell when the former may merge 
into the latter 

So long as the treatment of a focus of infection 
does not give relief, it cannot be assumed that the 
infection is at an end 

The arrest of the infection does not mean that the 
exudates in and around a joint will disappear unless 
orthopedic measures are employed to bring about 
resolution and restoration of function. 

There may be more than one focus of infection. 
As many organs are exposed to bacteria of a pus- 
produdng nature a careful study of these organs 
should be the rule. G. E. Beilby. 

Jones. R-: Flail Joints and Their Treatment. 

Brit ii J , 1920, i, 175. 

To prevent flail joints resulting from operations 
do not remove too much bone. Preserve the mus- 
cular attachments and important bone prominences. 
Do not keep the leg infraction too long after the 
excision. Maintain the joint in the position for best 
function, regardless of ankylosis or mobility in the 
end-results 

The treatment of flail joints is outlined as follows - 

1 Treat radically- all discharging sinuses and 
osteomyelitis. Fix the joint with its surfaces 
approximated as there is a chance of ankylosis, 
especially- in the elbow and shoulder. 

2. In the absence of sepsis fix the joint in the 
best position for function. Then re-educate theim- 
portant muscles of the joint (in the shoulder, the 
deltoid; in the elbow, the biceps). 

3. Approximate the joint surfaces and hold with 
sutures. 

4 Attempt to ankylose the joint. 

Flail hip: The treatment depends upon the 
amount of bone lost. If the head and neck are 
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missing, obtain function by the use of calipers and 
the correction of deformities Bone grafting to 
obtain ankylosis is not expedient If the trochanter 
and upper shaft are missing, a sliding graft reaching 
to the acetabulum will produce ankylosis Grafts 


Treat by inducing ankylosis or by amputation 

Flail shoulder: Muscle re-education is preierred 
to ankylosis of the joint when only the head of the 
bone is missing and the muscles attached to the tu- 
bersities and the deltoid arc functioning When 
more bone is missing an autogenous bone graft 
shaped like a mallet may he introduced into the 
humerus and the bulbous end fitted into the glenoid 
cavity When there is much shortening of the 
humerus cate should be taken to fix the joint in a 
position such that the patient is able to bring his 
hand to his mouth The acromion and coracoid 
processes should be split and approximated to the 
humeral head and immobilization continued for 
three months The scapula must be freely movable 
Re-cducatc scapular movements. 

Flail clboiv Conservative treatment is possible 
only when the ends of the bones are broad and the 
muscles can be re-educated The operative treat- 
ment may be to induce ankylosis or to obtain a 
movable joint Ankylosis is successful only when 
there is sufficient bone surface Pscudarlhrosis 
should be attempted only when the muscle power is 
good Operation consists of making a wedge at the 
lower end of the humerus, placing fascia lata over it 
and then fitting it into a prepared space between 
the radius and ulna The bones should be held 
together with a kangaroo tendon passed through a 
drilled hole Fix the arm in abduction Voluntary 
movement may be allowed alter thTee weeks Re- 
move the fixation after eight weeks and place the 
arm in a sling to prevent stretching of the biceps 

Flail wrist This condition is very rare and 
requires ankylosis 

Stiff joints Stiff joints may be caused from 
fracture in the joint or long immobilization Gradual 
flexion of a stiff knee instead of forcible flexion is 
preferred The power of voluntary extension from 
the new angle of flexion should be tested regularly 
If the quadriceps is adherent, loosen adhesions and 
interpose fat and fascia between it and the bone 
When the capsule is scarred and shortened make a 


of the knee joint should be left alone in war surgery 
unless there is deformity 

Flexion of knee- If the knee is flexed at 30 
degrees, leave alone; if flexed beyond that angle, do a 
cuneiform osteotomy and fix at an angte of 1 5 or 20 
degrees. Lateral deviation of the knee and genu 
recurvatum should also be treated by osteotomy. 

Pio Blakco. 

Glessler, P. W.s Foot Disabilities. J -Lancet. 1920, 
xi, t>j. 

Before his discussion of the pathology of the foot 
the author gives a detailed description of the 
anatomy, movements, and functions of the normal 
foot 

Weak foot is due to derangement of the fool 
mechanism from the fatigue and strain of muscles 
working at a disadvantage lit- fitting shoes and 
faulty attitudes, diseases such as tuberculosis, 
arthritis, and prolonged illness, injuries such as 
sprains and Pott's fracture, adiposity, inactivity, 
and overwork are some of the important etiological 
factors 

The symptoms vary, the most common being 
weakness of the ankles, fatigue, discomfort in all 
shoes, stiffness and swelling, numbness, and moisture, 
especially in the afternoon and evening The patient 
docs not w alk as much as usual The pain or dis- 
comfort may be in any one area or in several— 
the heel, arch, ball of the foot, instep, outer border, 
calf, knee, thigh, hip, or back. Usually the dis- 
comfort is present only during or just after the foot 
is used 

These early s> mptoms are due to muscular strain 
w hich may precede depression of the arch by some 
time Inward bulging and abduction of the fore- 
foot may be the only deformities When the 
ligaments give way, the bones assume abnormal 

• < e ,1 17. A <!,„ Jwini-s 


Before the shoes are removed the author notes 
whether the patient Itmps or toes out, whether 


i 


whether the patient can rise easily on me 
whether the height of the arch is increased m that 
position A plumb line from the center^ot^ mc 


abduction and adduction are tesicu 
ston of the foot is made with and w 


ithout weight 
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bearing. The X-ray is used to determine the 
presence of changes in the bones, exostoses, and 
arthritis. 

The author gives Whitman’s classification of foot 
disabilities: (i) the normal foot improperly used; 
(2) the foot which is normal at rest, but forced into 
an attitude’ of deformity by weight; (3) the foot 
in which voluntary motion is limited and forced 
motion is painful; (4) persistent deformity with the 
foot at rest. 

The object of treatment is to bring back to normal 
the shape, attitude, and voluntary motion of the 
foot 

The shoe should be broad enough in the toes to 
permit plantar flexion of the toes The sole should 
be the shape of the sole of the foot, the heel broad 
and the inner edge straight. If the muscle balance 
is correct, a flexible shank may be worn 
Dancing, proper walking, and exercises are 
beneficial In some cases manipulation should 
precede exercises. In the treatment of more rigid 
feet forcible manipulation and over-correction in a 
plaster cast may be necessary. 

A lift the entire length of the inner border of the 
shoe may be sufficient with or without strapping. 

A brace must always be used after forced correc- 
tion of rigid feet and must be made over a plaster 
model Heat followed by massage is beneficial 
during the period of muscle strengthening In some 
cases tenotomy or stretching of the tendo achillis is 
necessary. 

Lowering of the anterior arch is usually due to 
narrow pointed shoes. To correct this condition a 

~' L ~ 1 sive strips just 

• if necessary, a 

. • may be used 

Flexion exercises of the toes strengthen the natural 
supports. D H. Levinthal. 

FRACTURES AND DISLOCATIONS 

Albee, F. H., and Weigel, E. P.: Restoration of 
Loss of Bone, Including an Analysis of the 
First Hundred Cases of Fracture Treated by 
Bone Graft at the U. S. General Hospital No. 3 , 
Colonia, N. J. J. Am. 3f. Arr , 1920, Lxxiv, 589. 
The successful treatment of traumatic fractures 
depends primarily upon the recognition of the under- 
lying laws of tissue growth and healthy metabolism 
In the surgical repair of bone by means of the bone 
paft the technique and mechanics of the work are 
based wholly on the establishment of a suitable 
environment for the growth of the transplanted 
bone and the ultimate solid fixation of the fragments 
which have been grafted together. Condi tions favor- 
ing the operation of Wolff’s law of bone grow th and 
the important influence exerted upon bone prolif- 
eration by mechanical stress (the frictional-irrita- 
tion law of Roux) are provided by the inlay or Albee 
m ®jhod of technique. By this procedure the graft, 
which is accurately cut and includes all four bone 
layers, is inserted with a cabinet maker’s accuracy’ 


of fit and with exact coaptation of the corresponding 
layers of the graft and host fragments, i e., the peri- 
osteum, cortex, endosteum, and marrow. 

Hi *-• *-< — .V* tc..,:.. -t . !■'. 


inhibits the growth of the transplanted tissues and 
introduces a devitalizing element which may be a 
potent factor in arousing latent infection. 

In the cases reviewed in this article— the first ico 
cases of fracture treated by Albee with bone grafts 
at U S Army General Hospital Xo. 3 at Colonia, 
N J. — difficult problems of mechanical adjustment 
were often encountered. The procedures included 
operations performed for the replacement of bone 
loss and the restoration of motion and function in 
the shoulder joint, the synthetic transplantation of 
tissues in the formation of new fingers when all but 
the thumb had been shot away, the relief of com- 
pression fractures of the spine, and the repair of the 
mandible 

It is believed that success in this type of osteo- 
plastic work depends in large measure upon the care- 
ful observance of such points of technique as the 
following an early and thorough study of the 
wound; pre-operative treatment of persistent infec- 
tion; the use of the inlay type of graft including all 
four bone layers which is so inserted into the host 
fragments that its layers are in perfect apposition 
to the corresponding layers of the host bone and 
it fits in place exactly; adequacy of the graft 
to serve as the main fixation agent, accuracy' and 
rapidity of operative technique (greatly facilitated 
by the use of electrically driven instruments); and 
adequate postoperative fixation by immobilization 
in a plaster of Paris cast. 

Willard, D. P-: The Treatment of Non-Union in 
Compound Fractures. Anti. Surg., 1920, lxxi, 
182 

The author had an opportunity to see a great 
many ununited fractures treated according to a 
variety of methods while working with the British 
at Shepherd’s Bush and St. Katherine’s Hospital 
in London He is fully’ convinced that the percent- 
age of non-union was much smaller in the casu- 
alties of the 1018 campaign than in the campaigns 
of 1915 and 1916. This was due unquestionably to 
the better surgical technique used at the casualty 
clearing stations and especially the employment of 
Thomas splints. 

The cases of true non-union were due to infection 
or extensive loss of bone substance caused either by 
a missile or too radical removal of bone fragments 
at the primary operation. 

The treatment may be divided into two main 
parts: first, the restoration of function of the dis- 
abled limb, and second, the treatment of the frac- 
ture. If in a fracture of the arm the use of the fingers 
is delayed until the fracture is healed, great diffi- 
culty will be experienced in obtaining functional 
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efficiency. Much of this disability can be avoided 
by early exercise, active whenever possible and pas- 
sive only when the fracture is so low that active 
motion is prohibited 

The length of time that should elapse between the 
closing of all sinuses and the operation for non-union 
should be at least six months, and if the infection has 
been severe and prolonged, nine or even twelve 
months Heavy massage of the scar for ten days 
should be carried out before any operation is done. 
If a reaction appears operation should be delayed. 

At the first operation the scar should be dissected 


eight or ten days 

The author is opposed to the use of any metal as 
a fixative as it acts as an irritant and causes bone 


grafts taken either from the same bone or, better, 
from a healthy bone in some other part of the body 
affotd the best fixation In the smaller long bones a 
thin flexible graft covered with periosteum seems 
to give better results than heavier grafts which may 
be entirely absorbed within a short time 

It must be borne in mind that many cases of so- 
called non-union will eventually unite if good im- 
mobilization is continued for a long time 

GSTEWOOD. 

Henderson, M. S : Ununlted Fractures of the Hip- 
Sure , Cyme frObst rgio, xxc, I4S 
This paper is based upon the study of 120 cases of 
ununited fractures of the neck of the femur Sixty- 
eight of the patients were males, and 52, females 
Twenty-six were operated upon, but in 94 cases no 
attempt was made to relieve the condition In the 
majority of cases non-union resulted from incorrect 
diagnosis at the time of the accident, but often, for 
some justifiable reason, no treatment bad been given 
even when the diagnosis had been correct In a few 
cases the measures used had been rather routine and 
not adequate in any sense 
Of the patients operated upon, 20 were males, and 
6 females The duration of the non-union varied 
from three months to three years Nails or screws 
were used in 8 cases, and bone in 18 There were no 
deaths Infection, which was slight, developed m 
only } cases. In 3 cases tn which metal n as used as a 
fixative, a good result was obtained in only r. 
Autogenous grafts may be obtained from various 
bones but the fibula is the most satisfactory 
The end-results of ^he operation in 7 of the 26 


union and good function, were obtained in 38 per 
cent of the operations. Of the entire series of 120 
patients coming for relief, however, only 10 (8,3 per 
cent) were benefited 

The author summarizes his conclusions as fob 
lows 

1 In the majority of cases non-union is due to the 
fact that the fracture was not recognized at the 
time of the accident and therefore was not treated. 
In other cases, in which the diagnosis is made cor- 
rectly, the treatment is often faulty and weak. 
An impacted fracture must be kept impacted 
until it is united. 


indication is absorption of the femoral neck. In the 
case of a patient 2 5 years of age the absorption of the 
neck of the lemur may be so great five months after 
the accident that no measure will offer any hope of 
benefit. 

4 In suitable cases any means that will freshen 
the fractured surfaces and maintain them in apposi- 
tion is sufficient. For the latter purpose autogenous 

to be best for 
l and is never 
vc the external 

malleolus. 

Turner, P-: Notes on n Series of 103 Cases of 
Compound (Gunshot) Fractures of the Femur 
Treated at a General Hospital In France. 
Lancet, 1910, cxcvui, 48S 


during 1018 included the use of the Thomas splint, 
the suspension method of Sinclair, the caliper 
method of extension, and the use of other contriv- 

i 


hospital for each area m France and similar hospitals 
at home. . 

The series of joj cases considered by the author 
were treated during the second period in General 
Hospital No. 4 Before admission the treatment 
consisted in cleansing of the wound and usually 
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until active sepsis had subsided and all danger of 
secondary hemorrhage had passed. The average 
stay in the hospital was fifty-two days The 
mortality of this series was 13.59 per cent. The 
author gives the cause of each death 
Comparison of the mortality statistics of this 
series with those of the earlier period shows a great 
improvement in the second period. The mortality 
in 5 cases of amputation in this series was 20 per 
cent. 

The author describes a new method of measuring 
the degree of shortening in femurs fractured below 
the neck He measures from the great trochanter 
to the head of the fibula. \V P Herbst 

Bowlby, A.: TheResultsof Fractureof theFemur 
Caused by Gunshot Wounds. iV York M J , 
1920, cxi, 133 

The author reviewed the histories of cases of trac- 
ture of the femur and found that there was a general 
improvement in the results of treatment throughout 
the war. 

The number of limbs saved increased greatly 
toward the end of the war. The conditions neces- 
sitating amputation were acute sepsis in 40 per cent 
of the cases, gas gangrene in 33 per cent, secondary 
hemorrhage in 12 per cent, dry gangrene in 4 per 
cent, and osteomyelitis and other conditions in ir 
per cent. 

Shortening, malposition, joint stiffness, and non- 
union became rare with the adoption of improved 
methods of management 

The Thomas splint applied at the front was used 
during transportation At the base hospital its 
unr' Vas co ?tinued or a Hodgen or a Watkins- 
»* llhams splint was applied to permit joint mobiliza- 
tion. . With the improvement in the methods of 
splinting open operations became Jess frequent All 
procedures were carefully controlled by the X-ray 
The removal of necrosed bone was not long 
delayed. This operation w r as necessary in from 20 
?° 3° per cent of the cases and was performed 
between the eighth and fourteenth weeks 
Primary and delayed primary closure of the 
rounds gave increasingly good results K. L. Vehe. 

Mosti, R. ; Fractures of the Anterior Tubercle of 
the Tibia (Fratlura da straopamento della tube- 
rositaantenore della tibia) Riformamed , 1919, xxw, 
6 93- 

Direct fracture of the tibial tubercle may be either 
partial or total A total bursting fracture is always 
ompheated by injury to the ligaments In total 
U ptunng fractures the tubercle is completely dc- 
ached, the detached fragment consisting of the 
UDercle alone, a part of the tibial head, or the 
tb r at cart, lages The form and dimensions of 
c fragments therefore vary greatly 
th ‘kt ached fragments may assume any one of 

^.positions- (1) they may remain in their normal 
P s >tion, held by strips of periosteum or patellar 


ligament; (2) they may undergo a movement of 
basculation, the base remaining fixed, and either 
protrude from under the teguments or become em- 
bedded between the femoral and tibial condyles; 
or (3) they may ascend so that the patella is raised 
to a plane higher than normal (the synovial mem- 
brane may or may not be involved). 

Many types of partial fractures of the anterior 
tibial tubercle may be recognized only by roent- 
genological examination. Osgood-Schlatter disease 
is classified by some authors as a partial frac- 
ture of the anterior tubercle of the tibia, but by 
the majority is believed to be of inflammatory 
origin 

The symptoms of fractures of the tibial tubercle 
vary according to whether the fractures are partial 
or total, but both types of injury are manifested by 
local pain, functional impotence, and loss of the 
power of extension. The author sums up the differ- 
ences between them as follows 

Total fractures. The swelling in the region of 
the knee is considerable and diffused even over 
parts of the upper third of the leg. The skin is 
usually unbroken The patella protrudes and its 
mobility is greater than normal Beneath the 
patella a bony mass can be felt which is movable in 
every direction. Under the bone fragment is a 
depression which corresponds to the head of the 
tibia and was formerly occupied by the tubercle. 


tella occupies its normal position and there is* no 
bony mass beneath it Only when the lower portion 
of the patellar tendon is injured is there irregularity 
in the form of the bony surface of the tibia with pain 
on pressure Instead of a depression in the area 
occupied normally by the tubercle there is a pro- 
jection of the partially detached fragments 

A clinical diagnosis of total fracture is possible 
when the local condition is favorable but when, as 
in the majority of cases, the swelling is marked, the 
diagnosis is very difficult The condition may be 
confused with contusion and deformity of the knee, 
fracture of the upper extremity of the tibia, detach- 
ment of the lower insertion of the patellar ligament, 
and transverse fracture of the patella 


Radiography is the principal aid to clinical diagnosis, 
but is not to be relied upon too implicitly. 

Partial fractures may be treated by massage and 
progressive mobilization Total fractures demand 
operation; the tuberosity should be reduced to its 
normal position, blood effusions removed, and bone 
spicules which cannot be replaced in proper posi- 
tion should be extracted Orthopedic treatment 
of total fractures usually gives poor functional 
results , 

A case of total fracture in which operation was 
performed is reported. \\ . A Bruns; vs. 
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SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Tuffier: Cinematic Amputations (Les amputations 
cinfmatiques) . Bull. Acad it mid. Par., 1920, 
lxxxiv, 51 

In order to study the value of cinematic amputa- 
tions at first hand Tuffier visited the Rizzoli Ortho- 


value is douDtiui 111 an 01 uic niiu.1 uu. u», w > « 
powerful, but in the majority the movement is either 
useless or insufficient 

Cinematization after amputations of the leg or 
thigh has not been very successful but following 


of the cinematic loop, and the value of the mobile 
part of the prosthetic apparatus attached to the 
cinematized limb stump While the first two, 1 e , 

' ♦!,««« fthtoinM 


cinematic apparatus Proving this is the tact that 
in most cases not more than 5 or 10 per cent of the 
muscle motor is transmitted to the fingers of an 
artificial hand W A Brennan 

Afennell, J B.: Some Remarks on “Bone Setting:” 
The Practice and Results of Forced Movement. 
Lancet 1910 cxcvin, 297 

Mennell states th3t until the old doctrine of 
absolute rest and fixation has been supplanted by 


is due to the lack, of proper knowledge of the normal 
function and movements of joints and the over- 
zealousness of a large number of surgeons who are 
afraid of doing too little Adaptive shortening of 
muscles resulting from non-use or the presence of 
sepsis is of importance and the correction of this 
disability should be such as gradually to restore 
the elasticity of the muscular connective tisue 
Adhesions of the tendons or joints should be 
broken up by a rapid steady movement in order that 
stretching of the pathologic structures or straining 
of the normal muscles and tendons may be avoided. 
With few exceptions general anaesthesia should be 
used during manipulation as this will abolish the 
strain, sometimes inflicted upon muscles which 
normally act as antagonists to the proposed forced 
movement In cases uncomplicated by sepsis 
forcible manipulations may be performed at the 


end of five or six weeks, while in those complicated 
by sepsis much is gained by waiting five or six 
months 

In the manipulation of the joints it is important 
to determine what movement or movements are 
limited or give rise to pain When an adhesion gives 
way manipulation should be stopped immediately. 

Much depends upon the after-treatment follow- 
ing forcible movements Voluntary movements and 
gentle massage should be employed early unless 
there is too much pain and in that case it is doubtful 
whether a great deal has been gained from the 
manipulation. - F. B. Settle. 

Late ' *■ ' " • " 


The author carried out his experiments on young 
cats and rabbits. He resected the triceps muscle of 
one foreleg of each animal and the pelvitrochan- 
tenc muscles in one hind leg. In one case there was 
some inflammation with secondary' luxation of the 
limb In the others the operative wound healed 
normally. The conclusions drawn were as follows. 

1 . Resection of one muscle or a group of muscles 
inserted on the same apophysis causes a decrease 
in the growth of the apophysis 

2 Muscle resection affects the development of 
all of the bones of the limb, particularly the epi- 
physes and articular surfaces While the bone may 
increase slightly in length, it becomes thinner 

3 The results of the experiments verify clinical 

observations. W. A. Brennan 

tert *"’-•'** 
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Lcrichc gives (he clinical histones of g primary 
resections of the shoulder done shortly after the 
injury' was received and before infection had set in 
In all of these cases the results were excellent 
There was no great laxity of the arm even when the 
operation had been very extensive In some in- 
stances the resection included, a large part of the 
scapula, but there was not a single case of loose or 
wobbly shoulder. In 2 cases there is now almost 
complete mobility with solidity, in 6 cases, quite 
adequate mobility with solidity; and in 1 case, almost 
complete ankylosis. _ , ,j 

ich 
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xation 
to be 


GENERAL SURGERY — SURGERY OF THE EXTREMITIES 


45i 


avoided. Leriche chips off the head with a chisel 
and mallet. By this method he substitutes for the 
Ollier subcapsular periosteal resection an intra- 
rapsular periosteal resection which, if necessary, 
is followed by subperiosteal clearance of bone frag- 
ments and spicules. 

After the operation the thorax and the stump of 
the shoulder should be carefully immobilized in 
plaster for at least a month. During the drying 
of the plaster the humerus must be held well against 
the glenoid cavity. \V. A. Brexxvn. 

Invin, S. T.: End-Results in Partial Amputations 
of the Foot. Brit. J. Surg., 1920, vii, 327 

The author’s observations of partial amputations 
of the foot were made in the Limbless Department 
of the U. V. F. Hospital, Belfast. The paper is illus- 
trated with photographs and roentgenograms of cases 
treated by various operations. 

Amputation of the toes, and particularly the great 
toe, should be avoided if the condition can be re- 
lieved by other means. 

Of all amputations of the lower limb, those of the 
foot are the most disappointing. At first the results 
seem good, but sooner or later a large percentage of 
the patients return because of pain and inability to 
do efficient work. The main objection to partial 
amputations performed on the foot is that the an- 

" ni — f * 1 "' — ‘ arch is shortened, 

■ irce of the weight 

■ , • achillis, and other 

obvious mechanical factors, produces a potential 
equinus. In amputations which preserve the inser- 
tions of the tibials and peronci, the deformity is not 
a true equinus as these muscles in part counteract 
the tendency to deformity and produce, with an 
equinus, a varus due to muscular contraction. 

The author mentions the work of Tuffier, Depage, 
Broca, Treves, and others who have shown that the 
pore the anterior limb of the anteroposterior ardi 
15 shortened, the greater the deformity and dis- 
ability. In addition to the disablement due to this 
shortening another disadvantage arises from the 
fact that the scar, at first well anterior or supero- 
anterior, is later lowered until it becomes inferior. 

After the Lisfranc amputation symptoms are 
not usually present until the patient has walked 
‘ ti^ en catn Pl a ! ns of pain in the ankle joint._ This 
*s due to the dropping of the arch and spastic con- 
traction of the tibia] and peroneal muscles which 
f^nlt in spasmodic inversion. The weight of the 
P°dy is borne on the outer border of the foot,^ the 
JMer border being held up by the tibialis anticus. 
the cuboid is drawn inward under the ankle joint. 
£■»>■ examination shows the os calcis drawn up, 
hang beneath the anterior part of the 
an ^ e joint, and in cases of long standing, a bunion 
over the cuboid. 

Following Chopart’s amputation, symptoms are 
oomplained of only when the foot is used in standing 
tK The anterior part of the os calcis and 

e head of the astragalus rotate downward, carry- 


ing with them the scar which subsequently becomes 
the bearing surface. The weight is borne chiefly 
under the ankle joint and the heel is drawn up 
behind. These findings are substantiated fay the 
roentgen examinations. 

With a view to obtaining better function, modifi- 
tions of Lisfranc’s and Chopart’s operations have 
been suggested The greatest possible lengthening 
of the anterior pillar of the arch is especially desired. 
The author believes that the Chopart amputation 
is the operation of choice if the scaphoid is retained. 
The Lisfranc operation would be improved if an 
inch of the metatarsals were retained In either 
case, the anterior pillar would be lengthened. 

Division of the tendo achillis, suture of the exten- 
sor tendons to the plantar fascia, or ankylosis of the 
ankle joint would lessen the deformities and disa- 
bilities secondary to amputations of the foot, but 
these have all been tried without much success. 
It is the authors belief that Lisfranc’s and Chopart’s 
amputations were valuable when anaesthetics and 
antiseptics were not employed and rapidity of opera- 
tion was an important factor. Under present con- 
ditions they should not be performed. 

When amputation is required at the ankle joint 
the Syme operation is the procedure of choice. 
The shortness of the limb will allow a pad over the 
heel of an artificial limb, the plantar skin gives a 
good bearing surface, and there is ample leverage 
for activating the limb The Pirogoff operation is 


Chutro.P.: The Treatment of Arthritis of the In- 
step Following War Wounds (Traitement des 
arthritesdu cou-de-pied consecutives aux blessures 
de guerre) J de citir , 1919, xv, 364. 

Chutro has seen a number of cases in which a 
more or less typical resection of the instep had been 
done. In many the functional result was poor, not 
because of the astragalectomy itself but because of 
the postoperative treatment. In a large number of 
these cases the use of orthopedic apparatus, a trans- 
tarsal amputation with tenotomy of the tendo 
achillis, or an osteoplastic operation was necessary 
in addition to the astragalectomy. 

In Chutro’s opinion astragalectomy is an excel- 
lent operation if deformity is obviated. The 
technique he recommends is as follows: 

An S-shaped incision is begun at the base of the 
external malleolus, near the posterior edge, carried 
down to the base of the bone, continued horizontally 
across the tarsal sinus as far as the edge of the 
extensor proprius of the great toe, and then brought 
down to the second cuneiform. The astragalectomy 
is then done with the foot placed in varus. The 
edge of the cuboid is fixed to the edge of the malleolus 
with a bronze wire. This prevents frontward dis- 
placement of the foot, varus, and equinus, maintains 
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the anterior extremity of the calcaneum at an angle The character of the sensation is usually cramp- 

of 15 or 20 degrees, and obviates ankylosis * *■ ' *" — 

Following the operation bandaging of the foot is 
of the utmost importance It should be done with 


should not be changed until after fifteen or twenty 
days when the drains should also be removed. The 
wound will then be found to be granulating 
From the third week the patient should move 
the toes actively At about the fifth week the 
metallic wire should be removed and from that 
time forward the bandages should be sufficiently 
loose to allow the patient to flex and extend the 
foot actively From the time he first gets up he 
should not be allowed to use a crutch 
In the 10 cases which the author has treated in 
this manner a recovery was obtained m all Ankylo* 
sis did not develop in any case In a few there was 
considerable fibrous rigidity, but tn the others 
active mobility between 20 and 40 degrees was 
preserved and the foot was not painful In some 
cases a scar is adherent to the extensor tendons Pcs 
equinus was not observed \V A Bussut 

ORTHOPEDICS IN GENERAL 

Corner, E. hi. • The Phantom Limbs of Amput6s. 

Practitioner, 1920, Civ, Si 

In a study of more than 500 patients who had 
undergone an amputation the author found that the 
sensation of a phantom limb developed immediately 
after operation, more usually in the cases of older 
patients and in military rather than civil practice 
As a rule it became less frequent and distinct as time 
went on. 

Dreams are considered important tn determining 
the ongm of the sensations Constant, unvarying 
local physical signs suggest a local lesion 


The phantom limb usually disappears m time, 


dampness, and absence of mental occupation affect 
the sensations 

That many of these phantoms are central in origin 
is shown by the following points (1) operation 
frequently fails to cure the phantom, (2) frequently 
patients dream that they have lost the other limb, 
(%) very often the sensations arc not distributed jn 
the anatomical areas of a nerve or nenes, 14) re- 
moval of a limb is followed by degeneration to the 
cortex in the central nervous system, and (5) 
laminectomy and division of the spinal roots in one 
case failed to relieve the pain, the source of which 
was obviously higher 

Marinesco of Bucharest showed that when the 
nerve fibers regenerate, they branch, divide, join 
with other bundles, and re-inervate and invade 
structures like a malignant growth Thus the sensa- 
tions passing through them are complicated 

The treatment of the phantoms is very difficult 
and depends upon the character of the sensations, 
their variations, the temperment of the patient, and 
the duration of the phantom Massage and exer- 
cises cure some cases and operative measures cure 
others. Other patients get well without specbl 
treatment Frequently the application of a well- 
fitting limb and return to civil occupation overcome 
the condition P. If. Levpuiiu 


SURGERY OF THE SPINAL COLUMN AND CORD 


Eastman, J R.: The Operative Technique In 
Spina Bifida. J Am if Ass iqzo, Ixxiv, 156 
The first step of the operation consists in taking 
every precaution against contamination of the 
wound The importance of this cannot be over- 
estimated as the one imminent postoperative danger 
m spfna bifida is meningitis from wound infection 
T be possibility of contamination is especially great 
because of the fact that the site of the wound often 
lies near the anal region and is also in the direct 


rubber dam is then turned downward and the 
second step of the operation is begun 
In the second step the circular collar of true sun 
usually present about the base of the turn or is 
divided When the scissors-spieadmg method ot 
dissection is used, this circular incision may _oe 
made with little danger of the escape of fluid IM 
neck of the sac is then exposed in the same way ’as 
the neck of the sac of an umbilical hernia in tw 
Mayo operation, freed of all fat ard connective 
tissue, and grasped between the rubber-covered 
jaws of a pair of light, delicate intestinal forceps. 

After the neck of the sac is clamped the sac »s 
opened by snipping it through the thinnest pa 1 
whichis usually at the vertex of the tumor _ »y 
; it with a very small incision enlarged 
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sdssors-sprcading dissection, the cord and nerves 
may be saved from trauma. If when opened, the 
sac is found to be free from nerve elements, a stout 
ligature is applied under the clamp jaws, the sac is 
cut away, and the clamp is removed. 

If the opened sac is found to contain cord or 
nerve tissue, these structures may be removed in 
some instances by blunt dissection while the light 
clamp is kept in place to prevent the escape of 
fluid and the entrance of infection. If necessary, the 
bony defect of the vertebral column may be en- 
larged to admit of their replacement. This removal 
of bone can be done while the clamp is still applied 

After the neck of the sac has been tied and the 
clamp removed, no attempt is made to close the 
bony defect by an osteoplastic operation. The 
danger of c/us step probably offsets its few and 
doubtful advantages. The muscles are drawn to- 
gether over the stump of the sac and the skin wound 
is closed with a continuous suture of fine chromic 
catgut either transversely or longitudinally, de- 
pending upon which is more easily accomplished. 
Haemostasis should be complete. 

Procedures directed against wound contamina- 
tion, which were begun by the stitching of the rub- 
ber dam to the child’s back, are now completed 
Collodion is applied over the wound line and over 
this a strip of gauze is placed, its edges being glued 
to the skin with adhesive plaster straps. This gauze 
and adhesive plaster are then painted with the col- 
lodion^ solution, after which the rubber dam pro- 
tector is drawn up and laid flat upon the back, and its 
. rema “ti J ig margins are glued to the skin by 
adhesive plaster straps Next, a small triangular 
piece of adhesive plaster is so applied that a sharp 
P® in ^ Passes downward between the buttocks with 
• e * ts trian file overlying the straps of 

ku SlVe Pk* ster securing the lower border of the 
rubber dam. The adhesive plaster is then covered 
With collodion so that the zone of operation is sealed 
against infection by excreta. 

The author's conclusions are as follows • 

•i. Spina bifida associated with increasing hydro- 
cephalus is inoperable. 

2. Spina bifida associated with paralysis should 
be operated upon only for the purpose of preventing 
subsequent ulceration and rupture. 

3- A rubber dam stitched at one margin to the 
skin below the tumor, adhesive plaster, and collo- 
dion should be used to prevent faecal and urinary 

contamination. 

4. The application of a light, rubber-covered 
clamp to the neck of the tumor is the safest method 
01 Preventing the loss of cerebrospinal fluid and of 
excluding infection from the cord. 

5. _ Usually the sac can be tied off as in operations 
,or inguinal hernia. 

Jefferson, G, : Fracture of the Atlas Vertebra. 

J • Surg., IQ20, vii, 407. 

Theauthor presents 4 cases of hitherto unreported 
r actures of the atlas vertebra: 1 of the posterior 


arch, 1 of the left lateral mass, and 2 pathological 
specimens, 1 from the Museum of the Royal College 
of Surgeons and 1 from the Pathological Museum of 
Manchester University He reviews 21 reported 
cases of isolated fractures of the atlas, and 25 of 
complicated fractures. Of the 21 patients with iso- 
lated fractures, 7 died from the direct results of the 
injury, 3 died from other causes, and 11 recovered. 
Two of the patients who died were killed outright, 
6 died from injury or infection of the cord, 1 from 
inspiration pneumonia, and 1 from secondary 
ha?morrhage Of the 25 patients with fractures of 
the atlas complicated by injury to other vertebrae, 
10 died from cord injury’, 1 from tetanus, and 1 
from nephritis, 1 was accidentally choked to death 
sometime after the injury, 2 were killed outright, 
ancf 10 recovered 

A table is given which indicates, in the order of 
their frequency, the fractures of other bones com- 
plicating those of the atlas, that is, fractures of the 
odontoid, axis, and lower cervical vertebras and 
dislocation of the atlas on the axis 

In the entire series of 46 cases of fracture of the 
atlas recorded cord injury caused 16 deaths and most 
of these occurred in the cases of complicated frac- 
tures (3 2) Signs of cord injury were absent in 
iq cases (1 1 isolated and 8 complicated), a fact which 
seems to indicate that fractures of the atlas produce 
cord lacerations far less frequently than fractures of 
other vertebra? The site of fracture in the 46 cases 
presented was in the posterior arch in 25 instances, 
in the anterior arch in 16, and in the lateral masses 
in 7 , 

Indirect violence is important as a causative agent 
in fracture of the atlas In 178 fractures of the 
cervical vertebra, only 6 involved the atlas. Direct 
violence, except that of gunshot wounds, has little 
bearing on the mechanism of such fractures In- 
direct violence has three results- (1) fractures of 

* ’ “ • causing 

s of the 
occiput 

and neural arch of the axis with the head fully ex- 
tended, and (3) fracture of the anterior arch by 
the odontoid when the head is in extreme extension 

The mechanism of the transmitted force in frac- 
ture of the atlas is not a direct straight-line force, 
but a force diverging in two directions. The force 
in falling on the head is transmitted through the 
two divergent arms These divergent lines pass 
through the bone, separate the lateral masses from 
one another, deform the atlas into an oval with its 
long axis lateral instead of anteriorposterior, and 
fracture the atlas at the posterior arch, the weak 
point in its ring. 

Crushing between the occiput and the neural 
arch of the axis with the head in full extension has 
been advanced as the mechanism in fracture of the 
atlas vertebra, hut the author believes this is not 
correct for although it is possible to make the bony 
parts approach one another, ft fs impossible to 
bring them into close contact without dislocating 
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the vertebra;. In many of the cases reported the 
head was not in full extension but in full flexion 
at the moment of striking the ground. 

The outstanding clinical signs of fracture of the 
first cervical vertebra are rigidity of the neck 
muscles and limitation of movement. This is 
especially noticeable when the fracture involves the 
articular surfaces. When the patient supports the 
head with the hands on moving about it is very 
suggestive of fracture of the atla3 At times a 
protuberance will be found in the pharynx at the 
level of the palate which is painful on pressure, espe- 
cially when the anterior arch is involved In some 
' 1 ’ ■" *“ J ' J * nother symptom 

rotatory disloca- 
of speech It is 
is of central or 

peripheral nerve origin Owing to the very close 
relationship between the first two cervical nerves 
and the posterior arch of the atlas, important 
symptoms are referable to these nerves Anaesthesia 
or neuralgia in the area of their distribution is very 
suggestive and in such cases the atlas should be 
examined carefully The great occipital nerve 
passes below the posterior arch and suffers more 
than the suboccipital because of the more closely 
confined canal in which it runs 


SURGERY OF THE 

Bratrud A. F : The Diagnosis and Treatment 
of Peripheral Nerve Injuries. Minnesota Jfed , 
i<?JO in. 57 

Trophic changes are relatively insignificant when 
the limb has had active exercise, massage, and baths 
or electrical treatment to keep up the lymphatic and 
blood circulation 

When the musculospiral nerve has been injured 
there is inability to extend the forearm, the wrist, 
the proximal phalanges of the fingers, and usually 


The powerful supinator longus does not contract on 
flexion of the elbow 

In cases of paralysis of the median nerve the only 
important motion lost is flexion of the distal 
phalanges of the index finger and thumb In some 


sheaths 

In ulnar lesions the motor loss js essentially a Joss 
of action in the little and ring fingers and the in- 
trinsic muscles of the hand It is therefore impossi- 
ble to abduct the fingers and extend the distal 
phalanges, adduct the fingers, or flex the proximal 
phalanx of the metacarpals At times, however. 


Cord injuries are more often found in the com- 
plicated fractures and vary from monoplegias to 
complete paralysis of all four limbs Cord injuries 
in atlas fractures are usually due to complicating 
fractures of other vertebra rather than to the fracture 
of the atlas A fracture of the atlas rarely causes 
these cord lesions because of the relatively large 
size of the neural compartment and the displace- 
ment of the broken fragments outward in the line 
of the applied divergent force. It is not surprising, 
therefore, that so few cord symptoms are ob- 
served in cases of isolated fractures of the atlas 
vertebra. 

When a history of recent injury, especially a fall 
on the head, is associated with rigidity of the neck 
and limitation of head movement uith anesthesia 


treating fractures of the atlas unless there are 
neurological signs and symptoms of cord compres- 
sion, when laminectomy must be considered So 
far, operative procedures have been attended with 
a high mortality, but the use of the Lorenz bed or 
Minerva plaster has given favorable results 

B R. P\RKER 


NERVOUS SYSTEM 


and sixth cervical roots cause involvement of the 
deltoid biceps, brachialis anticus, and supinator 
longus If the lesion is sufficiently high up, i e , in 
the roots, the winged scapula deformity will result 
Involvement of the eighth cervical and first dorsal 
causes involvement of the intrinsic muscles of the 


complete healing of the wounds The technique 
used is as follows - (i) forty-eight hour preparation 
of patient, (a) local and gas-oxygen anesthesia, 
' ' * -- recertion of 



tion is suspe 
(ri) tendon 
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Platt, H.: The Results of Bridging Gaps in In- 
jured Nerve Trunks by Autogenous Fascial 
Tubulization and Autogenous Nerve Grafts. 
Brit J. Surg. t 1920, vii, 384. 

Lewis and Kirk have shown experimentally the 
regeneration of severed nerves in dogs by the use 
of fasdal tubulization Such methods, however, 
have not given uniformly good results when used 
on human beings. The series observed by the 
author includes 430 cases of nerve operations done 
from March 1, 1915, to October 31, 1919 In 46 
instances end-to-end suture was deemed impos- 
sible. 

Single nerve segments of smaller caliber than those 
of the recipient were used in every case. In 15 
cases the grafts were sutured to the cross-sections of 
the proximal and distal nerve ends and surrounded 
by an autogenous fasdal sheath which was then 
distended with sterile olive oil or vaseline In 10 
cases of peripheral nerve injury no nerve graft was 


used, the ends of the nerves being connected instead 
by strands of fine catgut and surrounded by a fas- 
dal tube. In 1 case an autogenous vein graft was 
employed. The length of the gaps varied from 2^2 
to 6 in. All patients received thorough after-treat- 
ment and were examined repeatedly. 

Return of function must necessarily be slow, and 
its retardation should not be taken as evidence of fail- 
ure Retesting by electrical stimulation in the cases 
of 4 patients resulted in negative findings The 
histologic study of the tissue is still incomplete. No 
proof of regeneration has as yet been found. 

In 2 cases a change in the nerve syndrome fol- 
lowed operation. In 1, the motion was proved to 
be due to trick movements and as the field of the 
second operation was not re-explored the results can- 
not be explained. 

The author concludes that early re-exploration of 
all graft and fascial-bridge operations is advisable. 

J. I. MlTCnZLL. 


MISCELLANEOUS 


CLINICAL ENTITITES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Stowell, F. E.: The Treatment of Chronic Ulcers. 

Boston J /. &S J., 1920, clxxxii, 176. 

Varicose, ulcers, indolent non-healing ulcers of 
long standing, bed sores, and tubercular ulcers are 
similar in their essential pathology. Varying in 
size, they present a base covered with exudate and 
elevated edges covered with dead epithelium. In 
the surrounding area there is venous stasis with 
pigmentation. 

In the treatment of these ulcers it is necessary to 
replace the venous blood with fresh arterial blood 
and to keep the ulcer base clean 
In cases of typical leg ulcer the author places 
the patient with the leg elevated in a chair on the 
insulated platform of the static machine. The 
bared foot and leg are washed with soap, rinsed with 
j ear °r bichloride 1:2,000, and dried The 

nicer is cleaned with alcohol and gently curetted 
tree from slough. Alcohol and a 50 per cent tincture 
of iodine are then applied. 

The negative pole of the static machine is at- 
tached to the patient and the positive pole grounded, 
ihe ulcer and surrounding area are then treated 
"Rh the static breeze and sparks. 

This treatment relieves pain speedily, removes 
stasis, and stimulates healing. It is followed by the 
application of a dry or boric ointment dressing. The 
author emphasizes the importance of applying the 
bandage carefully, tightly, and with even pressure 
jiom foot to knee. The patient is allowed to be on 
* ee _t between the treatments which are given 
three times a week until the ulcer is entirely healed 
A tight elastic stocking must then be worn perma- 
nently. 6 


Osteomyelitis or tuberculous fistula respond to 
this treatment favorably. In tuberculous ulcers, the 
static breeze is preferable to the sparks 

Dichloramine-T may be substituted for the boric 
ointment. 

Herpes zoster treated by the application of the 
static wave current to the spine at the point of 
origin of the affected nerve and of the sparks to the 
inflamed area is promptly relieved. 

V E. Dudman 

Sol6rzano, A. F.: The Application of the Abder- 
halden Reaction to the Urine as a Means of 
Diagnosing Cancer (Aplicacifin de la reaccifin de 
Abderhalden a la orina como un medio para el diag- 
n6stico del cfincer) Obscnador mtd., 1919, 1, 100. 

As the kidney is the great filter of the body, 
SoI6rzano concluded that it is only logical to assume 
that the elements of cancer would be present in the 
1 ’ 1 ' means of some 
soundness of his 
reaction to the. 

urine 

As a dialyzer he used a wide-mouthed flask into 
which was inserted a glass tube open at both ends. 
Cotton was wound around the center of the tube so 
that it acted as a tight cork but still permitted the 
tube to be raised and lowered at will The mem- 
brane was first washed with boiling water, dried, 
and then shaken for from thirty to forty minutes in 


boiled thread. 

Twenty-five cubic centimeters of sterile 2 per 
cent solution of sodium fluoride were then intro- 
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dueed into the flask and the flask corked with the 
prepared tube and set in a water bath for thirty 
minutes in accordance with Gerard’s technique for 
sterilizing. On its removal from the bath the tube 


to stand for forty-eight hours at a temperature be- 
tween 20 and 24 degrees C At the end of this time 
dialysis bad taken place The tube was withdrawn 
from the flask, 10 ccm. of to per cent caustic soda 
solution were poured into the flask, and the flask was 
stoppered with sterile cotton and vigorously shaken 
Then, by means of a fine pipette passed through the 
cotton stopper, 3 or 4 drops 0! a 5 per cent solution 
of copper sulphate were carefully dropped upon the 
surface ot the liquid 


believed to be positive 

As albumin, peptone, blood, bile pigments, and 
other coloring matter in the urine give rise to error, 
the urine must be examined for these substances 
before it is tested and if any of these substances arc 
present, they must be removed Albumin may be 
removed in the usual manner To remove peptone 
a quantity of the urine should be treated with half 
its volume of a very concentrated solution of tannic 
acid and sulphate of ammonia The resulting solu- 
tion should be shaken, allowed to stand in a cool 
lace for twelve hours, and then filtered, the filtrate 
eing used for the dialysis The same method may 
be applied to urine containing blood or bile Jf 
the urine is still colored after filtering it should 
be refiltered through charcoal The urine to be 
used for dialysis should be as fresh as possible and 
kept under aseptic conditions 
Soldrzano tested 11 specimens of urine of persons 
who had or w'ere believed to have cancer Of these, 
the tests were positive in 7 and negative in 4 

M M. Matthies 

Mann, F C: Experimental Surgical Shock. A m 
• 3. Siirg , 1920, xxxiv, Ames Supp , ri 

The writer reviews the results of the investiga- 
tions of experimental surgical shock with special 
reference to its relation to anesthesia. Emphasis is 
placed upon the fact that undoubtedly the condition 
termed “shock” by the surgeon is due to a large 
number of causes, and that experimentally it is very 
difficult to reproduce the environment and all the 
phenomena of such shock The author discusses 
also the kinds of shock in which the anaesthetist is 
interested, the methods of producing experimental 
shock, and the probable factors involved 
All cases of shock may be divided into two general 
classes' (1) those cases in which the condition 
develops immediately after the action of the exciting 


agent, and (2) those in which it does not develop 
until after an interval of time has elapsed. In the 
first group the nervous system is probably the main 
factor in the cause, and inhibition seems to be of 
more importance than excitation. In the second 
group the end-result and probably the cause of the 
symptoms is a loss of circulating fluid. In all prob- 
ability many factors are capable of producing this 
loss of fluid. With regard to treatment, it is noted 
that the transfusion of blood appears to give better 
results than any other method. 

Turck. F. B.: Traumatic Shock and Its Treatment. 

Am. J. Stirg,, 1920, xxxiv, Am 5. Supp , 6 


vitalized tissue from the wound, prevents the poison 
of the dead tissues from spreading cell destruction 
to the normal tissues Primary suture restores the 
circulation of the injured part and puts a stop to 
further cell necrosis 

Although Turck considers surgery far superior 
to the use of antiseptics in the treatment of trau- 
matic shock, he does not advocate the employment 
of surgery in all cases In fact most of the cases of 


destruction of tissue takes place In the laboratory 
shock may be produced by simple ligation cutting 

* * r ■ * " n lterruption of 

• iment of the 

asis promptly 
the cell ana 
been well de- 
scribed by Virchow 

The following is a typical experiment which shows 
the relation between cellular disintegration products 
and traumatic shock' 

A ligature (Esmarch) was placed around the 
thigh of a dog and a small portion of tissue imme- 
diately cut off from a point hefow thcligzCvre This 
tissue was at once frozen, cut, and stained On 
examination, the cytoplasm and nuclei were found 


to remain quiescent for three hours with a view to 
bringing about cell necrosis with alterations in the 



GENERAL SURGERY — MISCELLANEOUS 


457 


shock followed with a fall in the blood pressure, a 
fall in the temperature, and death. 

At autopsy, which was performed immediately, 
the most marked feature observed in this animal 
was splanchnic stasis. Section of the liver, lung, and 
upper alimentary tract showed that the blood had 
stopped in the pulmonary zone of the lung, the portal 
zone of the liver, and the submucosa of the upper 
alimentary tract. In other words, there was com- 
plete blood stasis in the splanchnic area which is the 
true primary pathogenesis of shock as described by 
the author in 1897- 

In another animal the leg was gently massaged 
after the removal of the ligature so that the dis- 
integrated or modified albumins of the necrosed 
tissue of the leg might be carried into the general 
circulation. This was followed at once by a drop in 
the temperature and blood pressure, shallow res- 
piration, and death within a short time. 


The underlying difficulty in cell necrosis is the 
fact that iso-autolyzed tissue resulting from the 
necrosed cells enters the circulation and causes 
poisoning. The use of a serum containing anti- 
bodies against human autolyzed tissue, therefore, 
is the only logical treatment against the poisonous 
autolyzed tissue due to cell necrosis. 

The article is summarized as follows: 

Traumatic shock is the result of two underlying 
factors: (r) marked stasis in the splanchnic area, 
and (2) toxsemia resulting from the autolization 
products of cell necrosis. 

The treatment is directed primarily to overcom- 
ing the splanchnic stasis by means of heat in accord- 
ance with a well-established principle of colloidal re- 
actions, and to overcoming the poisoning due to the 
products of cell necrosis by means of an immune 
serum containing antibodies against human auto- 
lyzed tissue. 


THE RELATION OP TISSUE DISINTEGRATION TO 
TRAU1LVTIC SHOCK 

. fc r. * 0 , 


Character of site of in jury y 


Cat 

Cat 

Cat 

Dog 


Mangled upper part of 
thigh ... 

Crushed lower part of 

thigh 

Subcutaneous clamp 

thigh 

Both thighs; constric- 
tion over iliac vessels. 
Crushed thigh. . . . 

Mangled upper thigh. 
Crushing thigh clamps 
Rabbit Mangled thigh . . . 
Rabhit Extensive wound, upper 
and lower thigh 
Rabbit Mangled thigh . 

Cat Crushed thigh 

Lat . Mangled thigh . 

Rabbit Mangled thigh 
Rabbit Crushed thigh. 


Cat 

Dog 

Dog 
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1 g Net* II" 

SH. i:og| Egg 
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It is evident that in the treatment of traumatic 
shock the aim must be to remove the blood stasis 

Of tho cnl,nAn!» — I forme 


horses with properly prepared human autolyzed 
tissue protein. If autolyzed human tissue is injected 
into horses from time to time for a period of about 
six months, the animals develop in their blood specif- 
ic antibodies against human products of tissue autol- 
ysis. Such immune serum subcutaneously injected 
into patients suffering from traumatic shock has 
given remarkably favorable results. 


Perez, A. M-: Septic Gaseous Embolism (Embolia 
septica gaseosa). Rev. de med y drug prdet , 1920, 
cxxvi, 5 

A case of thrombosis of the femoral artery was 
treated with heat to dilate the vessels, with oxygen 
baths, and with iodides given internally'. A few 
days after this treatment was begun dry gangrene 
was noted on the external side of the foot. The 
entire extremity was then treated with an oxygen 
bath and the gangrenous area cauterized by means 
of the thermocautery. The circulation seemed Im- 
proved and the cauterized gangrenous portion 
sloughed away, leaving the base of the fifth meta- 
tarsal bone, the cuboid, and the insertion of the 
peroneus brevis muscle exposed. The pain ceased, 
and granulation had begun when alarming symp- 
toms— chills and fever, chest distress, cephalalgia 
bordering on delirium, and a temperature of 41 
degrees C.— developed. These symptoms fasted for 
thirty hours although a complete physical examina- 
tion made during that time was entirely negative. 
At the end of this period they disappeared quite 
rapidly and the patient’s progress was good for 
several days The syndrome then reappeared with 
greater intensity' and continued longer than in the 
first attack The patient again recovered but a 
third attack soon followed and was so severe that 
no hope of recovery was entertained. 

In consultation it was decided that septic gaseous 
embolism furnished the only possible explanation 
of the condition. It was concluded that the stag- 
nated venous blood had decomposed with the pro- 
duction of numerous gaseous bubbles and that the 
symptoms observed were due to the entrance of 
showers of these bubbles into the general circulation 
As it seemed probable that another attack would 
prove fatal, amputation was advised. This was 
refused but there was no further trouble. The 
ulcerated surface granulated nicely' and the patient 
regained the use of the extremity to such an extent 
that he was able to walk fairly well with the aid of 
a cane- W. R. Meeker. 
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The recent epidemic of influenza has left many 
complications the therapy of which is surgical 
The authors have had occasion to observe cases of 
peritonitis, pleuropneumonia, permephntic abscess, 
and osteomyelitis 

In one case of pneumococcus peritonitis rcsem- 
blingacuteappendicitis a laparotomy « as performed. 
Of the pleuropulmonary complications empyema 
was most common In these cases aspiration was 
done until the fluid became thick and purulent, 
when a thoracotomy with rib resection was per- 
formed and followed by irrigation with hypochlorite 
solution If fever returned after the operative 
wound was dosed, the opening was dilated and irri- 
gation was re established When the bacterial con- 
tent, as determined by successive microscopic ex- 
aminations of the exudate, was decreased sufficient- 
ly iodine was used and later the remaining tract w as 
dosed with bismuth paste 

Pennephritic abscess, osteomyelitis, suppurative 
mastoiditis, and arthritis, which were less frequent 
were treated by the usual methods In rebellious 
cases of arthritis vaccine therapy was employed 
W. R Meeker 

Rowan, C. J.: The Surgical Complications In 1,030 
Cases of Influenza. J Iowa Stale II Soc , igso, 
x, 44 

In 1,030 cases of influenza among the students of 
the University of Iowa in October, iqi 8, the con- 
sequent surgical complications were not numerous 
or severe 

Empyema was the most important complication 
and was present only in cases in which pneumonia 
developed Otitis media complicated the empyema 
in 3 cases and scarlet fever in 1 Two patients died 
from empyema 

Appendicitis was rare but was simulated by 
gastro-intestmal influenza. Lcucocytosis indicated 


aiuie auu iue leuwicy ioms was prouauiy uue to 
sigmoiditis 

Acute otitis medu was present in 37 cases and in 
5 of these mastoiditis developed There were 14 
cases of acute involvement of the paranasal sinuses 
and iz cases of acute laryngitis All of these patients 
showed a Ieucocytosis except one and this one died 
of pneumonia The marked tendency to cellulitis 
in cases of infection of the anterior ethmoids was 
noteworthy, there being 3 such cases among those of 
paranasal infection 

The influenza bacillus was not found in any of the 
cases The few complications of influenza were 
probably due to a secondary infection which was 
indicated by the development of the Ieucocytosis 


with the onset of the symptoms. The bacteria most 
concerned in the complications were pneumococci 
and streptococci. Marcvs Hob art. 

Faure, J. L ; : Influenza and Surgery, ilei press, 
ig*o,cxix,02 


confirmed by the author’s experience in the recent 
influenza epidemic. 


complications was coincident with the apogee of 
the epidemic, and they subsided with the decline 
of the epidemic In obstetrical cases, also, the 
mortality was increased in normal labors during the 
epidemic 

Embolic complications were the most frequent 
and it seemed probable that the infection in its 
multiple and varied forms induced changes in the 
blood which set Up coagulation 

During the second influenza epidemic, which 
reached its climax between February 16 and 23, 

• l, - .,1 1 1 . J.. . U. I 


of March, conditions had returned to normal 

Marccs Hobart 


SERA, VACCINES, AND FERMENTS 
Zagari, E.: The Physiological, Therapeutic, and 
Especially .the Dynamic Action of Isotonic 
Glucose Solutions Ghcn by Hypodermodysls 
(Sull’awone tLiologica terapeutica e sopratutlo di- 
namogena (Idle ipodermodisi glucosate isotonicM) 
Riforma vted , 1519, xtxv, 972 
On the basis of experimental investigations the 
author enumerates the effects of isotonic glucose 
solutions given by hypodcrmoclysis as follows - 
1 A local reaction manifested by a more or less 
diffuse and painful erythema about the site of the 
injection which disappears after two or three days 
2. A general reaction manifested by an increase 
in the temperature which continues for several days. 
This is usually observed the day after the first hypo- 
dermodysis but is not repeated following consec- 
utive injections given at intervals of two or three 
days 

3 An increase in the work of the voluntary. mas ' 
des demonstrated by the ergograph after each injec- 
tion This becomes more manifest after a series ot 
injections and continues for about ten days after t“ e 
treatment is suspended. 
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4. A decrease in the excitability, especially the 
reflex excitability, of the muscles. 

5. An increase in the muscular tone as measured 
by the myotonometer. 

6. A very slight increase in the muscular force 

7. A very slight action on the cardiovascular 
pressure. 

8. A notable diuretic effect. This is usually ob- 
served the day after the injection and becomes more 
marked as the number of injections is increased 
It continues for several days after the treatment is 
stopped 

In spite of the local and general reactions men- 
tioned, isotonic glucose solutions are usually well 
tolerated and because of their dynamic and diuretic 
effect are preferable to physiological salt solution 
even when sodium chloride is not contra-indicated 
\V. A. Brennan, 

Warwick, M., and Nixon, C. £■: A Study of the 
Colloidal Gold Reaction and Its Clinical Inter- 
pretation. Arch. Int. Med., roao, xxv, no. 

. The authors summarize the results of their 
investigations of the colloidal gold reaction as 
follows" 

1 The colloidal gold test is the most delicate of 
the routine spinal-fluid reactions 

2. With careful technique and proper attention 
to neutrality every laboratory worker should obtain 

oes not replace 
value 

. 4 It is of special importance in the early diagno- 
sis of neuro-syphilis, the various curves, though not 
specific, being of great diagnostic value in conjunc- 
tion with other clinical and laboratory findings 

5 A colloidal gold curve may be obtained with 
or without other positive findings after provocative 

treatment. 

6 The colloidal gold curve does not parallel 
clinical signs nor give definite evidence of improve- 
ment under treatment. 

7. Patients with no involvement of the central 
nervous system or who are non-syphilitic have no 
colloidal gold curve. 

8 . In clear-cut clinical cases of tabes dorsalis all 
the spinal-fluid reactions may be negative both 
before and after treatment 

b. A curve in Zone 3 with a negative cell count 
and negative or faintly positive globulin is strongly 
suggestive of the presence of a brain or cord tumor 
or myelitis. 

10 Curves in Zones r and 2 may be found in 
non-syphilitic conditions such as multiple sclerosis 
and brain abscess 

ii. A cell count above 5 is pathologic, but the 
cell count is of no value in indicating the duration 
or severity of the process or improvement 
. 12 The colloidal gold reaction should be included 
1Q eve ry spinal-fluid and neurological examination 
as well as in the examination of all cases of general 
syphilis G E BeilbV. 


BLOOD 

Henry, G. K. P.: Blood Transfusion. Canadian M. 
/in. J., 1920, x, 166. 

The indications for blood transfusion as given by 
the author are- (1) a deficiency in the quantity of 
blood as in posthxmorrhagic anaemia and secondary 
anaemias due to chronic sepsis, (2) a deficiency in 
the quality of the blood as in pernicious anaemia 
and haemolytic jaundice; and (3) a deficiency in the 
clotting power of the blood due to a deficiency of 
thromboplastic substances such as is found in 
haemophilia. 

In the author's opinion transfusion is most suc- 
cessful in post-traumatic anemia and is of no benefit 
in shock without anemia. 

Infusions of gum arabic and saline solution are 
not beneficial as these substances are rapidly lost 
from the blood channels, they fail to increase the 
oxygen-carrying capacity of the blood, and they 
do not increase the hxmostatic or haematopoietic 
functions of the blood. 

Among the conditions for which transfusion is 
indicated are traumatism, gastric and duodenal 
ulcer, postpartum haemorrhage, ruptured ectopic 
pregnancy, typhoid hemorrhage, bleeding haemor- 
rhoids, dangerous postoperative procedures, post- 
operative haemorrhage, jaundice, . chronic sepsis, 
and poisonings due to benzol, illuminating gas, etc. 
It is of no value in acute sepsis or septicaemia 

Tests of agglutination and haemolysis are always 
necessary Simple methods have been devised for 
these tests As occasionally the reaction of a given 
donor to a given recipient changes, it is advisable 
to make the tests before each transfusion. Citrated 
blood may be stored and kept for use up to four 
weeks after its withdrawal 

The citrate method of transfusion is the simplest 
and most adaptable. In the author’s opinion 
Pemberton's method and apparatus give the most 
satisfactory results The Kaliski needle, Gauge n, 
can be introduced directly into the vein unless the 


conducted to the beaker and kept away from the 
air This tube may be filled with citrate solution to 
prevent clotting 

The mixed blood and citrate is run into the 
recipient’s vein by means of a salvarsan set. The 
mixture may be kept for future use in an Erlenmeyer 
flask fitted with a two-tube cork Air pumped into 
the flask through one tube increases the pressure so 
that the blood mixture is forced through the other 
tube into the recipient’s vein. 

The results obtained by transfusion are summar- 
ized as follows: 

1. Following transfusion in cases of hemorrhage 
due to war wounds the patients, recovered from 
shock, underwent major operations, and were 
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evacuated to the base hospital in good condition In 
addition to the transfusion, the treatment included 
heat, rest, quiet, morphia and fluids by mouth and 
rectum 

2. Patients with anemia due to disease were 
greatly benefited 

3, In pernicious anaemia transfusion was followed 
by great improvement in the general well-being and 
in the blood count but the fatal outcome \\ as at best 
only postponed 

4 In cases of chronic sepsis the range of tem- 
perature was lowered and the body metabolism 
decreased 

The reactions following transfusion are often 
disagreeable and annoying but harmless and 
temporary They occur in from 20 to 40 per cent of 
transfusions even when the recipient and donor 
belong to the same blood group They arc marked 
by a rise of temperature of degrees, chills, and 
vomiting 

Frequently repeated transfusions may result in 
haunolysis from the formation of iso-hxmolysins 
These reactions are not due to the citrate or the 
method but occur less often as the technique is 
perfected They are due to the cellular elements 
of the blood 

Agglutination causes a rapidly increasing reaction 
in the first few minutes of the transfusion, usually 


leauioiis uiei> uegm uniii nueui minutes auer 
the completion of the transfusion, usually later 
In hemorrhage of the new-born 10 ccm. of whole 
blood injected subcutaneously will usually be 
sufficient to stop the bleeding 
The donor may be any healthy person with a 
negative Wassermann test who belongs to the same 
blood group as the recipient Only one of the 
author's donors suffered even temporarily as a result 
of the transfusion This man was affected with 
lassitude tor several weeks after donating 830 ccm. 
of blood One patient died from arrest of kidney 
function with anuria and toxaunia due to haemolysis 
Marcus Hobart 

BLOOD AND LYMPH VESSELS 

Goyanes, J.; The Present Status of Surgery of the 
Arteries (Estado actual de la cirugia de las arterias) 
Prog de la (It n , Madrid, 1919, vu, 235 
In a complete review of the history and present 
status of arterial surgery the author urges a more 
thorough study of experimental surgery of the 
arteries He divides the operation of lateral suture 


bandage this is preferred Haemorrhage along the 
line of suture is usually controlled by compression, 


a second line of reinforcing sutures rarely being 
necessary ‘ 

4 In circular suture the author recommends a tech- 
nique by which endothelial coaptation is obtained by 
the sutures alone without the aid of instruments to 
release tension as recommended by Carrel Of the 
methods of obtaining circular union by means of 


Extirpation of the sac with lateral suture of the ex- 
cised margins, circular suture after extirpation of 
the sac, and transplantation of a segment of vein 
after excision in the case of a popliteal aneurism 
have been practiced successfully The operation 
of San Martin, designated by the Germans 3S the 
Witting operation, was used with good results in a 
case of artenosclerotic gangrene. Arteriotomy with 
extraction of thrombi followed by closure has often 
been successful. W. R Meeker 

Hill, L. : Tllood Vessels and Pressure. Lfliicrl.cxc'in, 
■ 3 S 9 

In regard to the principles of the cerebral circula- 
tion it is pointed out that the pressure ol the brain 
against the skull wall, the pressure of the cerebro- 
spinal fluid, and the venous pressure in the torcular 
herophili are always in equilibrium These pressures 
signify that the arterial pressure remaining after 
the resistance is overcome, that is, the capillary- 
venous pressure, expands the brain. 

The author shows that gravity ex'erts an effect 
on the circulation In man the difference between 
the pressure in the arm and leg is equal to the height 
of a column of blood between them In a tonvales- 
cent patient arising from bed for the first time the 
soft flabby muscles and relaxed abdominal wall 
may not adequately support the blood against the 
force of gravity and as a result the blood sinks down 
and a feeling of faintness or actual fainting ensues 

If the wall of an artery is contracted and more 
or less rigid it conducts the crest of the pulse wave 
much better than if it is soft and slack. In the 
latter case the crest of the pulse wave is spent in 
distending the wails of the artery The author is 
of the opinion that in renal disease it isJhCjtxfl* 


vascular degeneration set up by abnormal metabolic 
conditions 

When the arterial pressure is raised by the con- 
striction of the arteries, the rise is due w holly to the 
increased resistance therein rather than to a reduc- 
tion in the total capacity of the vascular system 
The author lays great stress on the importance ot 
the tissues surrounding the vascular system m ine 
maintenance of efficient circulation. The respira- 
tory movements, the intestinal contractions, ana 
the movements of the skeletal muscles are all de- 
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signed to squeeze the blood from the capillaries and 
keep the pressure within them very low It is the 
swelling or shrinking of the cells of the tissues, par- 
ticularly of muscle, that controls the width of the 

Capillaries 

The cells of the body are inclosed in membranes 
which permit inhibition of fluid but check swelling, 
thus enabling the cells to do their work and at the 
same time receive a normal blood supply (Edema 
* 1 . j... * u — **- v - * - 1 *■ f lV e 


Shock also is considered due to metabolic products 
which open up all the capillaries and increase the 
inhibition of all the cells of the body at the same 
time G S Foulds 

GENERAL BACTERIAL INFECTIONS 

Fry, II. J. B.: The Use of Immunized Blood 
Donors in the Treatment of Pyogenic Infec- 
tions by Whole Blood Transfusion. Bnt M. 
J., 1920, i, 290 

The author reports the effects of transfusions of 
from 450 to goo cem of blood from immunized 
donors upon q patients who were suffering from 
chronic wound infections In some of these cases 
the infection was associated with septicaimia All 
of the patients were in an extremely bad condition 
and 7 were moribund. 

The donors were immunized with a mixed vaccine 
prepared from 1 strain of staphylococcus aureus and 
to strains of streptococcus isolated from the knee 
joints of patients with septicemia, hematuria, etc. 
The organisms were grown in broth containing 
human serum and the cultures sterilized by cold in 
the ice chest. From 3 to 9 injections of vaccine were 
given each donor. 

Vaccine was administered to patients who ap- 
peared benefited by a transfusion From 1 to 4 
transfusions were given. When necessary, bleeding 
was done as a preliminary measure Four of the q 
patients recovered. 

The fact that 2 of these patients were practically 
moribund when treatment was instituted and 2 
recovered promptly from wounds which had previ- 
ously resisted treatment leads the author to the 
conclusion that further trial of this method is advis- 
able. He suggests its use in the treatment of 
malignant endocarditis, acute and chronic suppura- 
tive bone and joint infections, and puerperal 
septicemia Winihu n Amhiy. 

SURGICAL DIAGNOSIS, PATHOLOGY, AND 
THERAPEUTICS 

Hull, A. J.: The Paraffin Treatment of Burns. 
J • Roy. Army Med Corps, 1020, xxxlv, iji« 

The burn is first washed with normal imlbx' (ur ft 
1:1,000 solution of flavine or nrollftvlnc) ami then 
dried with gauze or an electric dryer. A 01 
paraffin is then applied at a temperature between 55 


and 60 degrees C. Over the paraffin is spread a thin 
layer of wool, and over the wool a second layer of 
paraffin Then another layer of wool and a band- 
age are applied This dressing is changed every 
twenty-four hours. It is important to apply the 
paraffin in sufficiently thick layers and at the correct 
temperature. 

By the method described the epithelium is con- 
served from damage and the tissues are held at rest. 
It was found that paraffin to which antiseptics were 
added gave better results than paraffin not con- 
taining antiseptics Experiments to improve the 
base demonstrated that No 7 paraffin is the best 
The first antiseptic combined with the paraffin w’as 
eucalyptus oil used with beta-naphthol. Later 
flavine was employed and gave very satisfactory 
results Paraffin preparations of brilliant green and 
chloraminc-T were not satisfactory from a phar- 
maceutical standpoint 

In other experiments it was found that excellent 
results were obtained when the antiseptic was 
painted on the wound before the application of the 
paraffin Accordingly, with the exception of flavine 


was found tha 
burn but was 
green cleaned 

certain stage caused the formation of light-colored 
and unhealthy granulations. Flavine cleaned the 
surface well and produced a healthy type of granula- 
tion. Scarlet-red should be used only when the 
burn is clean and requires stimulation. The 

. . -1 -- 1 1 1 - ver t h e wound 

Both a 1 per 
been tried but 

in most cases the former was sufficient. The treat- 
ment giving the best results and obviating pain, 
sepsis, and other complications is preliminary paint- 
ing of the wound with a 1:1,000 aqueous solution of 

' ** 7 paraffin. 

solution of 
flavine. 

I. \V. Bach. 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Alboc, F. II., and Morrison, II. F.: Studies In Bone 
Growth; An Experimental Attempt to Produce 
Pseudarthrosis. Am. J. M Sc , 1920, chx, 40. 
These experiments, which supplement earlier 
investigations, were made by the authors in the 
laboratory of the U. S. Army General Hospital at 
Colon J a. N. J. From the earlier experiments it was 
learned that bone cubes cut from the vertebra; of 


obtained by scraping the outer surface of the bone 
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with a sharp instrument showed greater osteogenetic 
powers than transplants of periosteum separated in 
the line of cleavage by blunt dissection In fact, 
the latter grew only in those places where portions 
of the cambium layer happened to come away with 
the so-called ' limiting membrane.” The inadvis- 
ability of using heterogeneous bone transplants was 
also demonstrated 

The research work on animals here reported in- 
cluded (O an experimental study of pseudar- 
throsis with reference to the influence of the 
roentgen ray upon callus formation, and (a) an 
attempt to discover some artificial stimulus to 
osteogenesis 

In considering the etiology of pseudacthrosls or 
malunion the question arises as to whether or not 
modern methods of living have increased the con- 
dition 

In the opinion of one Canadian surgeon the 
change of diet in Canada necessitated by the recent 
war seems to have resulted in a greater number of 
cases Syphilis as a cause of the disease the authors 
beheve has been greatly overrated Causal factors 
of importance arc <t) the method of splinting (in- 
cluding the type of splint, its adjustment, the lime 
it is first applied, and the length of time it is worn) 
and the character of the massage and traction, Ca> 
the diet, (3 J the location of the nutrient artery 
with respect to the fracture, {4) the presence ol 
systemic disease such as lues or atrophic condi- 
tions, (5} the internal application of the metal 
splint <in the authors’ opinion this is the most 
frequent cause of pscudarthrosis) , and ((1) the 
roentgen ray 

Adult rabbits were used in these experiment 
Under aseptic conditions *+ m of bone was removed 
from each animal The results are summarized 
as follows 

1 In none of the experiments on rabbits was 
pscudarthrosis produced by repeated massive doses 
of the roentgen ray, removal of bone, or various 
degrees of splinting Even though as much as onc- 
quaTter of the entire length of the bone was re- 
moved, the bones united rapidly 

2 Frequent massive exposures to the roentgen 
ray of fractures with or without loss of bone in no 
wise inhibited callus formation Apparently the 
ray does not exert any appreciable influence upon 
bone growth jn rabbits 

3 In cases of fracture with loss of bone in which 
all bone fragments were removed from the hiatus in 
the shaft of the radius the average time for union 
was forty-two days 

4 Cases of fracture m which fragments were 

allowed to remain in the hiatus showed a much 
more rapid and complete union than those in which 
the fragments were removed In a case in which 
one fragment of bone bridged the gap complete 
restoration of continuity occurred m thirty-one 
days _ This suggests the value of the osteoperiosteal 
or sliver graft to furnish additional foci for bone 
growth. Marcus Hobart 


Keith, A., and Hall, M. E.r Specimens of Long 
Bones Showing the Processes ol Infection and 
Repair. Brit J Sure , igao, sii, 302 
The authors have made a detailed study of a large 
number of specimens contained m the British War 
Office Collection. The effects of gunshot fracture of 
the long bones are well illustrated. The cuts are 
clear and well described and show in a striking man- 
ner the related processes of infection and repair 
In civil practice fractures of the long bones, ex- 
plosive effects, and comminution are rare When 
present, the fragments arc not scattered and gener- 
ally retain their circulatory connections 
Gunshot wounds, however, produce marked com- 
minution o{ the bone with extensive tearing and 
laceration of the surrounding tissues. The bone 
fragments are generally widely scattered and be- 
cause of the loss of their blood supply become foreign 
bodies Coaptation is often prevented and the 
fragments are a marked hindrance to callus union. 

Several specimens in which the healing process 
extended over a few weeks showed that the bone 
margin was dead for a distance of several millimeters 
bordering the fracture Itnc Before union can take 
place such areas of dead bone must be removed 
Occasionally fragments were seen entirely surround- 
ed by such a rim of dead bone The authors hold 
that this destruction of the fracture margin is due 
probably to the shock produced bv the missile which 
at the same time destroys the blood supply to the 
affected .areas The stripping off of the periosteum 
is probably of minor importance When esquil* 
lectomy is done the ends of the main fragments must 
also be removed, otherwise they tend to form se- 
questra and later make a second operation necessary 
The portions of bone which die at the time of injury 
remain smooth and unaffected, but those that sur- 
vive show the results of the action of infective 
agencies Infection is not always detrimental, in 
some specimens there was evidence that a certain 
amount of infection stimulates new bone formation 
In many specimens exuberant callus buds could be 
seen between points of infective erosion The new 
bone thrown across the fracture line had been exten- 
sive and effective 

The authors suggest that early operation is 
indicated and that the increased circulation and 
tissue proliferation found at the sites of infection 
can be used as an aid to reparative interference 
Callus produced in the presence of infection was foose- 
ly constructed and in a number of specimens defi- 
nitely iaecy in appearance t _ 

The authors distinguish three distinct types 01 
sequestra, all of which prevent union and should be 
removed shortly after injury: (r) loose dead frag- 
ments of bone separated at the time of injury,. 1,2 1 
loose fragments of bone which apparently survived 
theinjury, but later become necrotic and extensively 
eroded on account of severe sepsis; (3) areas of dead 
bone along the fracture lines which can be separated 
from the surviving portion only by operative proce- 
dures or the slow process of linear liquefaction 
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Attention is directed to the tendency of fine 
fissure fractures to extend along the shaft of the bone. 
These small linear fractures are potential channels 
of infection and several specimens in the War Office 
collection show infection of a joint following injury 
at some distance from the articulation. 

A. J Scholl, Jr 

ROENTGENOLOGY AND RADIUM THERAPY 

Nakahara, W., and Murphy, J. B.: Studies on X- 
Ray Effects. V. The Effect of Small Doses of 
X-Rays of Low Penetration on the Lymphoid 
Tissue of Mice. J. Ex per. J/ , iqzo. itn, 13 
The destructive effect of the X-ray on lymphoid 
tissue was noted early in the study of the biological 
effects of this agent. Its stimulating action on the 
circulating lymphocytes was first observed in the 
laboratory of the Rockefeller Institute and was 
applied experimentally in the study of the sponta- 
neou stumors of mice The earlier work was carried 
out with the old type o'f gas tube with which it was 
difficult to regulate the amount and character of the 
rays used, and therefore no attempt was made to 
standardize the dosage This difficulty was largely 
overcome by the use of the Coolidge tube The stim- 
ulating dose for rabbits was reported by Thomas, 
Taylor, and Witherbee ’I he work of Russ, 

Chambers, Scott, and Mottram confirmed the 
authors’ earlier observations on the stimulating 
action of the rays on mice 
In the experiments with rabbits a histologic study 
paralleling the blood counts confirmed the general 
nature of the stimulation by showing a marked 
increase in the number of mitotic figures in the ger- 
minal centers of the lymphoid organs. As in the 
authors’ experiments mice were used most exten- 
sivdy, it was believed important to duplicate the 
histologic study of the lymphoid organs of these 
animals after stimulating doses of X-rays. With 
this end in view' a series of five experiments was 

carried out. 

The uniformity of the changes both in extent and 
period of occurrence in three of the experiments could 
n . ot; be considered a mere coincidence. It was con- 
cluded, therefore, that the small dose of X-rays 
employed was capable of stimulating the lymphoid 
tissue of mice to proliferation, 
tk connection, the apparent relation between 
I® extent of cellular destruction and the degree of 
cellular stimulation was of interest. It seemed from 
observations that after too much or too little 


hyperactivity of the lymphoblastic tissue of the 

jymphoid organ * ’ * - • - ' - 

lymphoid organ • 

ies > a ud lymphoi 

humber of these 

,s theoretically 


may react differently to equal stimulation of the 
lymphoid organs Cases have been observed in 
which the blood lymphocytosis was due apparently 
to the mere emptying of the lymphoid organs with- 
out any corresponding actual increase of the 
lymphoid cells and the histologic studies here 
reported have given more nearly uniform evidence 
of stimulation than the blood counts. 

The authors conclude that stimulation of lym- 
phoid tissue in mice is effected by X-rays admin- 
istered under the following conditions: spark-gap, 
7 /k m , milliamperage, 25; distance, 8 in., time of 
exposure, ten minutes. Within four days an abnor- 
mally large number of mitotic figures appeared in the 
lymphoid tissue of the spleen and in the lymph 
glands, indicating an acceleration of the prolifera- 
tive activity of the tissue G. E. Beilby. 

De Nlord, D. R., Schreiner, B. F., and De Niord, II. 
H.: The Effect of the Roentgen Ray on the 
Metabolism of Cancer Patients. Arch. Int. 
Med , 1920, xxv, 32 

This study w'as undertaken to ascertain whether 
the loss of weight in cancer patients is due to defi- 
cient food intake, the absorption of toxins from 
secondary infection of the tumor, or some specific 
action of the cancer cells which prevents the storage 
and utilization of foodstuffs 

The marked improvement of many patients 
following radium and roentgen-ray treatment 
raised the following questions- Does the roentgen 
ray produce any discernible change in the blood 
chemistry? How long must such a change continue 
to effect general improvement in the metabolism? 
Is the effect of the roentgen ray general or only 
local? 

To answer these questions 41 patients who were 
being treated with the roentgen rays were examined 
relative to their blood chemistry. The findings were 
recorded immediately before roentgen-ray exposure 
and one-half hour and approximately twenty-four 
hours afterward. Urea, creatinin, uric acid, chlorides, 
cholesterol, fatty acids, total fats, sugar, diastatic 
activity, and the plasma and corpuscle percentages 
were estimated. 

The patients studied were not taken at_ random; 


From another control group of cancer patients 60 
ccm. of blood were taken at the same intervals as 
the roentgen-ray exposures were made. Beside the 
chemical data, the article contains also short his- 
tories of the cases treated. 

The following conclusions were drawn: 

1 The urea, urea nitrogen, and creatinin show 
nothing characteristic in cases of cancer. 

2. The moderate uric acidaemia which is present 
for a short time after exposure to the roentgen rays 
is the result of nuclear degeneration but is not espec- 
ially characteristic of malignancy. 
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3 The sodium chloride content- of the blood of 
cancer patients is not altered by the presence of the 
tumor or by exposure to the roentgen rays. 

4 The cholesterol, fatty acids, and total fats 
are generally increased in cases of malignancy 
Cholesterol is increased in the blood, but this in- 
crease is not in proportion to the duration of ex- 
posure to the roentgen ray nor does it vary with 
the type of tumor The increase of cholesterol in 
the blood is due probably to cellular autolysis and 
liberation of cholesterol induced by the action of 
the roentgen rays Fatty acids and total fats are 
consistently high in the blood of cancer patients 
and are reduced by the roentgen rays 

5 There is nothing m the behavior of the blood 
sugar or diastatic activity that is diagnostic of 
cancer It was noted, however, that the roentgen 
rays activated the diastase for a short time to an 
activity greater than normal , 

6 The plasma and corpuscle percentages were 

unaltered by the ra> s and proved of no diagnostic 
value m cases of cancer \ do u>n llMtnrxe 

MILITARY SURGERY 

Jones. R Joint, Nerve, and Other Injuries In 
War Surgery. Surg , Gyntc frQbsl , tgio, xxx, 1 

Mahmura and non-union of fractures, especially 
in the femur, stiff, ankylosed, and flail joints, the 
after-effects of injuries to peripheral nerves, and 
deformities due to the contraction of scars Mere 
frequently observed by the author on bis tours of 
inspection of British war hospitals As a rule the 
patients had been in several hospitals and were un- 
" tiling to undergo further manipulation or operative 
treatment By persuasion, explanation, and efforts 
to improve their mental outlook, however, their 
attitude was soon changed and they agreed to take 
any treatment prescribed 

From visits to the large camps it became evident 
that it would be necessary to establish hospitals 
providing accommodation for the type of case 
which required a sufficiently protracted stay to pre- 
vent deformity and restore function At first 250 
beds were reserved for such cases in Liverpool 
Later this number was increased to t, 500 and fresh 
centers were started also m Great Britain and Ire- 
land until ultimately there were more than 25,000 
beds 

For muscuiospirai paralysis the author recom- 
mends the same operation he advised in pre-war days 
but advocates the more frequent use of the pronator 
radu teres The flexor carpi radiahs and ulnaris 
may be transplanted into the paralyzed extensors of 
the thumb and fingers and the pronator radii teres 
may be fixed to the radial extensors In transplant- 
ing tendons it is important to obtain the proper 
tension For this purpose the hand and fingers 
should be kept well dorsiflexed when the attach- 
ments are being made If the operation is a suc- 
cess the fingers and thumb can be extended fully 
with ease 


Paralysis of the anterior crural was very rare 
probably because the femoral vessels were usually 
destroyed by the missile. There is here a choice 
of hamstrings to attach to the patella. The author 
has seen a transplantation of this kind done only 
once and in this case the operation was very success- 
ful 

Twenty years ago Tilanus of Holland recom- 
mended the operation of tenodesis for flail feet in 
poliomyelitis Later Galhe and others worked along 
similar lines. The tibialis and peroneal tendons 
are passed through a tunnel bored through the tibia 
and act as suspensory ligaments In the author's 
experience this type of operation has been \cr> 
successful 

In 1917 Jones described gunshot injuries of the 
femur as the “tragedy of the war" because they so 
often resulted in shortening and frequently were 
fatal These results he attributed to lack of team- 
work in the treatment, of standardization of prin- 
ciples and splints, and of continuity of treatment 
from the front line hospitals to the base hospitals 
In 1916 the mortality from such fractures amounted 
10 80 per cent In 1918 it had been reduced to less 
than 20 per cent, A factor in this decrease and in 
the reduction in the number of cases of malunwn 
and non-union of such fractures wa3 the Thomas 


The standardization of the Thomas spbnt, the 
education of surgeons in its use, and its application 
on the field of battle secured immobilization, simpli- 
fied transportation, minimized shock, and prevented 
further injury by the bone fragments Eventually 
the improvement in these cases led to the establish- 
ment of special hospitals for cases of fracture of the 
femur In ,300 cases of compound fracture in one of 
these hospitals the average shortening was u> 
There can be no doubt that the use of caliper 
ice-tong splints in the hands of experienced surgeons 
has been of very great service but the author believes 
the guard should always be affixed to prevent pene- 
tration into the medulla. It should be borne m 
mind, moreover, that with the use of the Thomas 
splint fractures of the femur can be effectively treated 
with ordinary extensions. In 07 cases treated at 
the Liverpool Special Military Surgical Center the 
average shortening was ?g in . 

Extension calipers with the knee joint free should 
never be used for transport purposes The author 
decries the use of plates, screws, and other internal 
splinting w hen good results may be obtained by so 
much simpler means. The use of the Thomas splint 
extending into the heel of the boot is advised es- 
pecially when there is danger of angulation seven* 
months after apparent union. _ 

The most common cause of non-union was loss 
of substance Esquillcctomy, though at times 
unavoidable, accounted for many of these Rip* 
which did not fill in. At the time of injury it » 
quite impossible to say that a loose piece of bone n 
no blood supply. In the later stages of treat me 
apparently loose pieces ijing in suppurative area 



GENERAL SDRGERY — MISCELLANEOUS 


465 


were found to have osteogenetic power. This fact 
has led the author to advise the maintenance of the 
length of the limb rather than the approximation of 
the bone ends. Ununited fractures of the femur 
with loss of bone should be kept in caliper splints, 
and rubber tubes should be inserted above and 
below the fracture. Such treatment will increase 
local congestion and osteogenesis. 

In many cases of non-union of fractures of the 
humerus the cause was too-prolonged and too-power- 
ful extension and sometimes the injudicious use of 
the Thomas splint. The Thomas arm splint is 
essentially a transport splint and its prolonged use 
may result, not only in non-union, but also in anky- 
losis of the elbow, wrist, and fingers Compound 
fractures of the humerus should be treated with the 
arm in abduction. Shortening of the arm is of 
minor importance and the use of bone grafts for gap 


tion which he believes is the best for cases of non- 
union in association with a gap. 

In cases of malunion operation should not be 
performed in the presence of a sinus or until some 
months after it has closed. Jones does not operate 
unless the alignment is poor and the shortening 
exceeds in When, with good alignment, there 
is marked rotation, he does an osteotomy some 
distance from the fracture 

In the joints the restoration of function by manip- 
ulation should be done with great care. If pain 
occurring after manipulation is of short duration, 
the movements may be continued, but if it persists 
for lengthy periods, rest is indicated. If the in- 
creased range of movement is maintained after 
manipulation further movements may be prescribed 
safely. If j n spite of movements and the absence of 
great - * *’ * " - — * J - 

indict 
are n 

clinical guide. 

Flail joints frequently resulted from excision per- 
formed at casualty clearing stations or base hos- 
pitals. The so-called “limited resection” has given 
the best functional results. In order to preserve 
function the extent of the incision should be as 
strictly limited as is compatible with safety, the 
extension applied should be very moderate and of 
short duration, and in the after-treatment anky- 
losis should be sought rather than mobility. 

The treatment of flail joints may consist of: (1) 
me removal of necrotic bone and scar tissue; (2) 
5° r rect posture; (3) operative attempts to obtain 
improved pseudarthrosis; (4) the production of 
ankylosis; and (5) retention in mechanical apparatus 

In regard to the surgical repair of injuries to the 
nerves the author advises against delaying operation 
too long after the injury as chronic myositis may 
develop and seriously impair the power of the muscle 
to react on the recovery of the nerve. If a nerve 
does not recover ■within a few months it should be 


explored and if found caught in scar tissue it should 
be freed and placed between flaps of muscle. Jones 
is of the opinion that a covering is not necessary 
about the anastomosis and that the insertion of 
nerve grafts or of foreign material between the anas- 
tomosed ends is of very little value End-to-end 
anastomosis is strongly advocated even though a 
two-stage operation is necessary. At the first 
operation the neuromata are sutured together after 
the extremity has been flexed or the nerve trans- 
ferred in order to secure proper approximation. The 
nerve is gently stretched for several weeks until the 
extremity is completely extended. The second 
operation is then done. The neuromata are resected 
and the ends anastomosed with silk in immediate 
apposition. If it is impossible to effect an end-to-end 
anastomosis, transplantation is suggested as a sub- 
stitute. H. W. Meyerding and A. W. Adsom, 

LEGAL MEDICINE 

Employer Not Liable for Negligence of Physician 
in Treating Employees. Smith vs. Buckeye 
Cotton Oil Co. (Ark) 212 S 11 ’. R , p. 88. 

In the case of Smith vs. Buckeye Cotton Oil Com- 
pany the question before the court was whether or 
not an employer is liable for the negligence of a 
physician provided for an injured employee. 

The facts of the case were as follows: 

While employed by the Buckeye Cotton Oil 
Company Smith operated an engine and while so 
doing his fingers were caught and crushed in the 
machinery. He was then directed to go to the phy- 
sician employed by the company to treat its injured 
employees. The physician treated his injuries so 
carelessly that amputation of the fingers became 
necessary. Smith sued the company on the ground 
that it was liable for negligence of its physician 
as it directed Smith to consult him. The lower 
court held, however, that the company was not 
liable and entered judgment for the company. From 
this judgment Smith appealed. 

In reviewing the case the upper court held that 
when an employer owes his employee the duty of 
furnishing medical attention or undertakes to dis- 
charge that duty he does not become hable for the 
physician's negligence or lack of skill. He is liable 
only when he fails to exercise ordinary care in 
selecting a physician of requisite skill and learning. 
The judgment of the lower court was affirmed. 

J. A. Castagnino. 

Evidence and Timeliness in Action of Malpractice. 
Perkins vs. Trueblood (Calif.) 181 Pac R , p 642. 
In this case was considered the question as to the 
evidence necessary for a judgment of malpractice 
and the time limit in which an action for malpractice 
may be brought. 

The facts were as follows: Perkins broke bis leg 
in March, 1912, and employed Trueblood, a phy- 
sician, to set the fracture. As the fracture did not 
heal satisfactorily, the physician again set the leg in 
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April Perkins charged that the second operation 
was done negligently and the lower court found m 
his favor. 

The physician appealed on the ground that no 
evidence was introduced to show lack of skill or 
negligence and also on the ground that the action 
was be 1 ' ■ •-*-*- - ,1 — — *- “ * l » 

latter 
case i 
neghg< 

sician’s treatment had been begun is not barred by 
the statute prescribing a one year limitation in such 
cases 

The court rested Perkins' cause of action on 
the negligent resetting of the leg, and although evi- 
dence of former treatment was admissible and 
necessary to determine whether the methods of the 
physician in resetting the leg were such as an or- 
dinarily skillful surgeon would have given the 
leg the necessity of the introduction of such evidence 
of former treatment did not bar the action 


inent was reversed j A Castvcxixo. 

Recovery Allowed for Professional Service. Brooks 
vs Aldrich el ol (R1 ) loj All R , p 100. 

The plaintiff, Dr Brooks, sued the executor of 
the estate of a deceased patient for personal services 
rendered the deceased from Sept i, iQog, to April 
30, io xs, and for expeases incurred in going to 
Europe to visit him A judgment was entered in 
the lower court in favor of the physician for $4,000 
This judgment was appealed by the executor on the 
ground that the lower court erred in allowing the 
physician to qualify himself as an expert witness 
and to testify in his own behalf as to the nature of 
the services rendered the deceased and the reason- 
ableness of the charges made by him for such serv- 
ices 

The upper court held that a physician can 
qualify as an expert witness in a case in which he is 
a plaintiff and affirmed the judgment of the lower 
court. J A Castagmno 


Defendant’s Right to Examination of Plaintiff's 
Injuries Discretionary with Trial Court. 
Titus vs. City of Monttsano (UVsA ,) 181 Pac. R 
P 43- 


the court 


the injuries sustained and stating whether or not the 
said injuries were permanent. The city asked also 
that the court order the plaintiff to submit to a 
physical examination in order to determine the 
extent of her injuries and to qualify a physician to 
testify as to those injuries 
To support its demand for an examination the 
city quoted the section of the statute which provides 
that on or before the trial of any action brought to 
recover damages for injury to the person, the court 
may, on application of the parties therein, order and 
decree an examination of the person injured as to 


is made 

The lower court denied the motion of the city for 


to an examination. 

The upper court in construing the statute held 
that the power vested in the court was discretionary 
and not mandatory. The court further held that 


was affirmed J. A. Casiagxtxo 



GYNECOLOGY 


UTERUS 

Mollnari, J. F-: Bazterrica’s Procedure for Total 
and Subtotal Abdominal Hysterectomy (Pro- 
cedimiento Bazterrica para la hlsterectomia abdomi- 
nal total o subtotal). Rev. argent, de obst. y gmec., 
1919, lli, 349 

To insure^ good haemostasis in utero-adnexal ex- 
tirpation it is necessary to ligate three very impor- 
tant vascular pedicles on each side. In a hysterec- 
tomy, therefore, these three pedicles should be well 
exposed in order that they may be ligated easily 
and securely. The author describes Bazterrica’s 
operation which is almost bloodless because of the 
ease with which the vessels can be tied off 
The Bazterrica operation has been used success- 
fully by both Bazterrica and Molinari since 1891 
on the different varieties of fibromata. By this 
procedure the opening into the uterine cavity is 
made last and the cavity is therefore in contact with 
the perineum and the operator’s hands for the 


ligature lies between the uterus and the ovary. The 
ovary with its normal connections is left undis- 
turbed and later is included between the folds of the 
broad ligament or fixed to the stump. 

Six excellent colored plates showing the different 
steps of the operation described illustrate the 
article M. M. Matthies. 

Botin, F.: Roentgenotherapy for Uterine Myoma- 
ta (Radioterapia en Ios miomas utennos) Rev. 
espatl. de ctrug , 1919, 1, 531. 

Botin draws the following general conclusions 
concerning the treatment of myomatous tumors of 
the uterus. 

1. The types of fibromyomata of the uterus for 
which X-ray treatment is indicated are: (1) the 
solitary, (2) the interstitial, (3) the subserous 
implanted by a broad base, (4) those of rapid 
development, (5) those of soft consistency, (6) those 
which occur in women near the menopause, and (7) 
those of small size 

. 2- The treatment of genital tumors by the X-ray 
,s safe even when the patient is less than 3s years of 

age. 

3 X-ray treatment may be given to patients w’ho 
are anaumc from haemorrhage provided it is not 
given as a preliminary to operation 
, 4* The following types of tumors demand opera- 
tion: (1) multiple subserous fibromata, (2) pedun- 
culated fibromata, (3) submucous fibromata, (4) 
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tumors which, by compression, cause serious 
complications, (s) tumors which produce incarcera- 
tion of the bladder and repeated retention of urine, 

(6) tumors which extend beyond the umbilicus, 

(7) tumors which have undergone torsion of the 
pedicle, and (8) degenerated myomata. 

Several illustrative case histories are given 

M, M. Matthies. 

Vital Aza: Considerations Regarding theOperative 
Treatment of the Prolapsed Uterus (Algunos 
consideraciones sobre el tratamiento operatorio del 
prolapso utenno) Med. Ibera, 1920, in, 1. 

In the treatment of uterine prolapse in virgins 
and nullipane the author prefers the hysteropexy of 
Bumm As in the cases of women between 20 and 
35, the active sexual period, no operative procedure 
should be used which might lead to sterilization, 
the Scbauta-Wertheim operation, ventrofixation, 
and the operation of Landau are contra-indicated. 
In operations for prolapse in patients of this age 

r s 


by colpoperineorrhaphy; and (3) fixation of the 
uterus in the normal anteposition by the most suit- 
able method, usually the Alexander-Adams opera- 
tion The integrity of the perineal floor for future 
childbirth is preserved by a deep episiotomy and 
suture. 

In cases of prolapse in women past the active 
sexual period the Wertheim modification of the 
Schauta operation, called also the vesicovaginal 
interposition operation, is the operation of choice. 
By this procedure the uterus is converted into a 
natural pessary and at the same time it serves to 
close the vaginal cavity. A rare difficulty encoun- 
■ • > ..l x *t-~ ,i.„ 


In one case the hemorrhage was so rebellious that 
vaginal hysterectomy was necessary 

W. R. Meeker. 

Culbertson, C.: Ligament Shortening in the Treat- 
ment of Retroflexion of the Uterus. Surg. Clin. 
Chicago, 1920, iv, 179 

Culbertson gives the history of a woman, the 
mother of 4 children, who at the age of 34 came 
to the hospital complaining of menorrhagia, 
metrorrhagia, backache, etc Examination showed 
that she had a retroflexed boggy uterus, prolapsed 
appendages, and some thickening of both broad 
ligaments which, because of symptoms and associ- 
ated conditions, was thought to be due to varicose 
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J rcms ' general physical examination was nega- 


tive Important points 

t This operation has been employed successfully 


4. Tor cancers of the excrescent or papillary 
form active radiation is best. In such cases filtra- 
tion may be reduced to r mm. and even less if the 
tube is placed in such a position that it is completely- 
surrounded by the cancer. 

5. Ulcerous forms require stronger filtration and 
larger dosage. 

6 In superficial uterine Cancers which extend 
to the vagina, and in all laminated forms of can- 
cer, plates similar to those used for slm cancers 


there are uterine uurotu* ut ouiei twopusiu- giui. u» 
The patient is advised that pregnancy should not 
take place for. ten or twelve months after the 
operation and in some instances, especially when 
the perineum m relaxed, the use of a pessary for two 
or three months is beneficial Pregnancy following 
the operation at any time after one year progresses 
quite normally and labor is in no way affected There 
may be an occasional relapse after pregnancy, but 
this may occur even in the absence of pregnancy 
'*■* . - *’ — -»r <.1e« - m nWh he npr- 


year after marriage, had terminated in a spon- 
taneous abortion. Five months after the operation 
she had another abortion By the time she was 4S 
years of age, however, she had had three full-term 
labors, all of which were spontaneous. She is now 
passing through the menopause and the uterus is in 
very good position C If- Daws. 

Reason*: The Technique of Applying Radium 
In the Various Types of Cancer of the Cervix 
of the Uterus (Variations dans Ja technique des 


elusions' 

j In cancer of the uterine cervix the treatment 
of choice is non-surgica! Radium therapy gives 
results superior to those obtained by any other 

m T n Ccrvic3l cancers in which the activity of the 
epithelial cells is strongest are those which yield 
to radium treatment best 

, Dosage and filtration are of the utmost im- 
portance ta the treatment of cancers of the uterine 
cervix with radium. 


0 Advanced cachexia is an absolute contra- 
indication to radium therapy, 

10 Medium doses of radium repeated ever}' eight 
or ten days are tolerated better than stronger doses 
at greater intervals 

11 Radium therapy should always be associated 
with roentgen therapy in the treatment of cancer of 
the uterine cervix 

A large number of inoperable cases treated by 
Rccasens may be considered cured since they have 
not show n any signs of recurrence in from three to 
five years About jo or 40 per cent of the patients 
treated are not benefited. IV A Brevm\ 


EXTERNAL GENITALIA 

Goodman. II. . Ulcerating Cranufoma of the 
Pudenda- a Review of the Literature with a 
Bibliography ami Some Observations of the 
Disease os Seen In Porto Rico. Arch Dcrml 
b'Syph , ton > n s i. rji 

The author describes ulcerating granuloma of the 
pudenda as an infectious, chronic, indurated cica- 
trizing grow th on or near the genitals of either male 
or female, with no tendency to glandular involve- 
ment or serious impairment of the general health. 
He reports four cases diagnosed clinically in Fofto 
Rico In three of these calimato bacterium granulo- 
ma tis was demonstrated, and in the fourth the 
spirochxtal organism described by IV/se (spiro- 
chaita aboriginals) The question is raised as. to 
whether there might not be two diseases bearing 
the same name u fitch are so similar as to defy 
clinita) differentiation 

The condition is not syphilis although it may be 
associated with luetic lesions or observed m a 
Wassermann-positive syphilitic who is free from 
maniftstions of syphilis Salvarsan and mercury are 
ineffectual in its treatment and the only drugs 
which appear to be of value are. antimony ana 
potassium tartrate. Local application* and irriga- 
tions of a j -i,ooo solution of potassium permanga- 
nate have resulted in temporary benefit. By the 
Brazilians a 1 100 solution of tartar emetic injected 
intravenously or given by mouth has been accorded 
first place in the treatment of the disease. 
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Clinically the lesion appears as a light red, shiny 
mass of granulation tissue which bleeds easily 
The masses are of various sizes, exude a thin light 
sanguinous fluid, and have a fcetid odor. The granu- 
lations are largest at the margins, the centers 
appearing sunken. In some cases the secretion is 
so profuse that it forms drops, while in others it is 
so scanty that the granulation masses are covered 
with drying scabs. Occasionally healing occurs in 
spots, leaving firm, raised, hairless cicatricial tissue 
with a thin epidermal integument. These cica- 
trices lie like islands in the mass of granulations. 
As a result of cicatricial contraction, the contiguous 
skin may be drawn away. 

The draining lymph nodes show no enlargement, 
but the lymph channels may become occluded and 
as a result a pseudo-elephantiasis may develop. 
There arc no metastases. The growth may invade 
the urethra, the rectum, or the vagina and produce 
impassa vl - - 1 * 1 ’ ' ’ 

Two 

ally ant 

description of the disease. The main mass of the 
exudation lies in the upper layer of the cutis and in 
the papilla; and as it increases the papillae enlarge 
and the interpapillary processes of the epidermis 
become elongated. The connective tissue of the 
corium disappears and its place is taken by the new 
infiltration of round cells so that the dense masses 
of the new growth underlie the elongated inter- 
papillary processes of epithelium. The < elastic 
fibers in. the corium become broken up and distorted 
and finally disappear in the areas of actual infiltra- 
tion At no point in the process of granulation is 
there a tendency to caseation or suppuration. In 
the older areas bands of connective tissue begin to 
take the place of granulation cells. These bands 
increase in extent until, with shrinkage of the tumor, 
a firm scar tissue is formed. Carey Culbertson 

Driscoll, T. L.: Erosive Vulvitis. Arch Dermal 6* 
Syph , 1920, n s. i, 170 

The author calls attention to the fact that while 
erosive and gangrenous balanitis has been recog- 
nized for several years, the same disease occurring 
in women — erosive and gangrenous vulvitis — ’has not 
been noted. He reports three cases of this disease, 
from each of which he isolated the typical spiro- 
chete and vibrio growing in symbiosis as described 
by TunmclifTe. The spirochete varies from 5 to 30 
microns in length, has very rapid motion, is gram- 
negative, and takes the ordinary dyes well. The 
vibno or fusiform bacillus is 2 microns in length, 
0.8 micron in width, and pointed at each end It 
grows singly or in chains, is gram-positive -when 
carefully decolorized, and takes the ordinary aniline 
dyes. 

, The factors predisposing to the condition seem to 
be filth and prostitution. In all three cases reported 
there was a large amount of discharge from the in- 
fected areas as well as from the vagina. In each 
instance there was extensive ulceration of the parts 
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In all, extensive ulcerations extended* from the 
clitoris to the anus and buttocks and there was more 
or less sloughing of the labia minora and majora. 
In the third case the vulva and both Bartholin 
glands had been almost entirely destroyed. 

The lesion is erosive. The edges are turned out- 
ward and rise above the ulcer itself A grayish- 
yellow pus with the same foul odor as that of erosive 
and gangrenous balanitis bathes the ulceration. 
The lesion is dark red and quite similar to the 
ordinary varicose ulcer of the leg. In the cases 
reported the inguinal lymph glands were hard, 
nodular, and moderately enlarged, but without sup- 
puration No systemic changes of pathologic signif- 
icance were noted The Wassermann reaction was 
negative Carey Culbertson. 

MISCELLANEOUS 

Wilson, T. G.: Remarks on the Results and Treat- 
ment of Yielding of the Suspensory Apparatus 
of the Female Pelvic Organs. Med J. Australia, 
1920. i, 2 

Wilson gives a very thorough classification of the 
various forms or types of prolapsus uteri He first 
divides the genital canal into three portions, viz., 
(1) the upper portion, the uterine body; (2) the 
middle portion, the cervix and upper part of the 
vagina, (3) the lower portion, the lower two-thirds 
of the vagina. Each of these portions has its own 


of one group of supports more strain is thrown on 
the other two groups. If this strain continues there 
is yielding in all three groups and complete prolapse 
of the uterus results The proper recognition of the 
group of supports at fault determines the proper 
procedure for its restoration and unless the type of 
uterine prolapse is differentiated it cannot be treated 
successfully. 

In uterine prolapse due to yielding of the upper 
group of supports which causes displacements and 
may or may not give rise to symptoms, palliative 
measures, especially the use of the pessary, are 
sufficient in most cases. 

When there is yielding of the middle supporting 
group, which allows the cervix and. upper part of the 
vagina to sag and leads to inversion of the vagina 
from above downward, operation is necessary. 
In this connection the author discusses the numer- 
ous operations devised for the cure of prolapse He 
has not invented a new one, but makes certainrecom- 
mendations which he believes are worth while 

In cases of prolapse due to yielding of the lower 
supporting group following actual laceration or 
overstretching and leading to eversion of the vagina, 
cystocele, and rectocele, the usual operations are 
recommended. II. B. Matthews. 
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Goldberg, S.: The Futility of Intraligamentary 
Shortening of the Round Ligaments When 
Operating for Other Intrapelvic Conditions. 
N.York Jlf. / , t02o, cxi, 197. 

The author denies that the round ligaments are 
‘‘guy-ropes" and that the mere abnormal position of 
the uterus is the cause of symptoms. The symptoms 
are due to the complications 
In retroposition of the uterus the round ligaments 


striated muscle of the round ligaments. All opera- 
tions which fasten the uterus after it is released only 
put it into another abnormal position. 

M. J, Gtn.pi. 

Mahle, A E., and MacCarty, IV. C.: Ectopic 
Adenomyoma of Uterine Type; A Report of 
Ten Cases. J Lab 6* Clm J ltd , 1 920, v, 218 
The authors report 10 ectopic adenomyomata 
located as follows x in the umbilicus, 2 in the 


glandular portions resembling typical uterine 
mucosa, surrounded by a fibrous connective tissue 
and smooth muscle stroma in varying amounts 
In the case of adenomyoma of the umbilicus the 
tumor was of four years’ duration and had no con- 
nection with the peritoneum or any abdominal 
tissues Both of the patients with adenomyoma of 
the abdominal nail had had an operation performed 
previously One of these previous operations was a 
shortening of the round ligaments and the other a 
ventral suspension In neither case was it possible 
to trace any connection between the adenomyoma 
3nd the endometrium. In one case the tumor was 
adherent to the tube and in the authors’ opinion it 
arose from a similar tumor in the tube In the other 
case the tumor was attached to the uterus, but its 


pathologic relationship could not be microscopically 
demonstrated and it could not be determined 
definitely that it arose from the endometrium. 

In the case of adenomyoma of the sigmoid, the 
tumor was not removed and only the anatomical 
relationship between the adenomyoma and the 
uterus was established. From this and a similar 
case reported in the literature it would appear that 
the adenomatous tissue invaded the sigmoid from 


Of the patients with adenomyomata of the 
rectovaginal septum, only one had symptoms 
traceable to the tumor, pain in the rectum at the 
time of menstruation and difficulty in defecation 
In the other cases the growths were found in the 
course of routine examination. The tumors varied 
from o 5 to 3 cm. in diameter 

Pathologically, extra-uterine adenomyomata are 
identical in appearance wherever they are found. 
They differ grossly from adenomyomata of the 
uterus in that the cystic areas are larger and_ their 
contents darker. Clinically they give no consistent 
group of symptoms on which an accurate diagnosis 
may be based. Their slow growth and their loca- 
tion suggest that they are benign tumors. Sur- 
gically, despite their remarkable infiltrative power, 
adenomyomata should be distinguished from malig- 
nant growths They may be recognized grossly in 
most cases by the fibrous stroma which contains 
cystic areas filled with bloody, dark brown, or serous 
fluid Microscopically a regularity of gland struc- 
ture is found with normally differentiated epithelial 
cells without mitosis The tumors do not forrametas- 
tases, and pregnancy docs not appear to influence 
their occurrence. At present all that is known of 
the origin of ectopic adenomyomata of uterine type is 
theoretical. C. S Fovlds. 



OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 

Jackson, C. E. S.: Acute Intestinal Obstruction 
Due to Pregnancy in a Bicomate Uterus. Brit 
M.J., i q 20, i, 185. 

Jackson’s patient was between two and three 
months pregnant when she was seized with sudden, 
severe pain in the abdomen and vomiting associated 
with distention. Treatment by turpentine enemas 
was in vain and after "forty-eight hours of suffering 
she was brought to the hospital. There was no 
fiscal vomiting, but otherwise the symptoms sug- 
gested intestinal obstruction. Physical examination 
showed the uterine fundus above the umbilicus. 
On rectal palpation a mass was discovered which 
filled the whole pelvis and pressed against the rec- 
tum. A diagnosis of pregnancy complicated by 
impaction of an ovarian cyst was made 

At operation the mass w'as discovered to be one 
horn of a bicornate uterus attached to the left side 
of the cervix which lay behind the broad ligament 
and had no connection with the left fallopian tube. 
This horn was opened and a two or three months 
foetus was removed. Convalescence was uneventful. 

Jackson raises the question as to whether or not 
the abnormal horn should be removed In his 
opinion it should be. He believes that such a 
procedure would be safe and simple and would pre- 
vent a possible recurrence of the trouble at a future 
pregnancy. O. C. Mzison. 

Mathieu, P.: Intestinal Occlusion in a Woman 
Eight Months Pregnant; Cmsarean Section 
and the Formation of a Secondary Cmcal 
Fistula; Recovery (Occlusion mtestinale chez une 
femme enceinte de 8 mois et fistulisation secondaire 
du caecum. Guerison). Bull . et mem. Soc de chir. 
de Bar., 1919, xlv, 1545. 

A woman 35 years of age, who had been pregnant 
for eight months, was caught between a street car 
and a wagon and received an injury of the abdomen 
Sim did not lose consciousness. The following day 
an internal haemorrhage occurred and the abdomen 
became enlarged. A diagnosis of foetal death, 
placenta pracvia, and intestinal occlusion was made 
and the patient sent to the hospital On her ad- 
mission her general condition was good but there 
were symptoms of a forty-eight hour occlusion and 
on careful examination and palpation placenta 
pnevia was evident. No foetal movements or heart 
sounds could be distinguished Labor had not begun 


Performed a cesarean section The foetal sac was m- 
* ac t. Exploration disclosed distention of the entire 


large intestine without mechanical obstruction The 
following day a cecal fistula was made to alfow the 
escape of flatus as the meteorism persisted. This 
resulted in rapid disappearance of the meteorism 
and within a few days fieces were passed normally. 
The fistula closed spontaneously and the patient 
made an excellent recovery. 

As a rule the prognosis of intestinal occlusion in 
the course of pregnancy is very unfavorable. 
Thirty of 47 cases collected from the literature by 
Gauchery in 1903 had a fatal termination. 

W. A. Brennan. 

Spencer, H. R-: The Lettsomian Lectures on 
Tumors Complicating Pregnancy, Labor, and 
the Puerperium. Brit. M. /., 1920, i, 179. 

Fifty-five ovariotomies performed for ovarian 
tumors are reviewed, consideration being given to 
the types of the tumors, the abortions resulting 
from operation, the complications, and the end- 
results of treatment. Nine of the patients were 
nullipara; at the time the tumor was present. The 
average number of children born before operation 
per patient was 3. In 48 cases there were 33 abor- 
tions in 125 pregnancies. In 5 cases the abortion 
occurred before operation. In the 15 cases in which 
operation was performed during the pregnancy there 
were 4 abortions Two of these patients had bilateral 
tumors, 1, hemorrhage with mole; and r, torsion 
of the pedicle of the tumor. 

The tumor was a cystadenoma in 33 cases (60 
per cent) ; a dermoid in 15 (27.2 per cent); an ovarian 
fibroid in 3 (5.4 per cent), and a parovarian tumor 
in 6 (10 q per cent). Torsion occurred in 12 of the 
first type, in 5 of the second, and m 1 of the third. 
It therefore was found in a total of 17 tumors 
(327 per cent) 

The cystadenomatous tumors were large. 
Twenty-two were multilocular and n unilocular. 
All of the dermoids were small except 3. Twenty 
per cent were bilateral. The ovarian fibroids were 
large and in 1 case bilateral. The parovarian tumors 
were all small except 1 which contained io pt. of 
fluid. 

Rupture of the cyst occurred in 3 cases (in 1, 
during labor). Suppuration of the cyst was found 
in 8 cases and in all of these following delivery. The 
cystadenomata showed suppuration in 6 of the 8 
cases Of the dermoids, suppuration occurred in 1 
after tapping. 

The right ovary was involved in 23 cases, the 
left in 18, and both in 8. Four parovarian tumors 
were on the right side and 1 on the left. Pelvic 
incarceration occurred in. 5 cases. In 1 case the 
tumor w r as taken for a uterine fibroid and a cesarean 
section was performed. The other 4 were delivered 


47i 
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by reposition or abdominal operation for ovarian 
tumor In the author’s opinion reposition should 
be attempted with the patient in the Trendelen- 


good, eitect delivery witn tne t creeps 11 ttie cnua 
is not in good condition, it should be delivered by 
forceps as soon as the tumor is pulled out of the 
uterus The use of the forceps to deliver the child 
(by a second operator if possible) after pre-operative 
dilatation of the cervix is the method of choice 
even when the uterus is outside of the abdomen 

With the exception of 2 cases, the tumors did not 
grow 
now« 

In * 

the 

during pregnancy, 12 of the patients were operated 
upon during the first half of the gestation, 2, during 
labor, and 1 after section at term In 2 cases labor 
was induced on account of a contracted pelvis All 
of the mothers recovered Eleven children were 
born alive and there were 4 abortions One child 
died soon after birth Therefore in the 15 cases the 
child was lost in s 

The operation was done through a midlinc in- 
cision except in 7 cases in which the Ffannenstiel 
was employed The importance of carefully ligating 
the ovarian artery with an isolated ligature is 
emphasized Of the 40 patients not operated upon 
during pregnancy all recovered The fcetal mor- 
tality was 21 6 per cent. 

Pregnancy did not appear to favor malignancy 
as none of the 55 cases was malignant Of the 
ovarian tumors not associated with pregnancy 20 
per cent arc malignant In women over 70 malig- 
nant ovarian tumors arc rare. 

A brief review of the symptoms leads the author 
to the conclusion that because of the lack of sub- 
jective symptoms in cases of uncomplicated tumors 
a routine examination should be made during 
pregnancy 

The diagnosis of pregnancy complicated with 
ovarian tumor is usually not difficult. In examining 
the uterus for Hegar’s sign the danger of separating 
the ovum by too much manipulation must be borne 
in mind Care should be taken in differentiating a 
soft cervix with easy separation of the hody of the 
uterus from an ovarian tumor The possibility that 
the uterus is a lop-sided pregnant uterus must 
be considered when a tubal pregnancy is suspected 
In doubtful cases rectal examinations and examina- 
tions under ether are of aid 

The treatment is taken up in some detail During 
the first half of pregnancy ovarian tumors should 
usually be removed whatever their situation or size 
Four exceptions are lutein cysts complicating 
hydatiform moles, bilateral symptomless tumors, 
primary malignancy, and secondary malignancy 


During the second half of pregnancy all large, 
ruptured, inflamed, and strangulated tumors should 
be removed. Small tumors shguld be watched and 
when replacement from the pelvis is not possible 
should be removed during labor or at the end of 
pregnancy. If adherent or solid, section is indi- 
cated All vessels of the pedicle should be ligated 
separately and as far as possible from the uterus 
During labor the best treatment is the immediate 
removal of the ovarian tumor, at the end of the 
first stage if it is large, and after the delivery if it 
is small The abdominal route is the best for the 
removal of such tumors Premature induction of 
labor, version, the use of forceps, and tapping of 
the cyst are contra-indicated as a means to over- 
come dystocia from obstruction. During the puer- 
penum ovarian tumors should be removed when 
possible within twenty-four hours of delivery. If 
sepsis is suspected, however, delay is advisable 
unless strangulation or tumor infection arises 

In general the treatment must be modified in 
pregnancy in order to maintain fertility. Attention 
is drawn to the fact that in the cases treated by 
operation the fcctal mortality was 33 per cent, while 
in those not treated by operation it was only 21 6 
per cent although some of the latter were handled 
unshillfully Abortion figures also were corre- 
spondingly higher in the cases in which operation 
was performed. 

Bilateral tumors should be treated conservatively, 
especially when the patient has not borne children 
W.N Rowley 

Davis, C. II.: Tuberculosis with Pregnancy. II ij- 
(onsin M J . igjo. win. 355 

On the basis of the mortality report of the United 
States it is estimated that in 1Q15, 43,666 women 
between the ages of 1 5 and 45 died from tuberculosis 
and 1 <5,103 from childbirth It may be assumed that 
a small percentage of those who died from child- 
birth had tuberculosis and that pregnancy’ or child- 
birth was a contributory cause of many deaths 
recorded as due to tuberculosis 

Tuberculous pregnant women are found in every 
community. Most of them are cared for by pfiysi- 


lous women are couuueu 111 me uiiitui jUiu 
year and from the meager statistics available he con- 
cludes that about 33 per cent of the tuberculous 
women who become pregnant will die within a year 
after delivery. 

In any attempt to attack the problem of tuber- 
culosis and pregnancy the women must be divided 
into two classes, (t) women who are known to be 
tuberculous before they become pregnant, and (2) 
women who are found to be tuberculous during a 
pregnancy. Obviously most may be accomplished 
by educating the first group. 
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Tuberculosis is a contra-indication to marriage 
only secondary in importance to gonorrhcca and 
syphilis Women with a history of tuberculosis 
should not marry until some years after all active 
signs of the disease have subsided. Before marriage 
such women should be instructed regarding the 
danger of a recurrence during pregnancy They 
should be made to appreciate also the importance 
of receiving the maximum of rest, fresh air, good 
food, and^ expert medical supervision during the 
entire period of pregnancy and for several months 
thereafter. 

The woman who develops tuberculosis after mar- 
riage should be instructed regarding the ordinary 
mechanical means of avoiding conception It is use- 
less to advocate long-continued abstinence. If she 
becomes pregnant in spite of advice, she should have 
sanatorium care as few women will secure the 
needed rest, fresh air, and proper diet at home. 
Usually a healthy child may be expected but it 
should be removed from the mother at birth. Nurs- 
ing is rarely, if ever, advisable in these cases as it 
greatly lessens the prognosis for the mother and 
exposes the child to practically certain contact in- 
fection. 

Cornell, E. L.: The Kroenlg Caesarean Section. 

Stirg. Clin. Chicago, 1920, iv, 195 

The attitude of the profession toward cesarean 
section has changed in the last twenty years and 
the operation is now being done more frequently. 
When it is performed by specialists the results are 
very good, but whether those obtained by the 
general profession are as good is open to question. 
The maternal deaths are usually due to gross neglect 
of indications, sepsis, ignorance, or failure to make 
examinations previous to labor. Several cases are 
reported. 

. The classical ca:sarean section is contra-indicated 
in women who have had repeated vaginal examina- 
tions under septic conditions or intra-uterine 

manipulations 

The Kxoenig csesarean section is useful in neglected 
cases and in selected cases which have not been 
mismanaged. In general, it is employed on patients 
who have been in labor for a few hours as the lower 
uterine segment is then formed. If possible, the 
patient is prepared for operation some days in 
advance and no drastic catharsis is given. The 
vulva and abdomen are shaved and a soap-suds 
enema is given. Just previous to the operation the 
abdomen is prepared by a nurse who washes it first 
with cotton pledgets soaked in green soap and water, 
and then with a 1 nooo bichloride solution and ]/2 per 
cent lysol. The patient is catheterized just before 
operation and the catheter is left in situ. 

After anaesthesia has been obtained the patient is 
placed in the Trendelenburg position. The incision 
is made from the umbilicus to the symphysis pubis 
m the median line. The fascia is split about x /i in. 
to the left of the linea alba and the rectus muscle 
>s retracted to the left. The incision is then carried 


through the peritoneum. Care must be taken to 
avoid injuring the peritoneum lying over the uterus. 
The abdominal walls are retracted and the perito- 
neum over the lower uterine segment is grasped with 
tissue forceps about yi in. above the juncture of the 
bladder with the uterus. Here a transverse incision 
about 10 cm long is made and the loose peritoneum 
is dissected upward with the finger. This dissec- 
tion is carried out in a semicircular fashion and is 
followed by dissection of the peritoneum below, 
including the bladder which is separated low down 
toward the vagina 

The bladder is retracted against the pubis Care 
is taken by the assistant to avoid too much traction 
as the bladder may be injured by pressure between 
the retractor and the symphysis pubis. A somewhat 
elliptical opening through the peritoneum now re- 
mains and the lower uterine segment is exposed. 

The next incision is made parallel to the longi- 
tudinal axis and in the center of the uterus The 
incision through the lower uterine segment is begun 
from below to avoid covering the line of incision 
with blood Care is used in incising the uterus in 
order to avoid cutting the baby’s head which lies 
close beneath the cervix If the line of incision is 
covered with blood and the view is obstructed, the 
incision is carried through the segment to its up- 
per portion and the opening is enlarged downward 
with blunt scissors} the way being felt with the fin- 
gers This prevents any injury to the foetal bead, 
the bladder, or the urethra. The incision in the 
uterus is made from 10 to 12 cm. in length. 

After the membranes are ruptured the finger is 
placed in the baby’s mouth and the face is rotated 
anteriorly Forceps are applied quickly and the 
head is delivered by flexion, the rest of the child fol- 
lowing without any particular mechanism. In 


cephalic case. The child is now grasped by the feet, 
the mucus cleaned from the nose and throat, and 
the cord cut between two clamps. If possible the 
tracheal catheter is used by an assistant as this 
relieves the operator and does not distract his atten- 
tion from the mother. 

After delivery, the upper and lower ends of the 
uterine incision are grasped with volsellum or Allis 
forceps and the uterus is pulled gently up on a line 
with the abdominal wound This keeps the blood 
from entering the abdominal cavity and also pre- 
vents contamination when the placenta and_ mem- 
branes are delivered The assistant then injects 
pituitrin directly into the uterine muscle in two 
different places. Usually a good uterine contrac- 
tion results in a very few minutes. There is no hurry 
in removing the placenta. It is easily separated 
when it is not near the_ incision and is frequently 
ext ' ' • 

If 
utt 
bn 
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saprophytic infection Often it is possible to expel 
the placenta by means of pressure on the fundus 
through the abdominal wall 
After the placenta is expelled the uterine cavity 
is examined and afi dots arc removed The cervix 
is examined and if it is not dilated, dilatation is 
attempted from above until it admits two fingers. 
In removing the hand, care is taken that the fingers 
are not wiped over the cervical or abdominal wound 
The gloved hands are now washed in pure lysol 
or, in cases of suspected vaginal discharge, another 
sterile pair of gloves is put on. The uterine wound 
is then sewed with two layers of No. 3 twenty-day 
chromic catgut. Great care is taken to sew the 
extreme ends of the incision. The time spent on 
this work 1$ not wasted as seepage between the 
uterus and peritoneum can be prevented and the 
risk of infection is decreased After the uterus is 
sewed the upper peritoneum is replaced and stitched 
The bladder is brought up and fastened over the 
upper edge of the loosened peritoneum so that no 
portion of the uterine wound is exposed 
The abdominal toilet is now completed unless it 
is essential to sterilize the patient In a clean case 
this is permissible 

As the operation is done to prevent infection 
it is unwise to make any other abdominal examina- 
tion, and especially to massage the uterus within 
the abdomen 

The mortality so far as the mothers arc con- 
cerned has been nil The morbidity is not as high 
as in cases treated by high forceps, craniotomy, etc 
The number of babies lost is not any larger than 
when other methods arc used The uterus docs not 
become adherent to the abdominal wall. The scar 
is so plaml that rupture is less apt to occur in sub- 
sequent pregnancies Eduaxh L Cornell 

Gonzdlca, T. J.: Vaginal Caesarean Section In the 
Treatment of Placenta Frsc* la with Severe 
I hemorrhage (La cevarca vaginal cn cl tratanuenio 
tie la placenta previa con hemorragras graves). Se- 
rna na mid , njzo, xxv 1, 16 J 

About two years ago the author reported a senes 
of cases in which rapid emptying of the uterus was 
indicated and ccesarcan section was done. At that 
time he regarded the operation of Durham as pref- 
erable to abdominal cesarean section His experi- 
ence during the past two years has strengthened 


partly to the large size of the child which weighed 
3 8 kilos The fact that vaginal cesarean section is 
not practiced as often as its safety and simplicity 
warrant is doubtless due to the fear of aggravating 
hemorrhage by placing an incision close to the 
placental implantation W R Met nek. 


LABOR AND ITS COMPLICATIONS 

Cuzzl, G.: Painless Childbirth (11 jiarto *nza 
dolore). Pohchn , Roma, igig, xxvi, sez. chit 
385. 

In 40 obstetrical cases the author used a solution 
containing 4 cgm. of morphine hydrochloratc and 
10 cgm. of pituitary extract. This preparation was 
injected hypodermically. As a rule headache and 
nausea developed about twenty minutes after the 
injee*'- 1 * 

Of 

35- 

ished 

varie 

were expelled normally. 

In the majority of cases the vigorous condition of 
the child was demonstrated by crying and move- 
ments of the limbs. In a few instances, however, 
the child was cyanotic and its musculature was 
flaccid, but artificial respiration was necessary oniy 
twice and the manifest effect of the preparation 
was only temporary and not harmful. 

The injection docs not affect the duration or 
intensity of the uterine contractions, the duration 
of labor, or the course of the pucrncrium, and may 
be repeated after a suitable interval without danger 
V. A. Brennan. 

•SMavounos, G-: Rapid Expulsion of the Placenta. 
Surf yGyntC &• Obsl , 1920, xxx, 168 

The author describes and recommends a modifi- 
cation of a very old method of mechanical detach- 
ment of the placenta, viz , the so-called Mojon 
method Mojon first described the detachment of 
the placenta by the “injection of the umbilical 
cord’’ in 1626. 

The author injects hot normal saline through the 
omphalic vein in sufficient amount to fill the veins 
and arteries, the quantity required averaging 250 
gm The technique oi this procedure is very accur- 
ately described in the text The increase in weight 
of the placenta and the subsequent ovcrswelling of 
the villi tend to bring about the detachment mote 
quickly than normal conditions. 

The author strongly advocates the quick detach- 
ment of the placenta It has many obvious advan- 
tages over the Crcde method It is less painful and 


r. It conforms to the new methods ot aseptic 
obstetrics. 

3. It produces a complete filling of the vascular 
system of the placenta and therefore a swelling of 
the vilfi , . . 

3. The injected hot water increases the natural 
hamatoma behind the placenta. 

4. The injection is made with hot hypertonic 
salt solution to which is added 2 per cent citrate to 
dissolve the dot completely. 



OBSTETRICS 


475 


Up to the present time 60 cases have been success- 
fully treated by this method in the University 
Lying-In Hospital of Athens, Greece. 

In conclusion the author claims “that this method 
is especially suited to the man who practices under 
great difficulties in the little town and village and 
who would hesitate to introduce his hand into the 
vagina when he is able to obtain the same result 
with a simple and safe method. ” 

II. B Matthews 

PUERPERIUM AND ITS COMPLICATIONS 

Losee, J. R.: Blood Transfusion In Obstetrics. 

Med Rec , 1920, xcvii, 265 

Since the introduction of the indirect method of 
transfusion Losee has performed the operation 78 
times on 70 patients suffering from the complications 
of labor. Sixty-one of these transfusions were done 
hy the syringe-cannula method, and 17 by the 
citrate method. There were 14 deaths in the series 
and all but one of them were due undoubtedly to the 
condition from which the patient was suffering 
The one exception, which may or may not have been 
due to the transfusion, occurred before preliminary 
tests were made. 

In 30 cases the transfusion was performed for 
hemorrhage or haemorrhage and shock, in 29, for 
anemia secondary to postpartum hemorrhage and 
localized pelvic sepsis; in 7, for bacteremia, septic 
thrombophlebitis of the pelvic veins, or general 
peritonitis; and in 4, for toxaemia of pregnancy 
causing pernicious vomiting. 

In the 30 cases of acute hemorrhage (due to 
placenta previa, premature separation of the 
placenta, ruptured ectopic pregnancy, or rupture 
of the uterus) 32 transfusions were done and 6 of the 
patients died Many of the others were in exceeding- 
ly poor condition and probably would have died 
also in a few minutes if they had not received a 
large transfusion of blood. 

In the 29 cases of anasmia secondary to postpartum 
hemorrhage and localized pelvic sepsis 30 trans- 
fusions were done. All of these patients recovered 
completely although on admission to the. hospital 
some of them seemed critically ill In a few instances 
the number of red blood cells was as low as 1,200,000 
and the haemoglobin was only 20 per cent In one 
£ase the. erythrocytes numbered 500,000, the 
hemoglobin was only 10 per cent, and the leucocytes 
numbered 31,000 with 89 per cent polymophonu- 
dears. 

The treatment of general sepsis (bacteremia and 
se Ptic thrombophlebitis of the pelvic veins) by blood 
transfusion has been tried on many occasions, but 
even when the donor has been immunized -with 
autogenous vaccines it has given very poor results 
Aside from the fact that it acts as a supportive 
measure, there is no scientific basis for it as human 
Plasma is very slightly, if at all, bactericidal. 
Patients with postpartum bacteremia due to the 
haemolytic streptococcus or staphylococcus aureus 


are .suffering from a fulminating infection and in the 
majority of instances succumb to the disease in from 
seven to ten days. 

In the 4 cases of toxremia of pregnancy with 
pernicious vomiting there were 2 deaths. In this 
condition also transfusion is only a supportive 
measure. 

The author summarizes his paper as follows: 

1. Serious haemorrhage complicating pregnancy 
and labor has been successfully treated by indirect 
blood transfusion. 

2. In anaemia secondary to postpartum haemor- 
rhage and pelvic sepsis transfusion is definitely 
indicated and gives satisfactory results, but in cases 
of bacteremia and septic thrombophlebitis it has 
little or no effect. 

3 As indirect blood transfusion is often a life- 
saving procedure in obstetrics, obstetrical institu- 
tions should be prepared to perform the operation in- 
stantly at any time. C H. Davis. 

NEW-BORN 

Thomas, T. T.: Brachial Birth Palsy: A Pseudo- 
paralysis of Shoulder-Joint Origin. Am. J. 
A I. Sc., 1920, dix, 207. 

Obstetrical or brachial birth palsy represents only 
one phase of a much larger shoulder-joint problem 
Almost all, if not all, shoulder-joint injuries are 
associated with a brachial paralysis, palsy, or weak- 
ness of varying degree and duration. Very rarely 
is an actual nerve rupture associated with the 
paralysis 

The best evidence of the absence of rupture of a 
nerve is the almost uniform and general disappear- 
ance of the paralysis 

In obstetrical paralysis there is soon after birth a 
profound and almost, if not entirely, complete 
paralysis of the whole limb rather than a paralysis 
limited to the small Duchenne-Erb groups of 
muscles 

The extravasation into the axilla of blood and 
synovial fluid causes immediate inflammation and 
later the formation of cicatricial tissue. This is 
probably absorbed in time and its absorption would 
account for the disappearance of the paralysis 

The Duchenne-Erb localization of the paralysis 
by electrical reactions to the deltoid, biceps, 
brachialis anticus, infraspinatus, and supinators of 
the forearm has been widely accepted, but not 
corroborated. 

Following the investigations of Duchenne and 
Erb, the paralysis was generally believed to be due 
entirely to injury of the brachial plexus, but since 
1911, when the author suggested that the shoulder- 
joint injury was the primary cause of the palsy, the 
former theory has not been accepted by all in- 
vestigators. 

It is very probable that in successful deliveries 
the traction on the head at birth has never been 
sufficient to rupture the brachial plexus. 

H. B. Matthew <: 
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MISCELLANEOUS 

Davis, C. H.t Maternal Mortality. J. Am. if. 
Ass , ipso.lxxiv 5*3 

The author examined 10,000 family records of 


Mommy siausucs show uui lot women 01 
childbearing age (15 to 45), childbirth is the second 
greatest cause of death The records of life in- 
surance companies show that among women who 
are insured under 45 years of age, the diseases of 
pregnancy and the puerperal state are the second 
greatest cause of death Childbirth ties with 
nephritis and Bright’s disease for fourth place as a 
cause of death among insured women 
A study of 10,000 family histories demonstrated 
that the death of a mother or sister or both had 
been due to childbirth in : of every 17.3, to tuber- 
culosis in 1 of 283, and to malignancy in 1 of 45 
It is believed that a considerable percentage of these 
deaths from childbirth were recorded on the death 
certificates as being due to tuberculosis, heart dis- 


ease, etc, but that the applicant for insurance 
remembered the associated childbirth and not the 


ing tuberculosis is needed 
Increased hospital facilities and nursing service 
must be provided The state should furnish assist- 
ance in giving poor women the proper care during 
pregnancy, labor, and the puerperium. For the 
present, more hospital beds may be made available 
by sending women to their homes by ambulance 


but as soon as beds are available the women should 
be brought to the hospital for delivery. From the 
so-called simplified technique used in many out- 
patient services, students get a midwife’s idea of 
obstetrics and these methods are reflected in the 
continued high maternal .mortality. Few internes 
have an obstetrical training comparable with that 
received in medicine and surgery. 

Churches could aid greatly in making motherhood 
safer if on Mother’s da y special collections were 
taken for the obstetrical services of the various 
hospitals. In addition to the money raised, such a 
collection would have an educational value in that 
it would call attention to the great needs ol 
obstetrics Edward L. Cokxeu i 
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ADRENAL, KIDNEY, AND URETER 

Hyman, A.: Fused Kidney with Calculus in the 
Pelvis. Internal. J. Surg ,1920, xxxiii, 48. 

The author describes a case of fused kidney in a 
man 24 years of age. The patient complained for 
two years of pain on the left side of the abdomen 
radiating down toward the spine and umbilicus. 
The physical examination was negative The urine 
at times was blood tinged. X-ray examination re- 
vealed a concretion the size of a cherry in the left 
1 — ’ 11 - • ■ ■ l ll *r-<- • ■■ v-d 
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normally placed. 

Both ureters were catheterized without difficulty. 
The right kidney specimen was cloudy and con- 
tained pus and blood cells. There was no indigo- 
carmin return in forty minutes. The capacity of the 
pelvis was 12 ccm The specimen from the left side 
was clear and contained no pus cells. The urea was 
normal and the kidney function practically normal 
As a pyelogram failed to show the outline of the 
kidney, a roentgenogram was made after X-ray 
catheters were introduced It was then found that 
the right ureter crossed the spinal column and came 
into contact with the shadow of the supposed 
calculus. 

A diagnosis of fused kidney on the left side with 
a double pelvis and a stone in the lower pelvis was 
made. At operation the diagnosis was verified 
The stone was removed through an anterior pyelot- 
omy incision Recovery was uneventful 

T. F. Finegan. 

Seres, M.s Nephrolithiasis (Sobre calculosis renal). 

Prog.de la elm .Madrid, 19x9, vu, 264 

In cases of stone located in the renal pelvis and 
calices, characteristic changes in the form, appear- 
ance, and color of the ureteral orifices, and in the 
ejaculation and appearance of the urine have been 
observed These changes are not as marked or as 
constant as those due to ureteral stone, but are of 
great diagnostic value. 

After an attack of renal colic in which a stone has 
been passed cystoscopic examination shows torn 
margins of the orifice surrounded by a zone of 
ecchymosis and beyond that by an ccdematous zone 
When calculi are present but have not been passed 
the ureteral lips are enlarged and_ pouting In 
cases of secondary infection this picture is often 
modified. 

, In calculous hydronephrosis and pyonephrosis the 
ejaculations of urine from the ureters may be reduced 
to two or three per minute and the force is greatly 
decreased. In some instances the ejaculation may 


be prolonged, the urine dribbling from the orifices 
almost continuously. ^ ^ j 


is lessened. W. R. Meeker. 

Judd, E. S.: The Results of Operations for the 
Removal of Stones from the Ureter. Ann Surg., 
1920, Ixxi, 128 

Stones in the ureter may pass into the bladder 
spontaneously. Most of these calculi originate in the 
calices and pelvis of the kidney but some of them 
are formed in the ureter in association with ureteral 
stricture. In some cases stones lodged in the ureter 
may produce no symptoms and no changes in the 
ureter or kidney In others, in addition to symp- 
toms, they may cause marked dilatation of the 
ureter above them and hydronephrosis. Even when 
the symptoms are marked, however, the diagnosis 
should always be checked up by the X-ray and 
cystoscope with the use of the ureterograms ad- 
vocated by Braasch. 

If after the diagnosis is established the patient 
has frequent and severe attacks of pain, it is ad- 
visable to keep him under observation for a time 
before attempting treatment as the stone may pass 
spontaneously. However, the possibility that severe 
pressure in the ureter and kidney may result in 
hydronephrosis must be borne in mind. When the 
stone is apparently causing no symptoms, it is 
advisable to remove it unless there are contra- 
indications. 

The non-operative treatment of cases of ureteral 
stone consists in dislodging the calculus by means of 
a ureteral catheter or small sound. The contra- 
indications to this procedure as ^given by ^Braasch 

are: ‘ 

ossifi' 

cystoscopic manipulation, and (5) anatomical de- 
formity Braasch has removed ureteral stones by 
non-operative methods in about 126 cases and has 
had excellent results, especially when the stone was 
lodged at the ureteral orifice 


kidney is functioning well. It the stone is situated 
in the lower third of the ureter and the kidney is 
badly damaged it is best to remove the kidney and 
leave the stone even though later the removal of 
the stone may be necessary because of pain. When 
the stone obstructs the ureter so that the function 
of the kidney on the same side cannot be ascer- 
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tabled, it is best to remove the stone only. Conserv- 
ative methods are justified in any case o! chronic 
kidney infection while radical methods must be 
employed in acute, severe infections. Of the latter 
nephrectomy is the operation of choice, but the kidney 
should not be removed unless it is extensively in- 
fected as it may recover its function. In two cases 
cited complete anuria was caused by a stone 
in the ureter but neither of the patients seemed to 
be ill as a result of this anuria and both of them 
recovered completely after the removal of the 
stone 

In cases of bilateral calculi operation seems best, 
* • — iper- 

lble, 
the 
least 

function. 

While the operative removal of calculi from the 
ureter must be considered a major operation, it may 
be performed with practically no mortality and with 
good results. J. A. H. Macoon, Jr. 

BLADDER, URETHRA, AND PENIS 

Harris, S. II.: The Resection of Impassable Stric- 
tures of the Urethra, with a Report of Three 
Cases. Mrd J Australia 1910. », 99 

Harris bases his treatment of impassable stricture 
on the following principles (xl "that the perineal 
portion of the male urethra may be slit upon its 
floor to any desired extent and thus converted into 
a “ribbon,” (2! that any damaged portion may then 
be resected and the ends of the “ribbon” sewn 
together, and (3! that provided no urinary contami- 
nation of the wound be permitted, the urethra will 
resume its tubular form naturally and in due course " 
Thus the necessity for the long-continued use of 
sounds after the usual external and internal urethro- 
tomy is avoided 

To obtain a clean field for operation as well as to 
take care of the impairment of renal function so often 
concomitant with impassable stricture, a cystotomy 
is first performed and drainage and irrigation of the 
bladder are instituted for at least a week before the 
penneal work is done With the patient in the exag- 
gerated lithotomy position, a sound is then passed to 
the stricture from without or through the cysto- 
tomy wound The incision is made down to the 
sound, and the urethra is widely exposed and con- 
verted into a "ribbon" with the structured area 
in the center The stricture is resected, the scar 
tissue carefully dissected out, and the ends of the 


sound is passed 

The author reports three cases in which this 
operation was followed by complete recovery. 

H.W Placgcmeyer 


Crenshaw, J. L.: The Treatment of Urethral 
Caruncle. Minnesota ifei ,1920,111,54, 


unsatisfactory and the recurrence after their 
removal has been high. Some authors have re- 
ported the incidence of malignancy as high as 25 
per cent in the original caruncle and many malignant 
recurrences There are two types of recurrences 
(1) true recurrence following incomplete removal of 
the base, and (2) recurrence in prolapse of the mucous 
membrane due to the contraction of the scar tissue 
after the removal of the caruncle. The second type 
is not a true recurrence 

The author has obtained good results by tbefollow- 
ing procedure: 

The patient is placed in the lithotomy position 


Gracfe fixation forceps and clamped oil in the 
longitudinal axis of the urethra with a special damp 
Care is taken to include all of the caruncle and none 
of the submucosal structure of the urethra. The 
caruncle is cut off close to the clamp and the cut 
surface of the base cauterized with acid nitrate of 
mercury solution. All the tags are similarly removed 
The pans removed are saved for microscopic ex- 
amination. 

'v-i. . 1 4v:„ •-«'>»- 


been removed; (2) there is a minimum of scar tissue 
and that w hich is formed occurs in longitudinal lines 
separated by islands of healthy mucosa so that 
prolapse of the mucosa due to contraction of scar 
tissue is prevented; and (3) the symptoms are 
relieved almost immediately. 

During the last four years the author has treated 
1 18 patients by this method and so far has learned 
of only four recurrences. G S. Toons 

GENITAL ORGANS 

Herrick, F. C.: Sarcoma of die Prostate- Ann. 

Surg , 1920, Irxi, 16S 

The author gives a brief review of the literature 
of sarcoma of the prostate and describes a case 
observed by himself. The patient was a man 33 
years of age whose illness began with rapidly m- 
crcasing urinary obstruction which in two weeks 
time produced acute retention. For seven months fie 
had used a catheter and during this time had Josi 
ao lbs. in weight There was no pain, and blood 
appeared only occasionally. 


GENITO-URINARY SURGERY 


479 


Rectal examination revealed the presence of a 
large, smooth, elastic body. The prostate was 
removed by the suprapubic route. In three months 
symptoms of recurrence developed and radium 
treatment was given. Death occurred two months 
later. The autopsy showed sarcomatous metastases 
in the liver and double suppurative pyelonephritis 
H. L. Santoiu>. 

11 — * — " T ■ - •* ‘ ** " ‘ Case of 

te and 

Blastomycosis is a relatively frequent disease, 
especially m Chicago and its immediate vicinity. 
Buffalo also seems to have had a comparatively large 
number oi cases It is a condition, very frequently 
fatal, in which the skin or lungs seem to be involved 
primarily and there is gradual extension to other 
structures, such as the muscles, bones, liver, kidneys, 
spleen, pancreas, and brain. Death is due to 
sepsis. 

In the cases reported in the literature but little 
attention was directed to the urinary tract, and al- 
though the autopsy reports showed renal involve- 
ment in nearly all instances, the clinical records 
indicate that the urine was normal and no mention 
is made of any symptoms referable to the urinary 
tract. In only one reported case was it stated that 
the organisms were found in the urine during life 

The case reported by Parmenter and Simpson 
presented extensive involvement of many differ- 
ent structures of the body, apparent recovery under 
treatment, and unusual involvement of the prostate 
and seminal vesicles. The patient was 44 years old. 
In September, 1914, be was taken with a persistent 
cough V5 -'-' ' • ' ' M 1 *’ 

Latei 

sputv 

on the extremities, face, and neck. The abscesses 
were drained, iodides were given, and X-ray treat- 
ment was instituted. By the fall of 1917 all 
evidences of the disease had disappeared 

The urinary trouble began in October, iq.17, with 
a n attack of frequency, urgency, burning, and 
dysuria which lasted about twelve hours Following 
this, the patient felt well. In January, 1918, there 
was a recurrence of the symptoms lasting for a week. 
A third attack occurred in March, 1918, and the 
symptoms then noted, though now greatly amelio- 
rated, still persist. 

In a urological examination the urine in Glasses 
r and 2 was very small in amount, cloudy, and 
blood-tinged. It contained also many small prosta- 
te shreds. Rectal examination, showed a dense 
^filtration of the prostate, seminal vesicles, and 
Dentmvillkr’s fascia associated with considerable 
ttderna and suggesting an inflammatory rather than 
a malignant process Upon massage only blood was 
obtained. Cystoscopic examination showed the 
bladder capacity diminished about one half. The 
mucosa was normal except for a bulbous cedema 
about the trigone, sphincter, and ureteral orifices. 


The. ureters were not catheterized, but the urine 
coming from both was clear. The posterior urethra 
and the veramontanum were acutely inflamed. On 
later examination the material obtained from the 
prostate and seminal vesicles showed the typical 
organism of blastomycosis. 

Under X-ray treatment through the peritoneum 
local improvement continued rapidly, and by July 
24, 1918, the prostate and seminal vesicles felt per- 
fectly normal and all blastomycetes had dis- 
«'r J f " ~~ iber, 1918, an 

on the right 
but left the 

epididymis swollen and hard. In view the pre- 
vious findings in the prostate and seminal vesicles, 
and the fact that gonorrhoea was definitely ruled 
out, it seems probable that the condition was 
blastomycosis of the epididymis. 

The patient is one of the few apparently to recover 
from extensive systemic blastomycosis Only in 
the epididymis is there any evidence of the disease 
after four years during which the lungs, skin, 


mycosis of the prostate was made and confirmed 
during life. Because of the frequent involvement 


organs in patients so ill that urinary symptoms 
were overlooked C. R. O’Crowley, 

Cathelin, F.: The Comparative Value of Different 
Prostatectomies (Valeur compare des di verses 
prostatectomies) Rev. gin. de chit, et de therap., 
1919, xxxin, 793. 

Each of the standard methods of prostatectomy 
has its own indications and each has given excellent 
results. The form of the hypertrophy rather than 


tion and intravesical measurement of the gland by 
means of an instrument devised by the author. 

High prostatectomy should be reserved for volu- 
minous prostates projecting chiefly into the bladder 
in which the hypertrophy involves principally the 
lateral lobes. 

The low perineal prostatectomy should be used for 
small sclerous prostates which project chiefly into 
the rectum and are more or less enveloped with 
adhesions and show no increase in the size of the 
median lobe. 

In cases of retention due principally to hypertrophy 
of the median lobe of the prostate a less extensive 
operation should be done. This should consist 
of thermocautery destruction of the prostatic bar 
about the neck of the prostate through a supra- 
pubic incision in the bladder. 
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By using Geraghty’s utricle syringe and Young’s 


ue in 2au cases 
of the two 

lateral lobes. 

Deep transvesical ignipuncture recommended by 
Cathelin was therefore feasible in 406 cases. 
Removal of the prostatic bar by this method is 
attended with little nsk and the results in cases of 
complete or incomplete retention are excellent. 

\V A. Businas 

Young, II. H , and Waters, C. A.: X-Ray Studies 
of the Seminal Vesicles and Vasa Defcrentla 
after Urethroscoplc Injection of the Ejacula- 
tory Ducts with Thorium. Butt Johns Hop- 
ferns Jlosp , 1910, xxxl, i*. 

The vast canal system extending upward from 
the orifices of the ejaculatory ducts in the \cru- 
montanum appeared to the authors to present a 
wide field for study hitherto neglected both in 
urology and roentgenology Only m the past few 
years, they state, has proper attention been paid 
to the r6lc of the seminal vesicles in the production 
of the numerous types oE arthritis, cardiac and 
gastro-intestinal disturbances, and neuroses Up to 
the time of their investigations the assistance to be 
derived from the X-ray had been practically dis- 
regarded 

The purpose of this paper is to call attention to a 
method by which the vesicles can be injected through 
tbc catheterized ejaculatory duels following endo- 
scopy, to emphasize the fact that, so far as the 
authors’ experience went, no harmful effect fol- 
lowed the use of this procedure; and, lastly, to show 
that by the injection of thorium it is possible to 
outline the vast canal system above the orifices of 
the ejaculatory ducts 

For the past four years Young had been en- 
deavoring by means of specially devised probes, 
filifoms, bougies of metal and whalebone, and 
Gcraghty's utricle syringe to explore and treat the 
interior of the ejaculatory ducts, the vasa defer- 
entia, and the seminal vesicles In these experi- 
ments he found that the ejaculatory ducts were easy 
to locate in most cases even when they were not 
visible In several cases of marked stricture of the 
ejaculatory ducts, systematic dilatations done at 
weekly or bi-weekly intervals brought about almost 
immediate relief of chronic pam and discomfort. 

In the course of this work the authors were 
struck with the need for a method by which the con- 
dition of the canal system above the verumontanum 
could be graphically depicted without resort to open- 
ing the vas deferens in the groin. When thorium 
was introduced in roentgenography it occurred to 
them to use this agent for the purpose of obtaining 
the much desired pictures. 


parcntly safe. 

From the standpoint of the X-ray, the anatomical 
structures of interest in the making of vesiculo- 
grams were: (r) the verumontanum with the 
external openings of the ejaculatory ducts; (2) the 
ejaculatory ducts themselves; (3) the seminal 
vesicles; (4) the ampullx of the vasa deferentia, and 
(5) the vasa deferentia above the ampullx. 

Vesiculograms were prepared from autopsy 
specimens in order to study the variations in the 
anatomical structures. The specimens were in- 
jected with thorium through the openings of the 
ejaculatory ducts 1 he anatomy was dearly shown, 
the Iuminaof the ejaculatory ducts were reproduced 
plainly and the convolutions and windings of the 
seminal vesicles and the ampullx of the vasa defer- 
entia were clear and distinct. Variations in the 
vesicles and vasa deferentia were observed 

The authors stale that the method described 
would be helpful: 

i. To determine the patency of the ejaculatory 
duct or vas in cases of sterility when epididymo- 
vasotomy is contemplated 

2 To determine whether stricture of the ejacula- 
tory duct, the vas, or the outlet of the seminal vesicle 
is present. 

3. To disclose the condition of the ampullx of 
the vasa or of the seminal vesicles in inflammatory 
or tuberculous conditions 

4. To show the condition of the seminal tract 

in cases of vague pain in the region of the prostate, 
vesicles, or bladder. G. E. Ueilbv. 

Jacob, O.t The Surgical Treatment of Varicocele 
(Du varicocele, son traitement chirurgicalj Rn 
de ehir , Tar., 1919, Iwi, 35s. 

Anatomical and anatomopatbologic study of van- 


sivc resection of the group of veins is necessary but 
the funicular and deferential branches should be left 
intact. The trunk veins should be resected. Resec- 
tion of the veins is not enough, however, for special 
treatment is necessary* to correct the excessive elon- 
gation of the cord, the exaggerated descent cd the 
testicle, and the distention of the scrotum. These 
corrections the author believes are best realized by 
fixing the testicular vein stump to the pillars of the 
external inguinal ring. 

The technique comprises the following steps. 

r. An incision similar to that for the treatment 
of inguinal hernia but not so long. 



GENITO-URINARY SURGERY 


481 


2. Exposure of the external opening of the inguin- 
al canal and exposure of the spermatic cord. 

3. Isolation of the varicose spermatic veins in 
the cord. 

4. Resection of from 6 to 8 cm. of the varicose 
group, the deferential artery being spared. 

5. Fixation of the testicular venous stump to 
the pillars of the inguinal ring. 

6. Suture without drainage. 

In 237 cases operated upon by this method since 
1919 the author had no serious accident and there 
has been no testicular atrophy. In some instances a 
sort of aseptic phlebitis developed in the testicular 
venous stump but all the patients have been cured 
and have remained cured. W. A. Brennan. 

Johnson, J. E.: New Uses of the Scrotum. South 
M.J., 1920, xiii, 120 

Two cases are presented in which the redundant 
skin of the scrotum was put to novel uses The 
first was a case of intractable pruritis ani m which 
the skin around the anus for about 2/4 in was 
thick, rough, and leathery from excoriation with 
the nails It was necessary to excise the entire 
area and find a new epithelial covering for the raw 
surface. The scrotum was drawn well up and the 
incision made as shown in the illustration When 
this flap was straightened out it was about 4 in. 
long and pendulous from its anterior side The 
scrotum was dosed with a few mattress sutures An 
incision was then made entirely around the diseased 
anal skin and the skin dissected down to the anal 
mucosa. This skin was folded together and passed 
through a median incision in the scrotal flap. The 
flap having been sutured in place, the anal mucosa 
was divided and sutured to it, the denuded area 


During the operation the saphenous vein was m- 

, — ,, ~ J u " c..*ures 


ated 

the 



return lymph The scrotum was not swollen. The 
operation is best described in the surgeon’s own 
words “The scrotum was divided in the median 
line, care being taken not to open the tunica vagi- 
nalis The left half of the scrotum was turned down 
and the end of the right half turned into the left 
side, thus reforming the scrotum entirely from the 
right side The left side now formed a flap 6 in. 
long with a base of sK in. To put this in place the 
skin of the perineum and an area of skin 4 by 5 in. 
extending into the right thigh were removed.^ The 
flap was now drawn across the denuded perineum 
and into the denuded area on the right thigh and 
sutured in place.” Union was primary and at the 
end of two months all the mdema had disappeared. 

I. W. Bach - 
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EYE 

Wolff. L. K.t On the Character and Treatment of 
Scrofulous Inflammations of the Eye Brit J 
Ophlh , 1910, iv, S3 

Wolff believes that in phlyctenular inflammations 
ol the eye there has been a previous ocular tuber- 
culous process which has rendered the eye hyper- 
sensitive to the toxin of tuberculosis This toxin is 
produced by lymph glands inflamed by tuberculosis 
when the patient's condition is favorable, e g , fol- 
lowing measles. He considers the presence of the 
staphylococci commonly found in phlyctenular 
eyes as of secondary importance in the etiology of 
the condition 

The author's treatment is directed first toward the 
tuberculous lymph glands and then toward the 
staphylococci In the lymph glands the use of the 
roentgen rays has given excellent results although 
in some cases recurrence has made it necessary to 
renew the treatment The eye itself is treated with 
a 5 per cent silver fluorescein salve rubbed into the 
conjunctival sac every hour. T D Aliev 

Mansilla, S. G.s Injections of Cows’ Milk in Ocular 
AlTectlous {fnjecciones de teche < 1 * \aca en Usaf- 
fecciones cculares) Med Ibera , 1910, in, 17 

Injections of sterilized cow's milk have been 
used successfully in many ocular affections such as 
acute iritis, infective ulcers of the cornea, post- 
operative infection, purulent ophthalmia, trachoma, 
and eczematous keratitis. The author reports 6 
cases treated in this way 

1 Case of penetrating wound of the eye with 
infection Six injections of from 2 to 3 can of milk 


local treatment The corneal infection cleared up 
completely at the end of fourteen days and only a 
thin central leucoma remained 

3. Case of traumatic suppurative keratitis with 
extensive ulceration. Five injections resulted in 
complete cicatrization A small leucoma remained 

4. A case of traumatic suppurative keratitis 
This cleared up in fifteen days follow mg 6 injections 
of milk. 

5. A complete abscess of the cornea After 6 
injections of milk the abscess was completely under 
control and was cicatrizing. A rather extensive 
leucoma remained 

6 A case of lymphatic vascular keratitis After 
5 injections of milk there was no improvement and 
treatment was discontinued 


In the cases of inlection of the cornea improve- 
ment was rapid in the first 3 instances and more 
gradual in the last 2. Improvement usually begins 
after the second injection and continues until the 
fifth or sixth, a period varying from twelve to fifteen 
days The first evidence of improvement is the 
cessation of ocular pain and headaches which allows 
the patient to sleep. Then follow the diminution 
and disappearance of hypopyon, the further spread 
of infection thus being controlled The pupil 
becomes dilated, the deep ciliary injection dimi- 
nishes, epiphora ceases, the exudate from the ulcer 
clears up, and a transparent surface in a stage of 
cicatrization remains In peripheral lesions and 
those leaving a part of the pupil free, vision now 
returns 

The use of injections docs not interfere with local 
treatment which should always be employed 
Doubtless in the cases cited mydriatics, local anti- 
septics, subconjunctival injections, cauterization, 
and extirpation of the lachrymal sac when this was 
the origin of the infection did much to hasten the 
recovery. IV. R. Meekek 

Pussy, L.s Intra-Ocular Ossifications-, Remarks 
on n Frequent Type of Heteroplastic Osteo- 
genesis (Les ossifications intraoculaires Quelques 
remarquf sur un type frfquent d'osUogfnie Mtfro- 
|4astique). Lyon ehmirg , 1919, x\i, 36$ 

Bussy outlines the different stages of heteroplastic 
ossification of the eye as follows: 

1 Infection of the ocular membranes 

2 The formation of choroid, retinal, and \itreous 
exudates and more or less complete capillary necro- 

3 Transformation of these exudates and the nec- 
rosed tissue debris into a fibrous mass abundantly 
infiltrated with calcareous salts 

4 Traumatic or benign inflammatory excitation 
of the ocular stump resulting in the formation of new 
vessels at the expense of the retinal or choroid por- 
tions of the eye. 

5. Penetration of the calcified conjunctival mass- 
es by the newly formed vessels and invasion of these 


In experiments to_ reproduce thc_ intra-ocular 


encouraging 
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The author attempted also to graft an osteoperios- 
teal fragment into an animal’s eye. The graft lost 
all of its cellular elements and became a sequestrum 
which was actively resorbed by the new vessels 
untO it was entirely replaced by young connective 
tissue. The young connective tissue then became 
changed and after five months was replaced by new 
bone. This process was repeated in 8 experiments. 

AV. A. Brennan. 

Hiwatari, K. : Concerning the Nature of Trachoma ; 
Together with a Contribution to the Normal 
Histology of the Conjunctiva. Arch. Ophth , 
1920, xllx, 82. 

In discussing the normal anatomy of the con- 
junctiva Hiwatari states there is no adenoid layer 
in the substantia propria, but instead numerous 
histiocytes of Kiyona and fewer plasma cells of 
Slarschalb. The former were considered to be 
plasma cells, and thus confusion arose, the presence 
of so many so-called plasma cells leading to the use 
of the term “adenoid layer. ” Hiwatari found these 


layer. 

Follicles occur in the palpebral conjunctiva be- 
cause there the epithelial layer is thin and cylindrical 
while in the globe it is thicker and flat. In one 
instance the author discovered cylindrical cells in a 
single layer at the limbus and this fact he believes 
®ay account for the few isolated cases of follicles 
in pannus. 

The formation of follicles, however, is not the 
chief anatomical finding in trachoma. The pro- 
liferation of fibroblasts and the formation of scar 
tissue is equally as, if not more important. The 
fibroblasts are the earliest to proliferate and their 
proliferation is a sort of reaction on the part of the 
tissue to the trachoma virus The contraction of 
the fibroblastic tissue shuts off the blood supply of 
the granules present, the granules soften, and a 
retrogressive metamorphosis takes place 

Aside from the formation of follicles, the changes 
in the subepithelial tissue in trachoma consist of a 
chronic, granulating inflammation with an increase 
of lymphocytes, plasma cells, histiocytes, and young 
connective-tissue cells which finally leads to 
cicatrization. T. D. Alias 

Gifford, S. R.: Atypical Coloboma of the Iris 
and Choroid. Am. J. Ophth , 1920, iii, 97 - 

iris 


the 

usual fcctal deft. ^Reference is made to Lindall’s 
extensive work in model making. In these models 
are found with remarkable constancy four distinct 
accessory clefts in addition to the normal fcetal 


deft. The persistence of any one of these would 
explain atypical colobomata in any direction. 

T. D. Allen. 

Smith, VV. C.: Some of the Complications Follow- 
ing Foreign Bodies in the Eye. Internal. J. 
Surg , 1920, xxxiii, 59. 

Smith reviews the subject of foreign bodies in the 
eye, noting especially the most common positions 
of such bodies and the nature of the complications 
to which they give rise. He speaks of the necessity 
for care in the removal of bodies from the center of 
the cornea in order that undue injury and dimin- 
ished vision may be avoided. He calls attention to 
the fact that certain metals enter into chemical 
combination with the fluids of the eye The soluble 
metallic salt is often extremely irritating and great 
care should be taken to remove every particle 
of it. 

Corneal abrasions, although most painful, are 
often very difficult to see. As an aid in the diagnosis 
a 2 per cent fluorescin sodium bicarbonate solution 
should be used to stain such an area. For the treat- 
ment of corneal ulcer Smith recommends aseptic 
deansing and a tight bandage. In cases of infection, 
heat (about 150 degrees F.) is beneficial and not 
injurious to the corneal tissue 

All patients with foreign bodies in the eyeball 
should be sent to an ophthalmic surgeon but if the 
foreign bodies are of steel and can be localized, an 
attempt may be made first to extract them with a 
giant magnet T. D. Allen. 

EAR 

Lillie, H. I., and Barlow, R. A.: Mastoiditis, Acute 
and Subacute. Minnesota Med., 1920, Hi, 23. 

This artide is based upon a series of non-selected 
cases, 64 in number, which were operated on between 
July 1, 1917, and January 1, 1919. The. age in- 
cidence in this series shows that mastoiditis is not 
confined to any one period of life. Relatively the 
same number of cases represented each of the first 
five decades. In 44 of the 64 cases the abscess in 
the ear had ruptured spontaneously before the ear 
was examined. 

The indications for operation in the series of 64 
cases were significant. In 40 cases the swelling be- 
hind the ear pushed the ear outward and the 
tenderness was exquisite. In other words, the 
majority of cases bore a diagnostic label. In 14 
cases the diagnosis was indefinite from a general 
standpoint, but definite as regards the ear, ex- 
tention of the suppurative process being plainly 
evident. 

The complete mastoid operation rather than 
simple mastoidectomy was done in . all instances. 
The average time for complete healing (drying of 
the ear and closure of the posterior wound) was 
thirty-one days The hearing was improved or 
remained the same as before the operation in ail 
but 5 cases. 


484 INTERNATIONAL ABSTRACT OF SURGERY 


From their study the authors conclude: (1) 


that preservation of the hearing function is fairly 
certain and (4) that secondary operation is rarely 
indicated if the mastoid process is exenterated 
completely. J. J King 

Twyman. E. D., and Giordano, A. A. S.: The Mas- 
toid Operation under Local Anaesthesia; Re- 
port of 4 Cases. Mil Surgeon, j pro, xlvi, ioj. 
Six cases of otitis media in which there were 4 
cases of mastoiditis requiring operation came under 
the authors’ observation among 540 cases of in- 
fluenza treated at the U. S Marine Hospital, 
Staten Island, N. Y. Local anaesthesia was em- 
ployed in all of the mastoidectomies and proved 
highly satisfactory Although theoretically the fact 
that the enervation of the tissues is from various 
directions would make the method difficult, the 
smallness of the area and the readiness with which 
infiltration could be done rendered it very easy 
The local anesthesia given consisted of an in- 
jection of Vi per cent novocaine solution with 
adrenalin and the administration of two hypodermics 
of morphine sulphate, V A gr one hour before and 
Vi gr one-half hour before operation. The patients, 
who were young men between 21 and 29 years of 
age, made very little complaint during the treat- 
ment There was little after-pain and in no case 
was additional morphine necessary. J J. King 

Glogau, O : Radical Operation for Cholesteato- 
tnatous Mastoiditis X York 31 J , 1920, cxi, 
64. 


the tympanic roof The dura was covered with 
granulations and the facial nerve was exposed 
through the fallopian canal just beneath the external 
semicircular canal and above the oval window. All 
the ossicles were gone, leaving the oval window 
exposed It was evidently through this region that 
the labyrinthine involvement had taken place. The 
next day facial paralysis had disappeared but 
twenty-four hours after operation the abdomen be- 
came distended and the distention gradually in- 
creased until on the fifth day the patient died of 
paralytic ileus. O M Kott. 

Glogau, O.: The Chances of Cure of Mastoiditis by 
Tentative TonslIIo-Adenectomy. Laryngoscope, 
1920, xxx, 83 

Mastoiditis is due almost entirely to middle-ear 
suppuration, the infection being transmitted by 
the blood or the intervening jditus and antrum 
Except for exanthemata, coryza, and accidental 


with the levator and tensor muscles of the soft 
palate. Therefore in the act of swallowing the 
pharyngeal orifice of the eustachian tube does not 
open wide enough and as a result rarefaction of the 
air, serum transudation, and infection occur in the 
middle ear. 

The removal of diseased adenoids and tonsils has 
been generally advocated as a prophylactic measure 
against acute middle-ear infections and as a curative 
measure in chronic infections because of the fact 


middle-ear disease by pressure or infection. Ifcnce 
the need for total extirpation of the velar lobe and 


panic membrane is punctured as the pharyngeal 
obstruction hinders tympanic resolution In the 
small percentage of cases in which adenectomy in- 
duces tympanic inflammation the middle ear will 
be protected by drainage through the incision in 

operation on 

• ■ angerous. In 

■ rtrophied and 

diseased tonsils and adenoids in children not more 
than 8 years old he suggests a tentative tonsillo- 
adenectomy. The classic symptoms— high fever, 
sagging of the superior-posterior canal wall, tender- 
ness and pain over the mastoid region, and some- 
times redness and ccdcma— do not of themselves 
contra-indicate this operation 

Contra-indications are present, however, in cases 
showing meningeal or septic symptoms or involve- 
ment of the labyrinth or sinus transverus, in cases 
in which bone necrosis is demonstrated by the 
X-ray, and in those in which streptococcus eap- 
sulatus is the predominant bacterium In all 01 
these the mastoid operation is indicated at once 
Children upon whom tentative tonsillo-aden- 


constitute the obstruction the tonsils are not atwaj* 
removed, but when they are, the tonsillectomy is not 
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followed by any complications. If no symptoms 
develop other than the usual reflex ear pains, ex- 
pectant treatment is given. The first symptom to 
disappear with the ear pains is the fever. The ear 
discharge then ceases and there is gradual disap- 
pearance of the sagging of the canal walls, mastoid 


of value as it hastens healing and recovery after the 


mastoidectomy and does away with the need of 
repeated operations for recurrent infection. If the 
middle ear is considered a nasal accessory cavity 
the tonsillo-adenectomy is merely an attempt to 
secure centripetal drainage. 

Tonsillo-adenectomy is logical because it estab- 


adenectomy described:* J. D. Cook. 
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THROAT 

Hofhelmer, J. A.: Emergency Suggestion — The 
“Neglected” Uvula. Internet J Surg, :gio, 
xxxut, 39 

After a. brief resume of the anatomy and functions 
of the uvula, the author discusses its various morbid 
conditions. 

The uvula may become too short through exces- 
sive operation or syphilitic or other ulceration The 
curtain between tne nasal and oral pharynx is thus 
made incomplete and regurgitation results 

Elongated uvula is the common morbid type 
This usually results from repeated inflammations 
due to neglected colds, excessive smoking, or 
irritating foods. Because the condition seems 
slight, the congestion is allowed to continue through 
neglect and the uvula’s pendant position prolongs 
it Repeated attacks result in hypertrophy of the 
uvular mucous membrane but not of the muscular 
tissue The resultant symptoms may be mouth- 
breathing, frequent desire to cough or swallow, 
nausea, induced or aggravated tonsil or adenoid 
disease, or asthmatic attacks In an extreme case 
a portion of the uvula was partly swallowed and the 
muscles of the throat became temporarily fixed in 
tonic spasm 

Phlegmonous uvula occurs mainly in cold weather 
In patients giving a history of attacks of rheumatism 
and whose throat cultures show the presence of 
staphylococci or streptococci The inflammation 
usually begins in the peritonsillar tissue or soft 
palate Later the anterior pillar and soft palate 
become tumefied and the convexity of the latter 
presents toward the oral cavity The tumefaction 
may be slight or one which so closes the faucial 
isthmus as to render swallowing and respiration 


to a tonsil may follow acute non-specific tonsillitis 
Tuberculous, and more often syphlitic, ulcers may 
attack the uvula Usually the point of this attack is 
at the juncture with the soft palate One such case 
developed gangrenous demarcation and spontaneous 
amputation of the uvula in four days Another 
ulcer at the edge of the bony palate burrowed up- 


j -_j -i * - r “ ’-'•***■ ■ Later 

• e rare. 

The not uncommon uvular paresis generally in- 
volves the 1 ' 

brain lesion 
ease, or gre I 

partial, or ■ 

often with the entire velum, is drawn toward the 
unaffected side, the faucial arch of which then 
appears narrower while that of the opposite side 
appears wider. This distortion is increased during 
swallowing and speaking In bilateral paralysis the 
uvula shows no voluntary action, flaps with the 
motion of the breath, and is often the cause of 
snoring and spasms of coughing 
Primary cancer of the uvula is rare but extension 
from the soft palate, tonsil, or antrum is more fre- 


is encouraging only when the involvement is 
limited to the uvula 

Vascular conditions in the uvula rarely require 
treatment, as congestion with hypertrophy usually 
results only in capillary formation The author's 
one case of varix showed worm-like vessels extend- 

i ...u. - wi. 


made to present a concavity upward In this way 
the area where the muscle fibers end and toe 
hypertrophied mucous membrane begins is broeg&t 
out sharply. Here the cut is made with the scissors 

• ’• . • ■ ■ ave surface up- 

ie raw surface 
otected during 
. The bleeding 

ed by a topical 
few dajs later 
j D Cook- 
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j^ ir >TT~,r - *. - - - r • 

C 

e 

129; nephrotomy for stone in, 130, hydronephrosis of, 
displaced m pelvis, 130, pyelotomy and nephrectomy 
for stone in, 130, stone in, from standpoint of clinical 


and prevention of toxic action, 341; surgical tuber- 
culosis of, 400; recurrent formation of stone in, 401: 
fused, with calculus in pelvis, 477 
Knee, War injuries of, 16, pathology and treatment of 
stiff, in relation to compound fracture of femur, 16; 


Korn 

Kraurosis of v ulva, 1 21 
Kroenig exsarean section, 473 

L ABOR, Breech presentation in, 125, use and misuse of 
forceps in, 309, median episiotomy in primiparous, 
310, advantages of nitrous oxide-oxygen in, 31 1; 


Larynx, Complete extirpation of, for carcinoma, 144, 
bouginage of. 233, epidiascopic demonstration of 
normal histology of vocal cord and ventricle of, 
considered in connection with development of adeno- 
mata, 234 


Leukaemia, Mediastinal lumur assouaieu w»lu Ji.uie, 330, 
metabolism in, during radium treatment, 376 
Lip, Scar-tissue tumors on mucous membrane of lower, 
86 . . , , . 


and rational surgical treatment of ptosis of, 264; 
extraction of projectiles from, 354, abscess of, among 
British eastern troops, 443 


S, ex- 
gun- 
shot injuries of chest and, 169, abscess of, 170; acute 
abscess of, 170, resection of, for abscess, 171, early' 
recognition and progressive development of malig- 
nant disease of, as studied by roentgen rays, 257; 


treatment in advanced tuberculosis of, 435 
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x'n 


Ljc, Strictures of ccsopliagus in children due to bums 
by, 6 

Lymphocyte in natural and induced resistance to Ira ns- 


463 

M ACROPHAGES in loose connective tissue, a8s 

Malaria, Relation of, to pregnancy, 303, and surgery, 
377 . 

Malpractice, Evidence and instruction to jury in case of, 
43, evidence and timeline ss in action of, 46s 
Mandible, Bone transplants from tibia to, lor loss of suli- 
stance, 88, unumted fractures of, treated by bone 
grafts, 88 See also Jan s 

Mastoid, Perisinus and epidural abscess of, subsequent to 
influenza, i3q, treatment of gunshot wounds of, 131, 
observations in scries of operations on, at Fort Riley, 
Kansas, 400 

Mastoidectomy, Local anxsthesia for, 140, under local 
anaesthesia, 484 

Mastoiditis, Acute, 67, 408, acute at base hospital. Camp 
Stuart, Va„ 67, pathology of, 139, operation for acute 
and subacute, 333, acute and subacute, 483, chance 
of cure of, by tentative tonsil lo adrnectomy. 484 
radical cure of cholcstcatomatom, 484 
Maternal mortality, 476, legislative measures against, in 


tension in surgery of 80 Are also Jaws 
Meckel’s diverticulum, Malignant myomata and, 34 
• Mediastinum, Hodgkin's granuloma ol, i(jq, tumor of. 
associated with acute leukxmia, 330, new sign of 
neoplasms of, 350 

Medicine, Valid law meaning of word, 43 
Medulla, Gunshot wounds of, 353 
Mcgacolon Ihcipeluc, 170 

Meninges, Ha'morrhagi s> from following non-penetrating 
wounds and contusions of cranium, 83, gunshot 


urinary tract 326 


ment, 376, effect of roentgen rays on, in cancer, 
463 

Metacarpal bones Surgical treatment of fracture, of 21 
Metastases, Localization of tumor 33 
Microphthalmos, 310 

Midwives, Law in United States regulating practice of, 


Mouth, diagnosis and treatment of infections of, 145 
surgical treatment of cancers of, 16s, Relation of in- 
fection of, to _ systemic^ disease, 334, operation for 


\ ' not Ihblc for. 


injury of, ;o, 
of. 10 1, treat- 
voluntary mus- 
cular movements in injuries of, 189, technique of 
suture and grafting of, 190, experimental investigation 
of materials used for suture 01 , 191, results of surgical 
ojwrationv on trunks of, 371; surgical problems in 
reconstruction of injuries of peripheral, 372; local 
anxsthesia for oj>e rations on, 426, diagnosis and 
treatment of Injuries of peripheral, 454, results of 
bridging gaps in trunks of, by autogenous fascial 
tubulization and autogenous grafts of, 435, injuries of, 
in war surgery, 464* Ace also Radial nerve 
Neuralgia, Cutting sensory root of gasserian ganglion for 
relief of trifacial, 86 

Neuritis, Retrobulbar, from posterior sinus disease causing 
blindness, 141, 321 

New-born, Better methods in immediate attentions to, 
137, control of hxmorrhage in, 39S 
Nipple, Paget’s disease of, 256 
Nitrous-oxide oxygen, Adv antages of, in labor, 31 1 
Nose, Repair of wounds of, 3; repair of right side of, 2, 
pathogenesis ol pachymeningitis due to operations on, 
141, disease of sinuses of, in infants and young chil- 
dren, 141, hxmolytic streptococci in, after ton- 
sillectomy, 233; plastic ojie rations on. 254, roentgen- 
ray findings fn suspected chronic disease of accessory 
sinuses of, 332, anxsthesia for operations on, 42S 


wuii uuiuin, jig 
Oriental sore or Baghdad boil, 102 
Osteo arthritis. Treatment ol tuberculous, by bone grans. 

Osteogenesis, In sepsis, 361 , studies in, 3S4; studies in, and 
experimental attempt to produce itseudarutw. 

Osteomyelitis, New method of treating, 22, early, treaty 


sclcroties, 138 
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Otitis media, 408, acute, at base hospital, Camp Stuart, 
Va., 67, following fracture of base of skull, 138 
Ovariotomy for bilateral ovarian cysts at end of fourth 
month of pregnancy, 123 

Ovary, Hypernephroma of, 120, double ovariotomy for 


DACHYMENINGITIS, Pathogenesis of, due to nasal 

' operations, 141 

Paget’s disease of nipple, 256 

Palate, Large submucous lipoma of, 145; operation for 
complete removal of soft, T4S 
Pancreas, Intravenous injections of extracts of, in stomach 
cancer, 176 

Pancreatitis, Frequency, diagnosis, and treatment of 
chronic, 97 

Papillcedema, Etiology, pathology, and pathogenesis of, 
>35 

Paralysis, So-called reflex or physiopathic, 26 
Parotitis, Acute necrotic, 3 

, , * ' use in law to surgeon 


Pelvis, Fractures of, 180, study of frozen section of, with 
description of operation for prolapse of, 301, justo- 
mmor, 312; inflammatory lesions of adnexa and, due 
to influenza. 394; results and treatment of yielding of 
, suspensory apparatus of organs of female, 469 
Periduodenitis, Relation of, to Lane’s disease, 353 
Peritoneum, Experimental research on reaction of, to 
. toxins of tuberculosis, 382 

Peritonitis, Results of operations in appendicitis with 
diffuse, 13, cases of acute diffuse, 92; treatment of, 

173 

Phantom limbs of amputes, 452 

Pharynx, Large submucous lipoma of, 145. surgical treat- 
ment of cancers of, 165 


of, 109; influence of extracts of, on genital tract, 383, 
operation by paranasal route in tumors of, 427 
Iitu’*-'- * •* 

Plac. 


Plac 

. w ith severe hemorrhage, 474 
Plaintiff, Right of defendant to examine injuries of, dis- 
cret ionary with trial court, 466 
Pleura, New Sign of neoplasms of, 350 
rieunsy. Treatment of serofibrinous, by evacuation of 
fluid and pneumothorax, 168 
t neumoperiloncum, 15; artificial, in radiological diagno- 
sis, nfi, roentgen ray study of abdominal organs by 
means of, 266; radiography in artificial, 384 
Pncumothrax, Treatment of serofibrinous pleurisy by 
evacuation of fluid and, 168 
Pott’s fracture, 366 

‘ regnancy, After uterine suspension, 53; treatment of 
extra-uterine, after fifth month, S3', and influenza in 
Tamier obstetrical clinic, 54; influenza of pulmonary 
type and, 55; prolapse of uterus in, 122; pyosatpinx 
and colon-bacillus pelviperitonitis during, 122; double 
ovariotomy for bilateral ovarian cysts at end of fourth 


month of, 123, unitubular extra-uterine twin, 123; 
interstitial, 124; recent biological discoveries and 


mittent intestinal occlusion in, 303; relation of 
malaria to. 303; case of ectopic, which burst into 
rectum, 305, tumors complicating, 471, intestinal 
obstruction due to eight months’ 471, acute intestinal 
obstruction due to, in bicomate uterus, 471, tuber- 
culosis and, 472 

Professional services, Recovery at law for, 177, 466 
Prostate, Results of tunneling, 134; etiology of hyper- 
trophy of, 223, factors of safety in surgery of, 404; 
practical points on surgery of, 404, sarcoma of, 478;- 
blastomycosis involving, 479 
Prostatectomy, Study 7 of, from standpoint of mortality 
and morbidity, 224, under local anaesthesia, 224; by 
high-frequency current, 317, comparative value of 
different methods of performing, 479 
Prostheses, In surgical treatment of wounds of face and 
jaw, 83; use of, in late treatment of war disabilities, 
83 _ 

1 n 


1 syuiu. uiock, muigesu. uy, 342 

Pterygium, Case of malignant, 407 

Pudenda, Ulcerating granuloma of, 468 

Puer — i""'""'”’" *" *"• ^ -a venous 

care of 

Tus, , with, in 

animal tissues, 291 


I’yosalpinx during pregnancy, 122 
QUADRICEPS tendon. Lengthening of, 22 

p ADIAL nerve, End-results of operations upon, 273 
i\ Radium, Treatment of uterine cancer with, 49, 50,51 ; 


successfully wnu.^iy, in.auiu.ni ui guuu wiui, 340, 


various types of cancer of uterine cervix, 468 
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Rectum, Choice of operation lor carcinoma of, 13, opera- 
tion for restoration of septum between, and vagina. 


roentgen rays by, 115; epithettoUbnis in tumors ot, 
A74 

Skull, Neurological manifestations of fracture of, 84, 


months old, 344; surgical treatment ol gummatous 
osteitis of, 427, pathologic anatomy of traumatic 
fractures ol bones of, and concomitant brain injuries. 


and muscle, tts, proper time in bn not >or iuiiouul- 
tion of evidence obtained by, 117, operability ol 


vesicles and v asa deferentia by. 480 
Roentgen therapy. Of osteo'arcoroa, 13,0! carcinoma ol 
'pine, zS, of uterine caactr, 31 ol dysmcnorrWa, 48, 
mode of spri ad of ranccr m relation to, r 1 3, intentional 
removal of skin and other tissues overlying deejv 
seated inoperable cancer a necessity (or dicant 115, 
of utinne bli rou|s, 118, of thyrotoxuoMS 201, of 


bpine. Operation ol decompression of, 27; pain in lumbo- 
sacral region of, deep roentgen ny treatment of 
metastatic carcinoma of, 78, associated with mal- 
formation ol transverse processes of fifth lumbar 
vertebra, 29; kidney and bladder function in shell 
Jractures ol, 18S; ankylosing operations on tuber- 
culous, 273 , surgical aspects of tumors ol, J70; con- 
genital depressions, sinuses, and Qrsts occurring in 
sacrococcygeal region of, 370: disability following 
injuries ol, 386 

Spleen. Importance of, fn resistance to infection, iij, 
tuberculosis of, $35 

Splenomegaly, Trrsistcnt eosinophil ia with hypctleu- 


C ACROfLlAC jo’nt. Treatment of gunshot wounds of, 
^ AS* 


31)6 

Stomarh, Operative treatment of _ ulcer of, p; results of 


*»"♦ of, due 
and its 


female, 


moo femoral vessels and toeimfc, 370; experimental 
research on eSects of transfusion in. jfij, treatment of 
traumatic, 43d, experimental surgical, 456 
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treatment of ulcer of, 437; gastrectomy for ulcer of, 
436; resection of, for ulcer, 438; drainage of, when 
pylorus is not obstructed, 439 
Stomatoplasty , Bazternca’s, in treatment of sterility due 
to congenital cervical stenosis, 295 
Streptococcus, Biology of, 40; ccto-enzymes of, 193, cul- 
tural differentiation of beta haemolytic, of human and 
bovine origin, 379 

Subarachnoid space, Exclusion of, 344 
Subarachnoid injections, Effect of, of antiseptics upon 
central nervous system, 39 
Submucous resection 233 

Suction, Instrument for, in suprapubic operations, 426 
Sugar, In Jblood during pregnancy, 215 
Suprapubic operations, Instrument for illumination and 
suction in, 426 

Sutures, Rapid absorption of catgut, in light of attack on 
foreign protein, 1 
Suturing, Late, of wounds, 249 

Symblepharon, Treatment of, and restoration of orbital 
socket, 230 

Syphilis, As related to traumatic surgery, 103, pathologic 
study of lungs in autopsy cases of, 379 

'TEETH, Possible relationship of abscesses of, and tox- 
1 jemias of pregnancy, 216, combined operation for 

side of 


Testimony, Relative value in law of medical expert, 43 
Testis, Chorio epithelioma of, 317 

Tetanus, Latent and atypical, in war wounds, 107, local, 
of very late development and slow course following 
Use of serum, 198; paths of spread of toxins of. 
281 

Thermopenetration, Possible uses of, in obstetrics, 
217 

Thoracoplasty, Extrapleural, in pulmonary tuberculosis, 
01 

Thoracotomy, Minor intercostal, for treatment of acute 
empyema of thorax, 431 

Thorium nitrate, Death following use of, in pyelography, 

38s 

Throat, Hremolytic streptococci in, after tonsillectomy, 
233, anesthesia for operations on. 425 
Thymus gland. Malignant neoplasms of, 91, results of 
extirpation of, in dog, 289, research on relationship of, 
to Basedow’s disease, 291, 

Thyroglossal tract, Surgical treatment of cysts of, 430 
Thyroid gland, Among recruits at Camp Lewis, Washing- 
ton, 4, compensatory hypertrophy of, 90, experiences 
in surgery of, 255, value of basal metabolic rate in 
treatment of 
associated v 
diseases of, 
thyroidism, 

Thyrotoxic goiter, Surgical treatment of, 165 
Thyrotoxicosis, Treatment of, by roentgen ray, 201 
Tibia, Transference for defect in, 187, fracture of anterior 
tubercle of, 449 , . . „ 

Tissues, Growth of, m test tube under experimentally 
varied conditions with special reference to mitotic 
cell proliferation, 198,' experiments on detection of 
pus-soaked cloth in animal, 291 
Tongue, Radical cure of cancer of. 89; operative treatment 
of cancer of, 164, operation for advanced carcinoma 

Tonsillectomy, In adults under local ans-sthesia, 143; 
haunolytic streptococci in nose and throat after, 233; 


delayed secondary haemorrhage complicating, 323; 
chances of cure of mastoiditis by tentative, and 
adenoidcctomy, 484 

Tonsils, Method ^of enucleating, which lessens bleeding, 


Trachea, Intratracheal insufPation of ether in operations 
which involve bleeding into, 342; foreign bodies in, 
^ 433 m 

*" " ' ” injection of cocaine, 90; 


Transillumination, Removal of foreign bodies from tissue 
by, 2 1 

Trifacial neuralgia, Cutting sensory root of gasserian 
ganglion for relief of, 86‘, .surgical treatment of 
344 


treatment of tubercular bones and joints, ’283 *"* 

Tuberculosis, Treatment of crippled children with t* 
hospital, Lcasowe, 183, remarks on clinical types rl 
356, experimental research upon peritoneal reaction 
toxins of, 382, and pregnancy, 472. Sec also namn <A 


lowing, 357 

U LCER diets, Effects of, upon gastric 

motility, 352 ' ‘ J 

Ulcers, Treatment of chronic, 455 
Umbilicus, Prognosis and treatment of her:'- .< 
bom, 128 

Ureter, Dilatation of, 61, differential diaj~^,' _ 
and calculus of, 62, stone in, f rC/ £ _ 
clinical surgeon, 131, so-called tvs-?-'.' 
mations of, 131, experimental liraty.s ”, 
with nephrotomy, 132, diagnosis,/", ' '' 

results of operations for removal 
477 ' - f 

Urethra, Diverticula of posterior, tit 

occupational accidents, 224; I - 
palliative treatment of strict?'* * " 

operation for cure of stricture •/ ^ 
caruncle of, 478, resection of L<— •** 
47s 

Urinary system. Traumata of, as ry- - 

2*4 ' '-r 

Urine, Abderhalden test applied ty B 

cancer, 455 . f "‘- ''*-22.- 

Uterus, Sacral suspension of j, 
mechanical retroversion 
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of, and complications, 481 radium treatment of 
cancer of, 49, so, 51, pregtranr-y after suspension of, 
S3, hour glass, 56, backward displacement of, 11S, 
treatment of fibroids of, by X-rays, 118, diagnostic 
value of curettage sn malignant disease of body of, 
it8, histologic changes in squaiumM-eeU carcinoma of 
cervix o», after radiation, no. plastic conical enuclea- 
tion of cervix of uo, secondary syphilis o f , no, pro- 
lapse of gravid, 122, suspension of, nith strip of 
fascia lata tn treatment of prolapsus 201, radio- 
therapy of fibromjomata of. 202, method of sus- 
pension of. 505, interstitial mTispiant of toond liga- 
ments in treatment of selected cases of retroi ervion of, 
105, Barterricas stomatoplasty m treatment of 
stenbt) due to congenital stenosis of cervix of, 29 5, 
removal of large tumors of cervix occupying vagini, 
2pf> prccancerous 206 age di'tnbulion anti age 
incidence in cancer of 207. operator treatment of 
lancer of cervix of 29$, spontaneous rupture of, 
associated with abrupt 10 placrntx, 304. rupture of. 
occurring twite in same patient 304. treatment of 
stcnlttj due to conditions of, 3X8, surgical treatment 
of dispUcemml of and genital prolapse. 388, surgical 
treatment ot prolapse of and Werthcim’x new method. 
388 imonuot showing unusual dcgeneratu c changes 
„-,8o surge rv versus radium or X »>• in treatment of 
nbroid' d) i8c,. treatment o» canter of 300. cauterv 
muliocK tn treatment «>t canrer of. 301 results of 
radium treatment <>t cancer of, 303 cystitis due to 
conditions nl .nine' a and voc inversion ol 307. acute 
Hi tala lion of jioxtjiartum as cau'< ol postpartum 
lumorrlugv matogv to acute riilalauon ol stomach, 
,ij 7 ligament ■.horiuung in retroflexion of. 4 f>7. 
optraKvc treatment «t psoiapscii. 467, roentgenother 
apv «f nn omal.i of 41,;, technique of apply mg radium 
in variouv tv fie-, of cancer ot cervix of, 408, treatment 
01 virJihng oi -u-pen-nn apparatus of 4*0, ectopic 
adinotmoma <if tvpe tnund in 470. acute intestinal 
obstruction dm 10 prtgnamy in bicornatc, 471 Ve 
<i l « Ifistertaumy 

\uh t oi>iIilf.»n> and treatment of 486 


WAGiXA, Operation for restoration of septum httiwa 
* and rectum, 51, l ransperitoneo vesica! route in treat 
meat of fistula involving, and bladder, 51 
Varicocele, Modified operation for scrotal, 115; considm 
lion of, as applied to men in navy, 318, surgical treat 
men! of, 4S0 

Varicose ulceration, Deeper structural change* iR.yfio 
Vasa deferentia. X-ray- studies of, 480 
Venereal diseases, Detention and treatment of infected 
women to control, m extra cantonment tones, 301 
Vcrtebr*. Pain in lumbosacral region of spine and mal- 
formation of transverse processes of lumbar, 29, 
incomplete Juxation of ccrucni, 346 
Vertex presentation, Xciv theories regarding flexion and 
version in, 306, significance of position of "contrac- 
tion ring" m extreme contraction with, 307 
Vibrio fmus. Morphological and biological characters of, 
associated with diseases of firfai membranes tn cattle, 
112, ns cause of bovine afwrtion, 112 
\ isceroptO'is. Roentgen study of, 07, rational surge r) of, 
by correction ol inalfudon, 355 
8 itreous. Cysticercus of, ijfi 

\ocal cord, Dpubascopic demonstration of normal hh- 
tology of, and ventricle of larynx considered »a con- 
nection with dev rlopmcnt of adenomata. 1 54 
\ ulia. Kraurosis of, m, congenital (erfobfasloma of. »4 
Vulvitis, I rosive, 4 fin 

W \K. lew surgical lessons of, 253 

\\ assermann test of woman's mill, 204 
Wert hum's operation, Surgical treatment of prolapse ol 
utenis and, 388 
Woody phlegmons, 375 

Wound healing. Cell movements and layers during » tit. 
100 

Wrist. Dislocation of. 10, clinical and therapeutic ‘tudy of 
traumatic legions of, 184, dislocation of scaphoid cl, 

X WTHOCMKOMIA. Internal hydrocephalus and, ef 
spinal fluid, 27 f> 
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GENERAL SURGERY 
Surgical Technique 

Operative Surgery and Technique, 69, 147, 235) 3 2 4> 

412,487 „ c 

Aseptic and Antiseptic Surgery, 147, 235. 3 2 4. 4i 2, 4*>7 
Anesthesia, 69, 147, 235, 324, 412, 487 
Surgical Instruments and Apparatus, 69, 147* 2 3S> 
324,412, 4S7 

Surgery of the Head and Neck 

Head, 60, 148. 235, 324, 412, 487 

Scalp Skin. Nerves Glands. Skull and 
maxilla Meninges. Brain, cerebrum, cerebellum, 
hypophysis , 

Neck. 70, 14S, 236, 325, 413, 488 

Skin. Glands, muscles, and blood vessels Bones 

Thyroid. Goiter, Basedow’s disease. Grave s dis- 
ease Parathyroid. Retropharyngeal conditions 

Surgery of the Chest 

Chest Wall and Breast, 70, 149. 2 3?. 3 2 5. 4*3. 4S S 
Breast Incisions wounds, injuries, etc. Bones 
rieura. Mediastinum Thymus 
Trachea and Lungs, 70, 140, 237, 325, 4*3- 489 
Trachea. Bronchi. Lungs 
Heart and Vascular System. 70, 149, 2 37i 3 2 &, 4°9 
Heart. Pericardium. Aorta 
Pharynx and (Esophagus, 70, 149, 237, 326,414,489 
Miscellaneous, 70, 149, 237, 3 a6 > 4*4. 489 

Surgery of the Abdomen 

Abdominal Wall and Peritoneum, 71, 150, 237, 326, 
414, 4S0 , 

Incisions and drainage Tumors. Retro and 
preperitoneal conditions Peritoneum. Dia- 
phragm. Hernia Omentum Mesentery 
Urachus. Diverticula 

Gastro-Intestinal Tract, 71, 150. 2 37. 326. 4*4. 4°9 
Stomach and pylorus Duodenum. Small in- 
testines. Cecum. Appendix. Colon Rectum. 
Anus. Secretions, diagnosis, radiology, injuries, 
hemorrhages, vomiting, inflammations, obstruc- 
tions, hernia, ulcers, tumors, surgery, general 
therapy 

Liver, Gall-Bladder, Pancreas, and Spleen, 72, IS*. 

238,327,415.490 

Miscellaneous, 72, 151, 239, 32S, 415, 49* 

-Surgery of the Extremities 

Diseases of the Bones, Joints. Muscles, Tendons, 
£10,72,131,239,328,416,40! 

Fractures and Dislocations, 73. 152. 240. 328, 4*9. 49 
Surgery of the Bones, Joints, Muscles, Tendons, Etc., 
73.152,240,329,417.491 
Orthopedics in General, 73, 152, 240. 3 2 9, 4*7. 49 

Surgery of the Spinal Column and Cord 

Diseases and Deformities of the Spine, 74, X5 2 > 2 4 x » 


Surgery of the Nervous System 

Nervous System, 74, 15 2 . 241,329,418,492 
Inflammations, tumors, surgery 

Miscellaneous 

Clinical Entities— General Physiological Conditions, 
74,152,241,329.418,492 . 

Tumors Ulcers Inflammations. Shock tissue 
transplantation Surgical diseases 
Sera, Vaccines, and Ferments, 242, 493 

Serum Vaccine Ferments Immunization 
Anaphy laxis 

Bloody 74.' 153; 24 2 ._330.4i8. 493 ^ ^ ^ CoaguIa , 
ision 


vessels and glands 

Poisons, General Bacterial Infections, 153, 242, 330, 

419. 493 . . . 

p • • C — *'l poisons 

. i ■ Therapeutics, 75 

Experimental surgery ami Sui 0 i>-ai Anatomy, 75, 153, 
243. 33i 4i9. 493 , „ 

Roentgenology and Radium Therapy, 75. 154. 243. 
331. 419. 404 
X-rax Radium 

Military Surgery, 76, 154. 243. 33 2 > 420. 404 
Industrial Surgery-, 75. *54. *W. 332. 4 2 ©, 494 
Hospitals. Medical Education and History, 7 5. >55. 
243. 332. 420, 494 

Legal Medicine, 75. *55 243. 332,420,404 
GYNECOLOGY 

^^^umore^Hamonhage^Mammiitions Malforma- 
tions Displacements Injuries Surgery- 
Adnexal and Peri-Uterine Conditions, 76, 155, 244. 333. 

Ovanes’ Tubes Ligaments. Pelvic conditions in 
general 

External Genitalia, 77- *S 6 . 244 u3 33 ’ £ ’ 495 
Vagina Vulva Urethra Clitoris ^ 

Miscellaneous, 77, 156, 244. 333. 421, 495 

OBSTETRICS 

Pregnancy and Its Complications, 77, 156. 2 45. 3 33. 4«. 

Pregnancy Eclampsia and Toxemias. Cesarean 
section Abortion Complications 

- - ~ —* 333-421.495 

itions. Dysto- 


. 24s. 334. 422, 


Diseases common to infections. Hemorrhages 
New-Born. 78. *57. 246. 334. 4«. 49« 
Miscellaneous, 78. 157- 246. 334, 422, 49<> 
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GENITO-URINARY SURGERY 

Adrenal, Kidney, and Ureter, 78, 157. 246. 334. 4**, 49® 
Trauma, calculi, displacement, malformation, hem- 
orrhage, tumors, inflammations, surgery, functional 
tests 

Bladder, Urethra, and Penis, 7S, iS7> 246. 334. 4*2, 496 
Trauma, calculi, displacement, malformation, hem- 
orrhage, tumors, inflammations, surgery 
Genital Organs, 7S, 158. 246, 334, 423, 496 

Testicle Epididymis Spermatic cord. Prostate 
Miscellaneous, 79, tsS, 247. 335. 4*3. 49 6 


SURGERY OF THE EYE AND EAR 

Eye, 79. 158. 247. 335. 4*3. 407 

Glaucoma Trachoma Cataract Inflammations 


Ear, 70. rJ9, 247. 33 J. 4*4. 407 

Outer ear Middle .ear. Internal ear Mastoids. 
Brain abscess of otitic origin, etc. 


SURGERY OF THE N'OSE, THROAT, AN'D MOUTH 
Nose, Throat, and Mouth (oral surgery), 79, 159, 248,335, 
424.497 

Nose, cetcmal internal 
Throat tonsils, adenoids, f ary nr, p fury nr 
Mouth palate, cleft palate, teeth, tongue 
General conditions 
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